THE DIVISION OF HEALTH OF MISSOURI SUISE

o3 ’ ALED JAN 10 1959 STANDARD CERTIFICATE OF DEATH —— -
fla'ﬂq NO. RES. DIST. NO. 3 l B,PHIWY R'EG..—_DIST. MO . ]00 Rmu!mr:Nn’ﬂ 1 0!38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institation: resldence before
a, COUNTY 8. STATE

Missouri b COUNTYZ , (=) (3 sdmimice.

@ b. C]'l';f (I outcide cotpurate Umits, write RURAL and give ..g::rA‘:(ENGTH ﬂ?F c. C|TY {If outaide corporats limits, write RURAL and give townahip) l
" townghlp) (in this place}||

a Town St Louis _ /’ZIDMT St. Louils Z
g d. FI!'I’OL‘IS-PP‘I‘BAHE.ED%F (If pot in hospltal pr institutisn, give strect sddrses or location) fa. As!;rgREEEgS (I rural. give loeation)
Q nstiuTion JEWISH HOSPITAL 40 N, Kingshighway
(= I NAME OF 2. (FIrsD) b. (Middle) c. (Last) SDAE  (Mwt)  (Dw)  (Yew
f (Twpeor Print)  JOSEPH R. KNOCH oeani Dec . 13, 1851
é 5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIFD 8. DATE OF BIRTH Ly 9 AGE (Io yesrs| r UNDER 1 YEAR | o ONDER 20 pes,
= g uit=} ?j vﬂfo £D, DIV t'aRCED (Bgacity} last birthday) | Months l Days | Hours { Min,

- White arrie { Jan. 14, 1886 |

§ 102, USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
-] done during most of working life, even if retired) DUSTRY COUNTRY?
> Menager Drug Co St Louis U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Adclph Knoch Marie llober Amy R. Knoch
= §5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no. or unknows) | (1 yew, xive war or dates of servics} Ns. .
= ~ (48-03-164 Mrs. Amy Knoch-~40 N.Kinegshighway
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATICN INTERVAL SETWEEN
4 || Enter only onecausoper | 1. DISEASE OR CONDITION _ ;! . Z p z ?
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2} 4 a = 3
= oThis dots mot mean | ANTECEDENT CAUSES ) % 4 p—~ ?
T |[ 8¢ mode of dving, such | Mdortic conditions, if any, giving DUE TO (&) o
W ||.es heort falure, asthenia, | Tise to the above cause (o) #ﬂiﬂﬂ . . /_ . e e e e e [

- 2 e, 1t meons the dis. | the underlying couse lagt. - - T ei—— T e R =
o case, injury, or complico- DUE TO (¢} i ) _
= tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS : . - -- - ST A
] Conditions contribuling to the death dut not
a related to the dlsease or condition causing deal.b _
{;. 19s. DATE OF OPERA- | 18b; MAJOR FINDINGS OF: OPERATION | o+ - - ' Tl STt L T W e 3 W' L] 20, TAUTOPSYY
= TION —_
= n 1 L N YES D KO &
o) 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (sg..lnorsbeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. street, offics bidg..ez0.) RIS '
é HOMICIDE -
g 21d. TIME {Month} (Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . : WHILEAT[ ] NOT WHILE 63
- | INJURY m. | "iome M7 WORY g -
A o Z, r'4 - ~ —
; 2. T hereby certify that [ attended the deceased from . , lo . 19_.52, that T laat gaw the dcmaed
':g alive on . IB,ZA, and thatl death ocedrred at h‘b ., Jrom the causes and on the dale stated above.
i-‘,.‘ 23a. SIGNAJZUR(E e -D(Degma or title) 23b. ADDRESS 23¢. DATE SIGNED
X AV AN Y T =
3 * - L4 F] o ‘V
E %_o}a BURIAL. CREMA.- . DATE 24c. NAME OF CEMETERY OR CREMATORY ’Z&d LMTIOH (Oity, town, or connty) . (Btale)
(Bpecifyy ' :
& ion 12/14/51 Vaelhslla Grematory lSt. lonis County, Mo
SSCHRRE . Ly .. f/ iy 00
) 12T

1 Eenbaad. g
» 51




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Student Embsimer No.
working under my personal supervision,

SEUAONt 4erennrasannnennes Crerreeranreaens M.A%W

Student Embal
e e Licensed Embalmer No 3 6 q /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure ¢
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




