TRE LAV UF THRARIF WU VilaAJURE _1 ,?()21

5. No, 300 .
o e MAY 19 1952 . STANDARD CERTIFICATE OF DEATH Stte File No..
T J—. )
"BIRTH NO.____________________ Res. oisT. wo. _OL PRIMARY REG. DIST. m.__ﬁQﬁﬁ_ Registrar's No ? VA
6 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers d d tived. If 1 idenoe Defore
)4 ?— a. COUNTY St. Charles a. STATE Misso uri b, COUNTY 3 t Cha ridmlﬂlun)
’ b. CITY (Il outaide corpurate limits, writsa RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL acd give townshin)
OR - toweshipl | STAY (in tbis place OR
a Town St., Charles vrs4l Town  St, Charles J 2,3
- d. FH%SLP#A!-!I_EO%F 12 not ia boapital or nstiration. give strect addrees or loeatlon) d. SrREEE‘sI;s (1 rural, glvs Loeation)
| S erihon 528 Transit ADDRESS 528 Transit
‘ E 3‘5‘5‘%:%% SOEFD a. (Flrs-l.) b. (Middle} c. {Last) 4. DSFE (Month) {Day) (YW)
' = { T¥pe or Print) Arthur F. Knebel DEATH May 8 1952
g 5. SEX €. COLOR OR RACE | 7. MARRIED, gﬁggc:gsagfg’ ao 8. DATE OF BIRTH NE) AGE da yer - o——p——— s,
. { Hours
2 | Mele ~ | white Hever Married | June 19, 1897 Z EI°. b |
5 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stiie orforelgn sountrr) ~ 12, CITIZENOFWHAT
5 dnmmmu(wurﬂu 1i{s, even if retired) DUSTRY UNTRY
A orer General St. Iouls, Misgouri
< 13a. FATHER'S NAME 13b. MOTH;R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eibe Christiam Knebel| Iouisa H, Kay -t e am
E 2_ WAS DnEnckEﬁﬁEl,) E\gn :Nﬂtl..s.AnMdED FORCES‘: "16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
8. DO, Of nown, N wat or dates of service) - . Y :
§ No ™ NIL 189-28-0182 |Mrs Iouisa Bennington-st.Charles, Mo,
t 18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬁﬁumg.:li gm
b I DISEASE OR CONDITION . 1
Z [ty o aan v | DIRECTLY LEADING TODEATHy _COronary Thrombosis, Acute Immedlate
E‘) “This docs not mean | ANTECEDENT CAUSES None
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
E N uhecrtjaﬁmg, as!hmia rise to the above cause {a) daﬁrw r
e N oee 1 ke diy.” |- the underlying cause last. . T .."(\_3.6:, BogoS TUTELL LI Tty ten !-C‘ ,'.—1‘"-;'; '..-:"';i
L) case, infury, or complica- DUE TO(e) /o~ v : Wb 2 b
5 || tion which caused deash. | 1. OTHER SIGNIFICANT-CONDITIONS | if,.0%,, * &° " < ;'] Tau® . @onstitu-
= ' Conditions contribruting to the death but ot i .
a related l?t‘he dizease ::'pmdido;ucaulin: death. Obe 31 ty . t 1 onal
- s ||.19a. DATE OF op.lrz%nhi _19b,-MAJOR FINDINGS OF-OPERATION .+ . s - = |, o = zi = . p oo a5 |20 AUTORSY?
Z || None _ _ Ao ves ) o @
o “ Wl 21a. ACCIDENT ~~ (3pecityy =~ | 216.PLACEOFINJURY to.r..inorabout | 215, {CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - - (STATE}~
h SUICIDE home, [arm, {actory, strest, offfos bldg.,et0.) . - . R s ..
] HOMICIDE MNone - R S T O T
g 21d. TIME (Month) (Day) (Yes) (Housy | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF - WHILEAT[—] NOTWHILE ;
J‘ -~ INJURY WORK . AT WORK . e . . , .
; z. I hereby certify that I auended the deceased from May 3 H2 ,,May 8 1'952.. ‘that T last saw the deceaced
j - alive on May 8 - , 19, 52, and that death occurred at wm Jrom the causes and on the date stated above.
- e SIGNATUR% ). + .. -L7 (Degeortil) |Bb. ADDRESS S+, Charles Clinic | 2e DATESIGNED
e Ba' il S -1-8t.., Charles,. i
E %oﬂag éu SVLALCREMA 24b. DATE - ] 4. NAME OF CEMETERY ORGGWGWARoW | 24d. LOCATION (Clty, :own,orm:mty) (sr.au)
(Bpecity) Y Y e T oA
§ Burial # pay 12,1952.Concordia eemetery S'b Iouis ~ HMissouri®
DATE REC'D BY Loc%. nsﬁ'ms smm‘rum-:z( 2 g’.;/- . EUpr. 5 S1NATUAE ?‘ >{ nbnzis.s@b
;ihu H-S A [ W X w ' T‘J- - cha'pl ..

(Ticensed Embalmer's Statement on Reverse Side)




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
f Student Embataer No.

*

working under my personal supervision.

StUJBNt wccessncscisonaransnetscisacansonne 'ﬂ“m—‘—- e .

Student Embaimer o | Licensed Embalmer No. #...5: lfb e reeremens et
. P. O Addreu__ﬁj...x.___. = r%

Note: - The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to r:omply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.

- : - - " .




