THE DIVISION OF HEALTH OF MISSOURI

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY :| 24d. LOCATION (Oity, town, orconnty) S - (State) T

MOV,
it "ﬁurfhf““‘” Tuly 2k, 1952| St. Johns Cemetery .. . | St. Charles
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE AW w . F ERAL DIRECTOR'S SJGNITURE

7-27-3%% 7z Oceece g (}ﬂm‘rﬂ)‘

. Mo.300 ol g
10.48 A‘U G 4 195 STANDARD CERTIFICATE OF DEATH State Fite Nowoid .
o [ataT wo. i‘y_i_ Res. 01sT. No. _ 2 €9 primary RE6. D1sT. no._a"_‘.gmmmu N s —
‘ 1. PLACE OF DEATH 0 ? 93 2. USUAL RESIDENCE (Where 4 d lived. U & Mdence before
% COUNTY 5S¢, Charles = STATE Mo, &. COUNTY St cnarlﬁe!"“‘-
b. CITY (It outside corpurats limite, writs RURAL sod give ¢. LENGTH OF || «c. CITY (11 outelde sorporate limits, write RURAL and give township) 7 223
OR STAY 1 OR
a TOWN St. Charles towaabip) (tn thia place! TOWN 3%.,Charles o
= d. FULL NAME OF (If not in hoapital or institution, glve strest add or loeation} d. STREET (i raral, give location)}
o HOSPITAL OR i ADDRESS
E INSTITUTION  St. Josephs Hospital 218 Clay Ste.
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (D, )
DECEASED . ¥) | (Year
o (Type or Prind) Martha. Anm Kneemiller ey July 1952
& 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| & UNCER | YEAR | ¥ 0NDER 5 s,
2 F / WIDOWED), DIVORCED (gpasity) e bt onas| B | Bowm | .
Never Married ¢ |July 19, 1952 l
g 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
<4 done during most of worlking life, sven if retired) BUSTRY . COUNTRY?
5 none none St. Charles, MNo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR wre
< Lloyd Kneemiller | Sylvia Wolf — - -
ﬁ [5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
e (Yes.n0, or unknown) | (If yes, eive war or dates of servies) NO.
P no no none Lloyd J. Ineemiller { Y i
I 18. CAUSE OF DEATH CAL CERTIFICATION lN'rEgrv.AL gaggw
=] . Enter only oneceuse per 1, DISEASE OR CONDITION . Lﬁ
Z |l e for (), (b, snd (¢) | PVRECTLY LEADING TO DEATH? ) Laa dn U.? :
g *Thiz does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
. 3- || a1 heart fatlure, asthenta, | Tite 10 the abore cause (o) sating ST s e g s e g iemms weme 2 e e e o ] wnew
=] ede. It meana the dis- the underlying cause last.  — Les : " - - ' T
™ case, infury, or complica- DUE T‘? (f) - _ .
Z tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Pioe e ot
= Conditions contributing to the death but not 4
3 related to the disease or condition cauring Jeath.
-ty - || 192.-DATE OF OPERA- | 15b. MAJOR FINDINGS'OF OPERATION " © “wa &’ o’ 7@ o 7 . + 7 e|- 2. AUTOPSY?
‘..b. - L A at f"\ . . m NOD
o 21a. ACCIDENT (Bpacity) 2tb. PLACEOF {NJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE home, farm, factory, straet, office bidg,, sto.) AT B P
ﬁ HOMICIDE ]
g 2id. TIME (Month}  (Day}  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ’ oo wnn.z.n NOT WHILE ) . R
i INJURY it Cee feeie o . .
; 2 I hereby fy that' T attended the deceased from M 1Y 1o L‘& 1987 that T last saw the deceazed
3 :" " alive on Y33 19-ry and thal death occurred at _.j#.) J?from the causes and on the dale siated above.
3. | 23a. SIGNATUR (Degrea or titll) Z3b. Absﬁs 23c. DATE SIGNED
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(Licensed Embalmer’s Statemnent 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 e

— Student Cabdalaer Bo.

smmﬁ‘/“”@"‘;‘:‘ 'ﬂf mcuw-&

Licensed Embalmer No..{f0.6. 0 7
P. 0. Address /&’- M Y.

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbowe constitutes grounds for revocation of License,)

If ¢his body is not embalmed, fact should be 5o stated above.

working under my personal supervision.

Student ...ccreeranactcnscsssnncsarcrsssnre

Student E-ba!nr




