. YR _ _ THE DIVISION OF HEALTH OF MISSOURI )
5w | UATSEP 371057 STANDARD CERTIFICATE OF DEATH P <J682
' GIRTH MNO. REG. DISY. MO, 3\-18 PRIMARY REG. DiST. NO. Registrar's No._-«ﬁﬁh.
1. PLACE OF DEATH ) - 2 USUAL RESIDENCE (Whers decsased lived. 1f inmtitution: reckleccs befo.s
a. COUNTY ' a. STATE Misso‘u,ri b. COUNTY '2 2- a’mz:l’m\-

b. CITY (I eutedda corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporsta Uimits, write RURAL soJ give townehip?

OR wowrehipl| STAY (ia this place)
' TOWN St. Louis, Mo. J 1 Day TowN  St. Louis J
d. F#&L##A{EO%F {If not in heapital or Instisution, give streat sddres or lomtlén) d.Asggngsl‘s - (f rarl, give loeation)
INSTTUTION  Christisn Hospital . 2.2 2238 We Palm Street
3.DNAME OI'E a -(?il‘ﬂ) b. (Middle) . ¢, (Last) 4 DATE (Month) (Dsy) (Year)
(Tvoeor iy Minnie Knollmenn, A Bugust 14, 1952
5. SEX 6. COLOR OR RACE | 7. mmmeo u%n MARRIED 8, DATE OF BIRTH §. AGE us yean| v moe ' e | ¥ wock u i
birthday on oum | Mh.
Female / Vhite Sinele g (0™ | huge 1, 1889 3 ’ |
m:;n uwng;_t‘:z?'nou (ke iad of wock 10b. KIND OF BUSINESS OR | wv 15 BIRTHPLACE (010 vad State o ’"Ciﬂ'l Canrtry) 12, cgurr,}ﬁr#?r WHAT
emstress Elders Mfg. Co. St. Louis, Mo. TaS.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAMD OR WIFE
Henry C. Knollmann - | Wilhelmina Mgyer, _Single
i5 WAS ns&sasa? E\{HER IN d&s.anuﬁn Et‘mczs-; 6. SOCIAL  SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N . ten .
oy koo | (e sivewar on dates ol servies) Wm. Knollmann, 8404 Michigen Avenue

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
.||, Enter enly cneceuse per § . DISEASE OR CONDITION . : AND DEAT
1ine for (), (b, and (&) | O RECTLY LEADING TO DEATH® () . . z M
o This docs ol meen | ANVECEDENT CAUSES -
ths mods of dying, ruck | Mortid conditions, if any, m DUE TO (b
o8 beart fallure, asthenia, | Tite fo the abowe cause raJ

s e *'| the underiying cause g g z 2 '
de. It means the dis-
case, infury, or compll DUE TO (°) )‘ &*w%w ‘#

tion whleh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Mbmmﬁmmummww
related Lo the disease or condition causing deaih.

WRITE. PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

t9a, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION: - _ . . . .+ | 20, AUTOPSY?
) TION :
, vis [ w0 [
Z1a. ACCIDENT Bpacity) 216, PLACE OF (RJURY (a.a- lnorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1CIDE homs, farm, netery, stroet, olles bidg., see) . . . , .
HOMICIDE , : . : : :
(B TIME ety D T Romn | 210, INIURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
_ WhRy L ey . 1&/x
" nlkucbyuﬂqyﬁdlmﬁdmdmedfrm{ﬁ_&_ DLITy/g Iﬂltwlhumwuedmasd
aligeon — ., 18____, and that deat occurred at12WOP o, fz;llhceamuondanmdau stated above.
GNATURE ~ . . ¢ or titls) | B3b. Anna:ss n: ATE SIGNED
7 2O | $987° 4y F bnencantiis D52
Taa BURTAL CREMA- T 24b. DATE T4, RANE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, tows, of count; (Suate)
by Yeeitie-<l g4 8-18-19 52 [Bte Pauls Church Yard Cemdtry. St. Louis County, Mo.

N4

25 FURERAL DIRECTOR"S S| GNATURE -ABDRLES
WA Math Hermenn & Son Ince 2161 E. Fair Ave.

7.

RS SIGNATURE
Y o o




STATEMENT BY LICENSED EMBALMER

[ hereby certnfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by._._...

s rensbestsemsans . Studant Embalmer Xo.
working under my persona! supervision,
: /,

Student Le.ieiserees Signed

Student Embalmer . Licensed Emba No..22 wj['/7;7

P. 0. Addmﬂ‘E' %;M

[
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so. stated above. '




