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STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No..owemsn

REG, OIST. NO. 2( : PRIMARY REG. DIST. m.ﬁa. Regitirar's No 2 9/00

1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where decsnsed lived. If institation: realdence befors!
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c. LENGTH OF
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10, USUAL OCCUPATION (Give kind of work:
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13a. FATHER'S MAME 13b, MOTHER' S MATDEN

ENRY - KNOCHELMAN

DPonA- ECVRNVS

14. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, or unknowa) (tlru.dn-‘-;r or dates of service)

16. SOCIAL SECURITY
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lNFORMA.NT 5 SIGNATURE OR NAME
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17.
ISOPHIH VAS.SALLI-344Y CMMWWEMW

, 18____, and that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm&m
. DISEASE OR CONDITION ONSET
'ﬂmﬁ;mm‘(’; I OrRBCTLY LEAE?NGTO%EA‘IH'(” Drowning- after falling from a
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22 docs uot mcaw | ANTECEDENT CAUSES the M R1 g
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23b. ADDRESS . DATE SIGNED

~~ Coroner

|3Clayton, Mo.. 9/16/52

Al | 5. DATE
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24c. NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

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