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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DT, uo.lo.o.a Regisivar's Na..—-g‘é...........m..

Stote File Nouowimsic i srsissanm

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessd livad, 1f institution: revidsnss befors
a. COUNTY 8. STATE M b. COUNTY sdicluian),
Qs
b. COITY (If owtoide sorporute Umite, writs RURAL sad pive Eﬂ%uﬁa 2c. CIT; {1 outeide sorporate limits, write RURAL snJd give townehin}
» -y
5% Louls, Heanare o c“:Jowu St. Louis, 223 ?

d. FULL NAME OF (If not in hospital or Instisirtion, givs sirest addtess of toostide) 1|

2

EET {If rural, give location)
DRESS 2306 Russell

wermotion  City Infirmary
| 3. NAME OF s. (First) b. (Middle) o (Lzst} 4 mm- (Month) oar)
v P 2,7195"
{ Type or Print) Rose Knapp I mmJaunary 2, 1953
5. SEX [/ | 6 COLOR OR RACE | 7. UARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U ren] v tmoua's T o e u
s Mouthe Hours | Min
Female White COSTGYE® T \may 35, 1871 | B |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done mont of wor “f‘-nulfnd!:) USTRY LO‘I.IlSVi]jf‘ oad f‘“- or Fazeign Conntry) . 'z[%_",ﬁ':rm“mf
ousewlie At Home .
132, FATHER'S NAME o 13b. MOTHER' S MAIDEN vgmz 14. WAME OF HUSBAND OR WIFE
Peter Knapp /. Mary Sternjacob. Single
.
13, WAS DECEASED EVER IN U-S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
it e "j’:’_ rervies = "| City Infimary,Records, 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
e per | ). DISEASE OR CONDITION onsIY
f;‘::::”(:i“(: and i | DIRECTLY LEADING TODEATH,, __Generalized Arteriosclerbsis
ANTECEDENT CAUSES
*This does not mean 1 2 .
(he mods of dtap. such | Morbid tss,  eny, gt pue o vy ___Arteriosclertic heart disease
a8 beert feflure, asthmda, riuaomuhumhﬁ:) ing .
de. It meous the & | (Ao RRdIying condc o Hypertrophic Arthriti
cass, infury, or complica- DUE_TO () rophic Arthritis
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death byt nok
relaied (o [he dizease o7 condition consing deafl
Sa. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY?
o (] w ]
2la. ACCIDENT " 216. PLACE OF INSURY (ag., inos sbest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, larm, Esstory, strem, oies bidy.. ste) . .
HOMICIDE
210. TIME  (Mowth) (Day) (Yo (Hweny | Zle. INSURY OCCURRED , | 2if. HOW DID INJURY OCCURT
INJURY S P it it Y3 0-0

2. T hereby certify that 1 atiended the descased from Ot 30,

alive on _JAUNATY 2,15 33, and that death occurred gty 10 I

552 o JETETY 23 1553 ] 1o e the deceneed
Pra. , from the causes and on the date stated above.

titls)

Z3b. ADDRESS k. DATE SIGNED

e N Caedel

5800 Arsenal Stl 1-2-53

We 14
!h BURIJo\vL CREMAS | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate) |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

urla 1/5/53 SS Peter & Paul Cem. | St. Louis, Missouri
PATE REI:'DBYI.IJCAL R SIGNATURE - R DIRECY ATURE ADDRESS ’
JAN3 1958 aﬁa M 363l Gravois

]

omulﬂu‘ﬁb)




" STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalaer No,

working under my personal supervision. .

SEUSENT cavensrrrccancnsesssnsiraatarrrans
Student Embalmar

Licensed Embatmer No 2/ AE R

- P. Q. Addras,%ﬂﬁ‘_ﬁd_# .....

Note: ' The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes groung: for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above,




