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Rev, 10.48

WRITE PLAINLY—USING UNFADING BLAI.ICK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1953  STANDARD CERTIF

ICATE OF DEATH State Fite N LIS 6.
PRIMARY REG. DIST. mmj_ KRegistrar's No 4254

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f lastitution: residenos befors

TOWN ¥

a. COUNTY a. STATE M@ b. COUNTY acunizalon).
b CITY (It outcide eorpurate limits, writse RURAL snd give ‘c. LENGTH OF CITY
township)| STAY iin this place) z /b e mmn"m"u"mé‘-'m"f

OWST Lov)S | CEHTRD

d. FULL NAME OF (I not in boapltal or Izstitation. give etrect addreas or looation)

(Il rural, givs location)

NSHTOTIoN St Louis, City Hospital #1

/fmﬁs\,—, £ /7%14/041/ AVE

3. NAME OF . (First) b. (Middle}
DECEASED '

{ T¥pe or Pring) ELIZABETH

e. (Last) 4, DATE {(Month) (Dny) {Year)

KNORR DEATH__ Aprd] 24, 1953

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

}%ALé’L WHITE wv'go}”g’-g\wcm (%nﬂﬂ-

8. DATE OF BIRTH 9. AGE (In years| # ONDER | YEAR | o UNDER 1 Wi,
last birthday)} Mondu' Days Homl Mis,

VIAR > 7, /£ 73 77

15. WAS }J’ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yaa, 80, o7 unknown} l (Ef you, xive war ot dates of sorvion) NO

m:;“ usgﬁ gs,ncgtl:glon (G.D:a"k:ni;i:mk 10b. KIND OF BUS'"ESSD%ET r'y‘; 1L BIRTHPLACE  (\ o vad State or me Coustry} lz&:&bﬁ%@ ?FWHAT
XYY Y SPEING F1ELp , Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
CLAYBoupN APAMSIMELISSA FLEMING |L47e RRY KNORR
7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

VCUTH STEAGALL v/ HALLIDAY AVE,

. Enter only onecauseper | ]. DISEASE OR CONDITION g
(a)

18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN  °

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*

*This does not mean ANTECEDENT CAUSES

L , c é' ONSET AND DEATH
Z{M \ |

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) - i
ar heart faflure, asthentia, rise to the above cause (o) etating
de. It megns the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢)

¥ - 2

19a. DATE OF OP%IRO’N 1%b. MAJOR FINDINGS OF OPERATION

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
) Conditions eontributing to the death bul sot M.J
related o the disease ar condition cansing death.
v

21a, ACCIDENT | (Bpeciy) 21b. PLACEOF INJURY (e.g..in orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-. algﬁ}aEDE . . | boms.lsrm, fuctory, strest, office bldy..ete.)

21, HOW DID INJURY CCCUR?

214. TénFtE (Moath) {Day) (Year) (Houn) | 218, INJURY OCCURRED
INJURY : jatervl I vt ‘/&O O

2. I hereby :ff thg I attended the deceased from April 18 19%‘ , lo _A_DZiLZL, 1953, that I last saw the deceased
) alive or*PT 19 53 and tha.{ death occurred ol ., from the causes and on the date staled above.

23a. SIGNATURE 0 {Degroe or title) | 23b. ADDRESS &3¢, DATE SIGNED

Eherord @Z,m P2 M. | 1515 Lafayette Ave. 4=24=5
T%NBgERMI(?\}'A'LCREMA' #4b. DATE . 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION {Otlty, town.oroounty) ’ (5tate)
. )

CEMOVRL PR v /7(3 KT HoFPE CEV. ST Lovis CO. Mo.

DATE REC'D BY LO%%L RE£)STRARE SIGNATURE -— 25. FUNERAL DIRECTOR'S S1GNATURE AODRESS

APR 2 4 1983 waxéesyx SER LIRS, /UMG-S///G//WA Y

(Licensed Embalmer’s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Student Embalmer No.................

working under my personal supervision,.

Student......cooriirimii it
Signature of Student Enbalper

Licensed Eﬂbalmer No...o......../f ..

P. O. Address .........coiooiiiiaanannnnns

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur{
to"comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




