s wo.300 ' THE DIVISION OF HEALTH OF MISSOURI ',“.]138
. 10.48 O e STANDARD CERTIFICATE OF DEATH State Fite Nowoo
..MQ‘AUG 31* 1953} REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regirtrar's No. 1764.8—
| PLACE OF DEATH 2. USUAL RESIDENCE (Wber & d llved, If lowtitati befors
D a. COUNTY ) a. STATE Mi saouri _ b, COUNTY Odmg‘q;~
b, CITY (If cutaide corpurate limita, write RURAL -nd'::v;u " csr A'?Ef‘ﬂi DE::' [ Cg‘ﬁ( ' 4 1 Besidencs within ity of
ToWN St. Louis days TOWN 9t. Louils =HTED .

d. FULL NAME OF (1 not in bosplal or institution, give strest address or lullion)

HOSPITAL OR * ADORESS AT oy lossdlon) X
INSTiTUTIoN Missouri Baptist Hospitall £ 9k8 Catalpa Avenue

3. L_.I’QEAC!E‘E\ s?z'lr: &. (First) b. (Middie) ¢, (Last) 4. DATE (Mon.th) (1?.,) T (Year)
(Trpeor Prine)  Willlam H. Knoblech DEATH 3 _ 3 1953
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH V| 9. AGE (In years| If UNOER | TEAR | 7 UkDIR W mE3.
WIDOWED, DIVORCED mmn;y Iast birthday) Mnnl.h, Duays | Hours | Min
lale White Married =18 _ 69 |
10a. USUAL OCCUPATION (05vskind of work | 100, KI.ND OF BUSINESS OR IN. | 1. BIRTHPLACE (04, sad State or Foreigs Conntry) 12_CITIZEN OF WHAT
Factory laborer National Lead Cb, Louisville, Kentucky USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Knoblock Katherine Voelker | 1
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{You, oo, o7 goknown} | (If yes, sive war or dates of

r servios) 0,
No OL-05-1855Al Mrs, Maude Knoblach QLR COat 2lns %.y

18, CAUSE OF DEATH  \ MEDICAL CERTIFICATION INTERVAL BT

. Enter only cnevsuseper | 1. DISEASE OR CONDITION .

linefor (85, (o9, and ) | PIRECTLY LEADINGTODEATHe(y) _ Tfrtevan _ — = e " :

. ANTECEDENT CAUSES ' ‘ = -
This does not mean '€M Ocelriom wd
v

the mode of dping, such | Morbid conditions, if c;ny, giring DUE TO ()

a2 heart faflure, asthenta, | 7ive to the above cause (o) dating - — . '
cde. I meams the dig. | ‘e underlying cause laat. . Qf‘._,—w M.,g‘\'a—( AM ob"l""‘"ﬁ—v & mes,

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

eqre, infury, or complice- DUE TO (c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS
’ ' Conditiond contributing to the death buf ol
related to the disecse or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION .. . 0
ves [ wo (J
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CIT‘I' TOWN, OR TOWNS'" COUNTY) (STATE)
SUICIDE _ - R . home, farm, fastory, strest, offios bldg.. exa) . ..
HOMICIDE . ’,? ,
2td. TIME (Mouts) (Day) (Ymn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. WHILE AT{—] NOT WHILE
INJURY WORK AT WORK .
22. T hereby cerh,fy that I attended the deceased from /% Moy 1933 3 M_ 1982 that I last saw the deceased
alive on , 198”3 and that death oceurred at lQ..._]_Qﬁn , fSrom the causes and on the dale stated above,
Z3a. SIE or title) 23p. ADDR_ES 23c DATE SIGNED
a h«% ‘ss04 t'-v"'"b-ﬂ-"'—“"“-" Yy .83
24s. BURIAL S CREMA. | 24b. DATE . 24c. NA\‘IE OF CE.MEI'ERY OR CREMATORY 24d. LOCATION (City, t.own. or county) (State)
ﬁON REMOVAL (Bpecity) 6 . - . . ‘
Enov 8y /53 t. Johns Cemetery |Granife City, Tilinois
DATE REC'D BY LOCAL IST, 25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
AUG 5 1953 )g/ﬁr‘ﬂrehmann—Harral 1905 Union Blvd,

T‘__’é}ﬁ icensed Embalmer's Ststerent on Reverse Side?
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o . $TATEMENT BY LICENSED EMBALMER
I héfeby certify that the Body whose name is recorded on the reverse side of this certificate was embalrs
by me, oF by ... SO R AR R VR R R R N E R ; Student Embalmier No...... eanares

woFkifig unider my personal supéivision..

LENE U Y R S R N A S R PS WT SR RPN R Signed. .
&pltura o!’ Smﬂét E'.lnlur

Noté: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
t6 ¢omply with the above éonstitutes grounds foF revocation 6f licénse).

If emnbalmed by a SFUDENT, lic also shall sign i his OWN handwriting.

¢ this body is not émbalmed, fact should be so stated above.



