3. No.300

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ID-’IG

c

t

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
EC. DIST. MO, 3', l PRIMARY REGQ. DIST. N-éS_L_ Rcm'nmr’:Na.iog.z.mm.

fILED DEC 10 1953

suae it o AAGD

I'Kl'l.ll'l' ROT WHILE

INJURY AT WORK

AIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If inatitaiion: residence bafome
COUNTY . STATE . ad
& St. Louis : * Missouri b COUNTY — ot, Louls™
b. CITY (It outeide corpurate Mmits, -duﬂml..nddu AYnuu. \ c. CITY {1f cuwide sorporate Lizslts, wrise RURAL sad give
TN Clayton ﬂ e oy Hillsdale Wb ;
d. FULL N_:_\MEOmeumuc.luummmmm_wh-m a.Asl;rga-:r (I rarl, give lomation)
fReFTUTION St. Louis County Hospital RESS 2132 Oakdale Avenue
3 NAME OF f b. (Miadly) o (Last) 4, DATE (Mouth) (Day) (Year}
(Type or Friod) avfes Louie ol CEAH /R - /- /953
5, SEX Gscownonm 1MARRIEDNEVERHARRIED 8. DATE OF BIRTH ls AGEu"-n Iunlnu ¥ oo »
surs | Mia.
Male White Never Married July 10,190k M| e J
10a. USUAL OCCUPATION (Givekindof werk'| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\0 wad Stavs or Foruign Comatry) d 12, CITIZEN OF WHAT
dome mopt of 1 rotired)
La3d8cupe Hardener Golf Club St. Louis County, Missouri - | G gx,
lil!a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Knoll | Louise Rebbe None
g WAS DECEASE,D E\&ER IN uf. s Andeu FORCES? | 18. SOCIAL sacuaﬂrg TI_INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L L you, WAr OF \ -f'h) e
~red |Wor1d War 2 07-05-4281 Mrs., Louise Knoll 2132 (Oakdale Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only enecanwper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lins s (o, (e gy | OIRECTLY LERDING TODEATH ) [ddwmricaa...  (rodog )
e -
*This dots nol mean ANTECEDENT CAUSES :
the mods of dying, mmek | Morbid conditions, {f any, DUETO (b)_mwd“& &ggg =
as Aeart failure, asthenia, | Tise b0 the abose eum {a)
de. It meone the diy. | N6 TRderiping ca o .
cass, fnfury, or complica- DUE TO {c) 2% lw__
tion which cansed dexth. | 11. OTHER SIGNIFICANT CONDITIONS - ]
Congitions contributing to the degth but nol
related to the discase or condition eansing desth. .
18a. DATE OF OP_FIR&‘-. 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
: (o 77O vis (] w (]
Zla. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ag.inorabem | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacne, larm, fasstory , ssrest, ofSes bldg..me.)
HOMICIDE .
21d. TIME (Meath) (Dwy) (Yoar) (Heur) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT

Z.Iherebvuﬂqulhdf atiended the deceased from
alm on./a__L__ 19.1:.3 and that death cecurred al

Ll bo=_ 19053
10 o £

42 = /= | 1653 that ] last sow the deceased

Jrom the causes and on the date staled above.

(Degron or title]

; W tﬂﬁ_é___" {2 ézmﬁzazL__’Zﬁ
u.OﬂBlli.'ERII 6\vl. CRE“A- Iﬁlb. DATE "W OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or oounty)
__Buria

St. Peters Cemetery

Dec b 1983

2. DATE SIGNED
/321

23p, ADDRESS

(Btals)

St,. -Louis Co., Mo,

DA?ERB'-"DB\'I.NAL
[2-2-s3™

m'&%ks MD

25. FURERAL DIRECTOR'S SEGNATURE - "ADORESS

Shepard Funeral Home, 1167 Hamilton Ave,

(l&md%u‘o.’nmmmlmﬁh)




. el g et S e~

STATEMENT BY LICENSED EMBALMER

{ hereby Eértify that the bod;r whose name 18 recorded on the reverse .r.i_de of this certihcate was embalmed by me, 0f by

Student Embaimer No.

vorking under my personal supervision.

SLUdONT sucesosnccsancssonsaccnsisnrasansse

Student Embalmer

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’!'ING. (Esilure to comply wtl:
dnabowconmmtugrmchfmmono{bunn.)

If this body is not embalmed, fact should be 0. stated sbove.




