V.S, MNo.300
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FILED DEC 10 1853

TRE AVRIUN WU FCALINT U VuaaASIRI

STANDARD CERTIFICATE OF DEATH
u-zc. DIST. NO. al 2 PRIMARY REC. D#ST. uo._(m. Reg:’stmr’sNn._....as.g.&p........._..

41562

State File No.nimoimsisiin s boom

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE., (Whaere deceased lived. If institytion: residence befors
a. COUNTY . a. STATE b. COUNTY adicislon).
St. Louls Mo.
b. CI'EY (I outside corpurato limita, write RURAL and ‘i'::hi csr ALENEEI- l,I(.)F’ c. Clc‘,l'g Residence within Hmits of
- . tow; ] i e’ . & city ¢z incorporated town?
Town . Richmond Hts. i ay TowN St. Louis &HTRET,
d. FULL NAME OF (If aot in houpital or insttatioo. eive streat sddrem of location) o STREET. (K rural, ive lecation) 9\ I /
INSTTUTION. St., Mary's Hospital 4126a Bingham- Ave. !
3.DNEACME %FD a. (First) b. (Middle) o. (Last) 4. DSF * (Month} (Day) (Year)
(Typeor Prit)  DAVID BERNARD KNESE DEATH Nov. 28 1953
5. SEX o 6. COLOR OR RACE | 7. mARRIEu NEerfggclgSRRlED 0 8. DATE OF BIRTH * 9. AGE (Inyl)nn x m'n 1 Yo 7 0GR 4 1
{Bpacify] Q! ours Min.
Male White et Nov. 27, 1953 e i el
0a. USU. UPATION - . SINESS OR_[N- | 11. BIRTHPLACE
1 mduﬁggﬁd'm&éfimd "t 10b. KIND OF BUSI DUSTRY {Cicy and State or Foreigm Cantry) D Izﬁg{]’l;}%l:’?FWHAT
None Richmond Hts. Mo. 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
i Vincent Knese . Mary Ann Bagtleit- . =~ None B
15. WAS DECEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;B! 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yee, Do, or. wn {If yeu. cive wpr or dates of service) .,
o | Nona None Vincent Knese 4126a Bingham Ave .

m.

18. CAUSE OF DEATH - - - . Iy . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ 4 s~ . OKSET AND DEATH
line for (a), (b}, and (o) | OIRECTLY LEADING TO DEATHS ) _ = LS
*This does net mean ANTECEDENT CAUSES ? *
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B Airad ‘-‘-“: :
o heartfalture, asthenda, | rise io the above cauae (a) dating _ : / ' i
ete. It means the dis- the underlying cause last. P - )
eare, injury, or complica- DUE TO (c)
tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS
' { Conditions contributing to the death but not -
related to the disease or condilion causing death.
19a. DATE OF OP'I‘C:FOAIJ 19b. MAJOR FINDINGS OF OPERATION . . B 20, AUTOPSY?
- - -
. Vo ST ves [ wo [

21a. ACCIDENT (Bpacifr) 215, PLACEOF INJURY (o.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, sureet. offics bidg..ete.)

HOMICIDE - . .. .- . .
21¢. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from L1=2 2 __, 19 7 .
_[/_923__ 19622, and that death occurred at 2

_alive op,

to_[1- 28~ 1993 that I last saip the deceased

. j'rom the causes and on the date stated above.

2. SIG% V . )4(‘09. (‘Degreaortitla())

mnni p Z3. DATE SIGNED

WRITE P]‘._.AINLY-‘—USIN.'G UNFADING BLACEK INE—MAKE A PERMANENT RECORD

%EN 1A T‘CREMA;
ﬁii&

Zb. DATE

Nov.30,19

5

Resurrecti

Px™8 NAME OF CEMETERY on CREMATORY

[[- 28 -53
24d. LOCATION (Oity

or emmty) . (Btate)
St. Loui Co. Mo.'

-

n Cem.

DATE REC'D BY LOCAL

//_30‘ EG

ADORESS

RAR'S SIGNATURE 25. FUMERAL DIRECTOR™S B GHATURE
XZ:; ég‘ i L. %1; 4 g‘gKriegshauser 4228 8.Kingshighway Bl.
SJ‘/('umedEmb;dm‘:f’lSurmuanSid!) —




STATEMENT BY LICENSED EMBALMER

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

30 TN 3 2 PP

working under my personal supervision..

Student .o.ooiie i iiivire i iras e caaearaaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. .




