THE DIVISION OF HEALTH OF MISSOURI

S. No,300 ';
T
o | FILED DEC 18 1957 STANDARD CERTIFICATE OF DEATH v e o FIDSL,
K BIRTHNO.______ . REG. DIST. MO, _2_’_7_4_'__ PRIMARY REG. DIST. NO. _ﬂitl_’_. Registrar's No 72
Ja 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, If lusthutlon: residonse befors
K & COUNTY Phelps . » STATE Misgouri = ©COUNTYPhelpg e
- b. CHF;Y (I outeide corpurate lsmits, write RURAL and give csr AlgrENGTH oF‘ e ng (If outalds carparste limits, write RURAL and glve township)
- Town St . Janmies Fommebio) (fn thie place TOWN St. James g/
d. FULL NAME OF af not in bospitat or instivation, give strect sddrese or fooation) d. STREET. (I rural, give loeation) =T
- HOSPITAL OR ADDRESS
; insTiTuTioN Soldiers Home Hospital ©
' 3. NAME OF a. (First) b. (Middle) <. (Last) - 4. DATE Mmh, ) ear)
DECEAS
: (o iy Ida Laura Knoepfler ' o 1% 105%
t 5. SEX / COLOR OR RACE | 7. MARRIED, NEVEECESRRIED .,2 8. DATE OF BIRTH 9, AGE (Lo yeacs| @ BEOH | TUR | P Do u
: F ite WK Gl(oRcED emindl Moy 30 1868 ) gue e "'La“"“”'l e
: 102. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forstgn sountz) 12 CITIZEN OF WHAT
t do ing mowt of w lita, even If resired} DUSTRY RY?
“Housewite ™ Nbne Germany 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Textor Urecua Koehle . | Raimuand
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT <
(Yes, 0o, orunknown) | (If yes, give war or dates of service) NO

s) o None 1la
B T I, DISEASE 08 CONDITION i %Dl@; /
. Enter only onecsuseper | 1. ; .
line for (s), (5). and (o) | DIRECTLY LEADING TO DEATH® () m

! L4
— ’
T e | e s LS speo0o<birrgio | «
the mode of dying, such | Morbid conditions, if any, Mﬁg DUE TO (b)

as Beart falture, asthenia, rne to the abote coure (a) Hat

ee. It meons the dis- nderlying cduse last

case, injurg, or complica- DUE TO ()
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related to the disease or condition cauring death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD S

19a. DATE OF OP'F{ROJN i3b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
: . f/ A2 X ] ves U wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.x..toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homes, farm, fastory. strest. affice bldy., ete))

HOMICIDE

21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT TWHILE
INJURY ’ o | “work mwonx 4
deceased fro mj ) 1@ that I last sato the deceased
19  and that de o frg:g the cpuses and on the date staled above,

L b. DATE l 24e. NAME . LOCATION (Ctty, town, or county)} (Siate)
}

Burial  Dec 16, 53 | Lake Sod 1 Park}.‘..gm {stf Louis, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47? ERAL DIRECTO S| GupTURE ApoRESS

e 12 1955 Mﬁ-Pﬂ—l—'J‘-‘—& s

WRITE PLAINLY—TUS!




-
N

Jaquiny a1 Ajunc)

S/ pRld 8.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision.

31gnediscecesess Crasnesa eetesnaa frrarearean , B N 4486
Student Embalmer Licensed Embalmer No

P. O. Address. St e« James, Missouri

Note:  The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his: OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) Y2

If this body is not embalmed, fact should be so stated ab'ove. - I . N




