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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If instisoti rexid
C | »c%UY puychanan . o SWE Migsourd > COUNTY By cha e fieee
b. %p’ (If outalda eorporata limits, write RURAL lndudv:dﬂ ) c. LENG".I;I: I’l(';\F) c. ng . © 41 Residenos within Mmtte of
Town . St, Joseph T f&f ™| Tows St., Joseph | CERTTRET™
O BSPITAL OB (o 1o bonpial or lasthasios, hes riret addeva orlocasion) || o- TITERLS (% recal ghvn locaciond ol 7/
INSTITUTION. St , Joseph's Hospital 1620 So., 12th St, v
3.DNEACME OF a. (First) b. (Middle) c. (Linst) | 4. DATE (Month) (Day)  (Vean
(Typeor Prin) D 00 C Enapp vAnMar, 2 s 1954
5. SEX 6. COLOR OR RACE | 7. M.?)ROF‘S‘!'E% BIIEJEFR(C-\EISR‘E:.EEI, 8. DATE OF BIRTH 9, AGE, (ln.an Jx lﬁ ;ﬂl!:l ul:kl:
Male White Harred ™ “=\rune 13,1801 | 87 "™ =

10a. USUAL OCCUPATION (QWe kdad of work

10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
DUSTR

(City snd Stete or Foreiga Country) ~

12, CITIZEN OF WHAT
UNTRY,

| CWRSE IREPE TAERLhe Co, St. Joseph, Mo, +DeA.
' 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Louls Knapp WalburgerLenner | Emma Kna 3
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‘Né " ; 491_10_1550 rs Emma Knapp 1620 So 12th City
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dc. It means the dis-
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ANTECEDENT CAUSES

rise {0 the above canse (a) stating

Morbid conditiona, if any, gidng DUE TO (b)
the underlying cause last. - T
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DUE TO (¢)

tion whith coused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

INJURY

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OP_FE)?E 190, MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
) o S-e ves [ wo (B
21a. ACCIDENT {Bpecity) #1b. PLACEOF INJURY (eg-.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, fastory. street, office bids..vo.) ,
HOMICIDE . :
o) 2ta. TéEE (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
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.1 hereby certify that,I attended the deceased from #&%‘ gﬂ to _A,LL_
ahpe on _.a_L S 4fand that death occurred at L 8 Q08 from the causes and on

1983, that T last saw the deceased
date stated above.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by (..o rte et rira e e s s . Student Embalmer No.

working under my personal supervision..

Student..c.ooaiiniiian e e Signed..
Signature of Student Ecbslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7€ this,body is not embalmed, fact should be so stated above.
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