THE DIVBION OF FEALTH Ur MisoUUR]

Mo, 300
o200 | FILEDAPR 261954 SYANDARD CERTIFICATE OF DEATH state Fite Moo JAOT A
BIRTH NO. REG. DIST. K0, _3_1_8_ PRIMARY REG. CIST. NO. ] Registrar's No 3213
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed Uved, If institotlon: residence before
O a. COUNTY a. STATE M b, COUNTY adwimlon).
[o]%
b. CITY . . LENGTH OF . CITY . ce
oR (1! outside corpurats limite, write RURAL .nd‘::v;up) %TAY o this plae) [ OR d. l:gg;:.é mmmhg%;;noa
Toww  3t, Louls ToWN St. Louls w8 o
. FULL NAME QF (If not in boapiwl or institution, give strect address or location) «. STREET (It rural, glve loestion) ;l o (0 Y
HOSPITAL OR ADDRESS ;
INsTITUTIoN  Jawi sh Hospital 6 5549 Palm St. o
3. DECE%SOEF[') #. (First) b. {Mliddle) ' c. (Last) 4, Dé}*g (Month) {Day) (Year)
( Type or Print) HARRY G. KNECHT DEATH Apir. 1954
5, SEX {J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn years| i unbER 1 YEAR | ¥ UNDER M B
WIDOWED, DIVORCED (Bpacif | last birthday) Monunl Days { Hours | Mig.
Male | White Divorced July 15,1901 52 |
10a. USUAL OCCUPATION " 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . - .,
:o dw:mu‘o(woruuﬂg(:‘::::}?ﬂﬁ:dk ) v DUSTRY (City and State or F"-"" Country} O [zcgb-l;}%aﬁ?Fw”AT
Retired Confectlio ry Store Propisator St., Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georges Knacht ] Mary Unkng | Laura Knecht
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.no.Nunknown) {If yue, give war or dates of service) 9L % 308’]4
0 a Amelia Lammert 1548 S, Thersa Ave.
18. CAUSE OF DEATH . . I - MEDICAL CERTIFICATION ) "{ INTERVAL BETWEEN

; ONSET AND DEATH
. Enter only onecanse per i 1. DISEASE OR CONPITICN .
Hime for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH' ) __Amg_bjlauml_p,v_ela.ne,ah.uns_ 3 days
*This does not mean ANTECEDENT CAUSE...
the mode of dying, such | Afortid conditions, if any, giting DUE TO (b)
as heast fatlure, asthenta, | rise to the above cause (o) ﬂrﬂ“ﬂﬂ .
de. It means the dies | the underlying eause last. - . . S L. .
ease, infury, or complica- DUE TO {¢) -
tion which oatfred death, || OTHER SIGNIFICANT CONDITIONS

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

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

19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF OPERATION . L. .| ®. auToPsY?
TION : - : o : p_q .
YEs vo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm. {actory, street, ofies bldg., w0} 0 o
HOMICIDE , » e . . 7 O
21d. TIME - (Month) (Day) (Year) (Hou | 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ C
CGOE WHILEAT[—] NOT WHILE
INJURY ) ) = | “worx AT WORK
2.1 hereby certify that I attended the deceased from _3_20_54’19 to 4"'7- 19_54"'01::1 I last saw the decensed
alive on ___;4";7_— 19.5_4'_', ond tha! death occurred atlQ-_EP ., Jrom the catses and on the daig stated above. -
2%, SIGNATUR Degres or w 230, ADDRESS N "1’& / /ls\i«;o
//é.//(.— M VL ' ' 7/ (.
24a. BURTAL. CREMA- | 24b. DATE 2%e. RAME OF CEMETERY OR casm‘roav 249. LOCATION (Clty, towu.m'eoumy) " (Btals) "
T'%. RE?‘ML (Bpectfy) . ’ - . N : :
urlal Apr.10,1954| St., Matthews Cem. . St. Louis, Mo.
r DATE REC'D BY LDC%L ! R'S SUSNAT v 25. FUNERAL DIRECTOR'S $iGMATURE ADDRESS
REG. Kriegshauser 4228 S.Kingshighway Bl.

c.»" : (Licensed ‘e 'S_mumm on Reverpe Side)




S'thEMENT BY LiCENSED EMBALMER

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

DY MeE, OF BY .ot ciiiieicrrcrrrrrricrvracs st nanssa s enuasannans beamreas . Studelit Embalmer No.....ee.---.

y

-Licensed Embalmer No....%f £

working under my personal supervision..

Student.......coioiimrieniiaeae e i craaneaaas Signed. W

Signature of Student Embelmer

P. O. Address_......................

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

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

14 this body is not embalmed, fact should be so stated above. -

-




