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No. 300 T R ! . »
Yo-30 — STANDARD CERTIFICATE OF DEATH e e, LOOTR
FILED APR 26 1354 . _ 3343
[ BIRTH WO. nes. 0isT, 0. _ D18 priusry rec. st ﬂ@.s_ Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decomsed lived, 1f instisution: residence before
Q 8. COUNTY 8. STATE b. COUNTY adateelon),
S —Touis Mg qqnn'ri
o - b. CITY. (i cutside corpurate limita, write nmme;M g,r.ALYENGE:;SF. e, CITY- AP S b B Resitenes S g
tow) 1) {In el -dty th
) 5 oW St. Louis - TOWN St. Louis ‘ °Er =
d. FULL _NAME OF (If 5ot in hospital or justitatlon, give streot sddress or locstion) {f o. STREET, (H rural, wive location) D(g 7D
o HOSPITAL QR ADDRESS 2
E | INSTITUTION. BARNES HOSPITAL fn 5561 Powers
3. NAME OF a. (First) b. (Midd.le) ¢. {Last) 4. TE (Mogth) (Dey} (Y
DECEASED ear)
e || (Tvworpm) _ J OHN RICHARD KNECHT | oS, April 13, 195k °
& 5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| F UMDER 1 YEAR | ¥ o€ 2 v,
% - 0 “WIDOWED, DIVORCED (Bpecity . last birthdag) | Montha , Dars | Houne | Mos
; Mgle ! Married 'Mnly ?,cht 1887 68 l
! 102. USUAL OCCUPATION (v work' | 10b. -
E D:Dmdnrhxmmolwuﬂc:‘ufl(:::::‘;dlw; 10&. KIND OF BUSINBSD%FS!TE{‘Y 1. BIRTHPLA (City and State or Forsigs Country) 0 ‘zégb'l;‘l_lz.ﬁ':f?oFWHAT
A [[-Retired Ingpector Shoep Ensull Missouri
"Hi3a. FATHER'S NAME : +413b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
< [ Henry Knecht [Louise Wisenberger | Julia Xnecht
ﬁ T5, WAS DECEASED EVER IN U.S, ARMED FORCES? [ TG, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yus, bo, o7 unkpowp} | U1 yoa, xive war or dates of sarvios) 351_16_56}? ’
3 S Julla Knecht 5561 Powers
. | A 18, CAUSE OF DEATH . MEDRICAL CERTIFICATION Ingghgw
H |l Eoteron! 1. DISEASE OR CONDITION - P N
2 Jige for (s, (b7, and (o | DIRECTLY LEAGING TO DEATH*(5) Lymphatic Leukemia c#Row: ¢ Years
g Thir does net meaw | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
3 a2 Reart foflure, asthendo, rise L0 the above canse (o) elating
B [ac I meme the an. | Be underiying coute logt.
o case, infury, or complica- DUE TO (¢)
. || tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contriduting to the death but not
a _ related U5 the diseare or condition eausing death.
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION 1
= YES wo [
o || 21 ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E I;s.lor“(‘::{[:)IEHE bomw, farmn, tactory, sireet, office bldg.. ewa) n,l 0 /?{tﬂ
. g 21d. TIME (Moatk} (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T ¥
. OF WHILEAT[—] NOT WHILE
- INJURY = | WORK AT WORK ..
< 11 April 1 N ‘
E 2. 1 hereby certify that 1 attended the deceased from April 13 | 195_1}_, April 13 4 , that I last saw the deceased
© alive on , 19 , and thal death occurred af _LL2 m., Jrom the causes and on the daie sialed above,
'53 or mlqb 23b. ADDRESS 2. DATE SIGNED
’ A M.D. BARNES HOSPITAL Li=3h~chi .
E Tlona géz MI 3 \"_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (Gtate)
(Epecity)
g Hills Garden  St. Louls, Mo
DATE REC'D BY Loc,q_ 25. FUNERAL DIRECTOR' 8 S| GNATURK BDRESS A
. Micell & Soms 1150 N. Kingsghiway
d Embaimer’s 5 on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY THI€, OF DY e coeeoeeoeeeeee e s aeaeeeeeaeeeaeaasa e ssmaeaeeeeaeaaa aeeeeenieaae s , Student Embalmer No...........

worlung under my personal supervision..

.........................................

Lté sed Embal o c.f-[o
P. O. Addresy ¥ Aoty ‘

‘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 shall sign in his OWN handwriting,
¢ this body is not ‘embalmed, fact should be so stated above, - '

Student. ..o .oeiiiiiiniie i aesaasasaaenas
Signature of Student Embalmer




