No, 300
10.40

. BIRTH KO. REG. DIST. NO. _m PRIMARY REG. DIST. NO]_O_O_3. Kegistrar's No,

LD APR 21 1954 THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH — L1 W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institation: residencs befois
a. COUNTY ' a. STATE Missouri b. COUNTY sdinimiont.

b. CITY (I outslds corpurats limita, writs RURAL and cive c¢. LENGTH OF ¢. CITY (I eutaide oorporsts limits, write RURAL atd give township®
OR townsbip)| STAY {ln this place) OR
o St, Louis, TOWN St, Louls, Y,
d. FH&SLP%_RA&{EOORF {If not in hospitsl or inatitution, sive street addros or location) dASJDRFgEEsrs . (It rursl, phve location) Calld /0
wsTiTuTion 5708 Arendes Drive, ) 5708 Arendes Drive,
3. NAME OF a. (Firsty b. (Mtddle) ! c. {Last) l 4 DATE (Month)  (Day)  (Year)
rTthorPﬁm} Dora K, Knoppler, ceandarch 29, 1954
/ i 6. COLOR OR RACE | 7. Mﬁ[\)%lngg ".E\YSEC"E'BRR'ED 8. DATE OF BIRTH 9, AGE»&:.',T" o e s T | oo 3
(Bpecif; on ours | Mia.
Female. White, Marrie February 22, 188 T4 l |
102, USUAL OCCUPATION tfikvekindof work [ 10B. KIND OF susmass OR IN- | 11. BIRTHPLACE .
dooe mostof fl-ulﬂt.'::::ﬂmw) 0 DUSTRY (City and State or Foraign Cowsury) / Izcglﬂrh{'ﬁ'sﬂor WHAT
ousewl At Home, Bellév#lle, Illinois, U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
George Flach, : 4 Katherine Fischer, John Knoppler
I5. WAS OECEASED EVER IN U.S. ARMED FORCES? ’ 16 SOCIAL SECURITY |'T7. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yea, erunknown) | (If yes, xive war or dates of sarvice) .
Ko | None John Knoppler, 5708 Arendes Drive,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsvauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hao for (a), (b}, 2ad (¢) | DVRECTLY LEADING TO DEATH® )
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Afertid conditions, if uny, giving DUE TO (B)
ar beast fallure, asthenta, | Tite to the above cause (o) stating
dc. It means the dig. | the underiging cause lost.
case, fnfury, or complica- _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing fo the death but not
related to the disease or condition cansing deafh.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . T e e Y ¢ | 20. AUTOPSY?
' . Y T ; a _ YIS D NO
21a. ACCIDENT M; 21b. PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP}  ~ (COUNTY . (STATE)
SUICIDE bome, 1.m tmw -Mommud; ata) . : S
HOMICIDE : 20, -
21d. TIME (Month) u:m 1e. INJURY occunnsn 211. HOW DID INJURY OCCUR? T ’
OF . vmn.zn‘r KOV WHILE
INJURY " WORK - AT WORK' R - .- . - .
22. I hereby certify that I .aucnded the deceased from bwﬂ lo __3__&_ 1 that I last saw the deceased
. alive on .J—"#q—— , ami.{bg_cgat ccurred al L oM "2 o 7:00P, m.,, from the causes and on Lhe dafe slated above.
23, SIGNATYRE %" . egres of mle) 230, ADDRESS @4 zac omz SIGNED
S el 38~/
uBNBHERMI gr.’cnt'.m- 24b. DATE U 2%, NAME OF csmmnv OR CREMATORY _ | 24d. LOCATION (Oity, towib mounm (State)
B (Bpecity)
oval, Oak Grove Mausoleum, 5t, Louis County, Mo,

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

DATEREC’DBYI.WE%L

o SRR BT WA 2842 Witdheo st.,
------------- 18 . - Mo,

ra



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ B8 .

Student Embalmer No.

working under my persona! supervision,

Student seeenes creeerarens ceeresenranens Signed ()Fﬂz’?m J%‘ ?

Student Embalasr
e - Licenzed Embalmer No 6/0 94

2842 Meramec St.,
P. 0. Addrm'S%:’*Lﬁiﬁ:ﬁ”,""“ls'r* Mo

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.)

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




