FiLlle JUL 1 d 1904 THE DMVISION OF HEALTH OF MISSOUR! '24121

o. 300 -
o S .~==  STANDARD CERTIFICATE OF DEATH vote File Novotr
' BIRTH m.m REG. DIST. NO. M PRIMARY REG. DIST. WMtguimr:Nn , ‘/’3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institotion: residence before
(0] 8 COUNYY ot . Charles a. STATE Wi ssouri b COUNTH+ . Charlam™
b. CITY (I outsids corpurats Umits, writs RURAL and wive c. LENGTH OF ¢. CITY (if cutalds eorporste limits, write RURAL and give tewnship)
OR waship) Y (ig this il OR
5 owm St, Charles e SPYRAY| W St. Charles i
d. FULL NAME OF . G F o —
g HoSeME Of (If aot in hosplial or inatitution, give streat address or location) d AgDrgREEErSS (If rural, give location) O ?" ’ 0
Q wsTituTioN. 5t, Jogeph Hosgpital e
B NAME OF ™ & (Firt) b. (Miadie) o (Lah) | LONE  _(Maam)  (Dm) (Y,
E (Typeor Pivt)  Chaxles Knoll amuly 12,1954
E 5. SEX 6. COLOR OR RACE | 7. #ﬂ}rgﬂen. EF\VERCESRRFEDQ 8. DATE OF BIRTH 9, l:\'t‘;s In yeun| v oo ¢ YEAX | o WOER 2 ws.
. ED ¢ birthday, H Min,
g male white Simale July 11, 1954 [T |
0. USUAL OCCUPATION (Glekindof work | 10b. KIND(OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelen sountry? 12, CITIZEN OF WHAT
done during most of workiag 1ifs, sven If retired) - DUSTRY O NTRY?
A - - St, Charles, Mo, U
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
o John Knoll - | Jane Schneider -
B || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCTAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
LR N BowD: (i ye, wive war ot dates of zervioe) S :
3 -——= —a - John Knoll, BR 1, St, Peters, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfénw‘:‘-ﬂgw
% || Enteronlycneceus 1. DISEASE OR CONDITION -
Z || 1nefor a), (&, an df; DIRECTLY LEADING TO DEATH* _ W (7 vicer )
g *Thts doer et mean | ANTECEDENT CAUSES ’
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
3_ _as heart jotlure, asthenta, | Tise to the above anuc(a)&td!na B . . e . I PR N
“B |l de. It means the dia” | (A4 underlying couse lat. ‘- e T ' R
» care, infury, or complica- i DUE TO_(c) S —
S || thon whieh caused desth. | 11. OTHER SIGNIFICANT CONDITIONS - - "™« « . .07 oo fs 0
- ! - Conditions contributing fo the death bus ot
Sl related to the disease or condition cousing ¢ death.
E 19, DATE'DF-OP_]@I%A{ 15b. MAJOR FINDINGS OF OPERATION - < . .~ P 20. AUTOPSY?
';:, PR L.l ! 77éx ‘I'BD mm
o || e ACCIDENT {Bpecity) 21b. PLACEOF INJURY (st ovabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE homa, farm, tactory, straet, offios bldg.. ste) LAY S A LR
& HOMICIDE . ? ' -
g 214, TIME tMooth} (Day) (Yead) (Houn | 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
b]‘ wiury T - <o | WHREATIS] NOTWHILE R oo
B |2 I herebgcertify that I attended the. deceased from / 19;5_ !o , 105" that T last saw the deceased
E 1 IQl and that de ed al /A A 1uses and on the date stated above.
e (Degme of title)a) 235, ADD 23c. DATE SIGNED
; £ focl . 9 W 2
: A Oy A o . | 7-)33y
E %_1. BURIAL, CREMA;  24b, DATE 24c. NAME OF CEMETERY .24d. LOCATION (ouy. townﬁ; county) (tate)
E REETYRES™ | July 13,1954 All Sain St, Peters,

DATE RECD BYL%CEAGL R%STRARS SIGNATURE ;ggt-c)_. qull :cv R'S BIGNATURE DRESS -

(Dicensed Embalmer's Sut-:mcm on Reverse Side)




Fe)
-

STATEMENT BY LICENSED EMBALMER 5’- ‘ e
) M

I hereby certify that the body whose name is recorded on the reverse side of this certificate, yayrmbeimed by me, ot by o

- " ., Student Embalmer No.
working under my personal supervision. ’ M
Student ..renvccecas sessssumserrserannasnne Simdé:_.___.-.... e e - - —

Studl‘nt Embalmer Licensed Embalmer Nﬂg 7}

P. O. Addms%u.mz_za

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

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




