THE DIVISION OF HEALTH OF MISSOURI <A805

Np. 300 . .
- l FLEDAUG 2. 195«  STANDARD CERTIFICATE OF DEATH et Fite No...
: 'BIRTH NO. ____ E_E_E_- DIST. NO. L__1 8 PRIMARY REG. DIST. .0-1_0_0.3_ Regisirar's No,m“..ggg_@__:
o 1. PLACE OF DEATH R j 2. USUAL RESIDENCE (Where deceased lived. If institution: residence belore
a. COUNTY a. STATE b. COUNTY adumisefon),
. lo.
b. CITY (If outelde corpurate limits, write RURAL and xive c. LENGTH OF [ ¢ CITY © 4.1s Resldence within Umits of
OR townahip}| STAY (in this place} OR & eliy or incorporated town?
o || ___TOWN ST. LOUIS Ul_tows  3t., Louis _EETERT
a d. FULL NAME OF (1f not in hospital or institution. give streat nddress or location) o- STREET (If raral, give location)} .
o HOSPITAL OR ADDRESS v 4 3 Y
S INSTITUTIN ST, LOUIS CITY HOSPITAI 2227 3511 So. 2nd St. o
i B 3 NAME OF, & (Fimy b. (Middle) T e (Last) 1 4. DATE  (Month) (Dey) (Yean) ,
2 { Type or Print) FIDELIS - JOHN KNAPP DEATH JULY 26, 1954
E 5. 5EX q 6. COLOR OR RACE | 7. MARRIED, NEVgR rgBRmED / 8. DATE OF BIRTH 9, '.A.GE Un years| # i .Dr'm " WOER u Has,
(Bpecil; t L o ays | Hours | Min,
¥ Male White | “MArrIsd Oct. 7th 1877 | "6 [ l
2 10:‘.’ ..ESUAL OCCUTIL?S “,"",:.":‘}‘,"’"""‘ 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (00 o4 Stace o Foraign f"“""’vb 'Zbgm%%‘f?FWHM
. B | R.R.Worker Term nal R.R. ‘ St. Louis Mo. . .
< “Iaa. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANDOR ¥ITE
9 -Patzr Knapp Catherine Unknown ] Vicla Kna .
b5 |15 wAS DEEREASE’D EVER Ih‘IdU S. ARMdED FORCES? | 16. SOCIAL SECURINBY 17. INFORMANT' 5 S1{GNATURE OR NAME ADDRESS
. RO, O now: ive of service)
3 | ¥as |§p i"cﬁl W iola Knapp 3511 So. 2nd St.
| [l 1. cause oF peatH ) ‘ CERTI . INTERVAL BEYWEEN
& || Entercnlyonecsusoper | 1. DISEASE OR CONDITION _ . w ONSET AND DEATH
7 | 1ime for e, (b, snd (@ | PIRECTLY LEADING TO DEATH () M‘:UJWM
1 This doee not meam ANTECEDENT CAUSES ‘ PI m_é
< the mode of dying, such | Morbid conditions, if any, gbfng DUE TO (b)
= az heart failure, esthenda, | . :T: m abare m"faﬁ” ] .
-} de. It means the dis- 1"’ ving cause
o case, infury, or complice- DUE TO (¢}
& {i tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
2] Conditions conitributing to the death but not
3 . . related to the cisease or condition cansing death.
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S . . o ‘2. AUTOPSY? -
= . TION
= ' ves L) wo (X
o 21a. ACCIDENT (Boedily) "21b. PLACE OF INJURY (e.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE | . ’ 'Y | home, tarm, tactory, street, offioe bidg., e%0.} . L. . -
Z HOMICIDE \ “laron,, .
g 21d. TIME (Mouth) (Day) (Yea) (Hous | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . N
T [ n | MRS Mot HI 7%
E_ 2. I hereby certify that I aitended the deceased from __6=29=54  19___ , to 7=26-54, 189, that I last saw the deceased
r alive on ___7=26=5/,  19___, and that death occurred ot _34.392. m., from the causes and on the date stated above. 5
i ATURE Wm ‘ﬁm q 23b. ADDRESS ' - | 2x. DATE SIGNED
W ﬁ 1515 Lafayette Averme 7=27=54
g IAL CREMA- | 24b. DATE . Z4c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Oity, tawn, or county) . {State)
} ‘
; Iﬁoag onaf 7=-30-54 National Cermetery Jeaf'ferson Barracks: Mo.
DATE REC'D BY LOCAL | R - 75. FUNERAL DIRECTOR'S S1GNATURE ADORESS |
ghd : RIEGSHAUSER 4228 So. Kingssh:’L.c_;hv«'aslr |

(Ticensed Embaimer's Statement on Reverse Side)



S'fATEMENT BY LICENSED EMBALMER

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em‘bz.{

by me, or by ........... vemrererrrrratarreaeananneern S ammremeteetiss-sasessecmssases PR ' Student Embalmer NoO....ccoo....

working under my personal supervision..

Student......cuniioiiiiiii i iricitiaisiisaceisansaaaa
Signature of Student Exbalmeor

-Licensed Embaimer No...é.@
. P. O. Address.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
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,



