veseo  TRIVAUG €0 1954 STANDARD CERTIFICATE OF DEATH <026
8IRTH NO. -5/ 77&747'\5’4[ REG. I.)‘IST. m%:nmmv REG. DIST. uolDBB_ Registrar's No. ...6..24..'3.@_ _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. 1f instisution: residence before

a. COUNTY a. STATE b’} b. COUNTY adicimion).
PSSOVUR 7, o
" b- CITY af outide corpurate Umite, write RUBAL acd give & LENGTH OF || c. ClTy # Resldence withtn lomits of
wwoship) Sln this place? - l dty umponhd town?
TORN St Lovs TOWN C//HY 7o VARG s
- d. FEOL%P#A&L E OF 1 ot ia bospbual or instvation. eire street sddress of locaton) o STREET. (IF rursl, give location)
Liiiile ANV Py Ho23 N Coontral
™ ¥
BDh‘EAC'gESCéE a. (First) b. iddle) h c. (Last) N . 4. DATE {Month) (Day) (Year)
(Tyoeor Print) ARL Knaeg, Io | odm Tuly 13, [95¢
5. SEX f 6. COLOR OR NACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH ~ 8. AGE uc v URDER | TEAR | F ONDER M A,
. . 4 b ¥

W WIDOWED, DIVORCED (8pwoify

v ‘m N 7’ 5_’ 54 Monﬂnl D? Hounl Mia.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7’ 127cr
domd!&rim'mw& iwork.ln;l.lh.o:on?! nlrr::l) ) DUSTRY “:"" and State or Foreign Country) ( COUﬁ%%ﬁ'?FWHAT

None : none 371 Aoviss. /Hp . U.S.A. ‘

13s. FATHER'S NAME SE.[13b. MOTHER'S MAIDEN NAM 14. HAME OF HUSBAND OR WIFE

K AL L A’/veze po R o rm{ ALLEy
:g WAS DECEASEP EY]ER m‘iu S.ARMED FORCES? | 16. SOCIAL SECURIN'%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘s, 0o, ki - N dates of service) L

ook | T e none Karl Knarr,#38 N. Central,Clayton,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneCcause per I, DISEASE OR CONDITION- ’ M . 7 - ONSET AKD DEATH
line for (g}, (b), end (¢) | P'RECTLY LEADING TO DF.ATH'(B) l . -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glving DUE TO (b)
as heart faflure, asthenda, | tise to the above cauae (o) stating

de. It means the dige the underlying cauae Igst,

eaze, infury, or complica- DUE TO (c)
tion which cqused denth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but n1ot
related to the disease or condition causing death,

<

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 2falropsyr
TION . oy T
" . - . YES m NO D
t 21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY te.g..inor sbout | 21c. (CITY, TOWN/OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bame, farm, factory, street, offioe bldg..ste.)
o HONICIDE ;
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ,576" lcf/
oF WHILE AT [™] NOT WHILE &
INJURY o | “woRrk AT WORK L al,sl ‘1
2. ] hereby certify that I atlended the deceased. from M_,‘nglo #La_ 195_‘7Lhal I last saw the dccmed
alive on LLS__ 19.5 nd that deathloccurred ot 3 2 @ i, , Jrom the causes and on the date stated above. Ll
23a, SIGNATURE 7/ {Degree or titd]) | 23b. ADDRESS 2. DATE SIGNED
». 4. 4@4/)7 70«‘1'@&/ 75 &
245, BURIAL. CREMA- | 24b. DATE 262 NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Btate) 7

TION, REMOVAL (Specity) B

Hewrca k Tul @zt'é'ﬁ,& a0t Ly S d e i s Ce. /7o,
a55|

DATE REC'D BY I..OCAL Ny b 25. FUNERAL DIRECTOR'S SI1GMATURE . ADDRESS
JUL15 1 -nuzaf Zh Lowis K. Bopp Zwe. Kimkwood
vp.([.aumed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q




STATEMENT BY LICENSED EMBALMER

I hereby cerfi.fy that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY o iiiiieiiiiieiirteatiie it rrrccctacittsensaatam et cass st s aanananas fevenren

working under my personal supervision..

Student ...ooooieri e ieie i iaaees
Signsture of Student Enhllmr

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 handwntmg.

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

ok




