No, 300
10.48

0

WRITE PLAWLY_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF FEALTR Ur MJUUN
STANDARD CERTIFICATE OF DEATH

PLED OCT 26 1354

REG. DIST. NO. 318 PRIMARY REG. O1ST. W0

20076
8942

State File No

1003

' BIRTH MO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitutlon: residence before
a. COUNTY a. STATE Missouri b. COUNTY adsciuton).
b. CITY (I outelds corporate limits, writa RURAL and give c. LENGTH OF || ¢. CITY 4. Is Residence within Lmits of
romw  St. Louis wemtio)| STAp Al S St. Louis R e Rl
d. FULL NAME OF (If pot in houpital ko, ihve street add or looation) {If rursl, gve location}
H
HOSFITAL OR Lutheran Hospltal )DDRE’S 2550 N. Grand "ﬁ,/-g
3. 5‘5@25 ot 8. (Firft) b. (Middle) a (l:m) I 4; DATE (Month)  (Day) (Year)
{ Type o Print) FREDERICK H. . KNAHANS DEATH  Sept. 29 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i uxoin 1 YiAR | & todem 2 wng,
WIDOWED, DIVORCED (Bau!ip tast birthday) | Months , Days | Hours | Mis.
M W Single Oct. 26,1886 67 yrs. |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12_ CITIZEN OF WHAT
. (City and State er Foreiga Country)
RECTHFHTACEBRULATE ™ |City Ice &Fuef”™ |. Beaufort,Mo. . O "edupyigrs
t3a. FATH_[_|R'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME QF HUSBAND  OR WIFE
Henry £. Knehans Wilhelmina Flottman Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,nopr oown) | (If war or dates of service) (o]
b 4 e 494-09-96359° { Julius Knehans, 5756 Waterman Avenue
18. CAUSE OF DEATH DICAL CERTIFICATIQN INTERVAL BETWEEN
_Enter anly cnecusper | |, DISEASE OR CONBITION _ W ONSET AN[P DEATH
line for (a), (b), and () | DIRECTLY LEADING TODEATH*(y) y 7 .,
ANTECEDENT CAUSES
*This does.mot menn | - ) M /(éﬁ/ M«L i
the mode of dying, such | Morbid conditions, if eng, giving DUE TO (5] % .
e heart fallure, asthenia, rise to the abooe cguse (o) stating . 4
ede. It meent the dis- the underiying couse last. .
ease, infiry, or complica- DUE TO ()
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS / .
Conditions contributintg Lo the death but ot 7(
rzluttd to the disease or condition cousing death.
19. DATE OF PERA- zon FINDINGS OF OPERATIO [ 20. AUTOPSY?
)..PJ )655}”’4“’&/ ves (1 wo
zTn/AocmEﬁT 2ib. PLACEOF INJURY (e Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)Y
DE hama, fases, factory, ssreet, ofice bldg,. ew0.) - R
BOMICIDE /S /X
21d. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? u:
WHILEAT{] NOT WHILE, ' A =
INJURY WORK AT WpRK /
- = - T
2 I here tify ¢ I attcnded the deceased from ?// / Cr ;d to s JBM that I last saw the deceased
ali A - and thal death occurrgd at 22 "% 9: UCA m., from the‘causes dnd on the date stated above.

”“Z‘féZz/ /6/ Um y?m 0

3 é% é M ?ES%B¢

%adNBgERM[AVLALCREMA- 24b. DATE
(SN AL Bt | 150 5,

24c. NAME OF CEMETERY OR CREMATORY
St.John Luth:Cemetery

24d. LOCATION (Otty, town, or county)” (Stats)
Beaufort, Mo.

DATE REC'D BY LORCEGAL R 'S SIGNATURE

| 06T 2 1954

FUNERAL DIRECTOR"S 8| GMATURE ADDRESS

lzs
} ZIDEZRWIZDEN F.H.INC., 1936 St.Louils ave.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ey ., Student—Embabntér No,..¢.....0

.

working under my personal supervision..

o

Student....ccovvmiiiirr i i s s e,
Signature of Student Exbalmer

Licensed Embalmer No..é./?.j:?‘.

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.




