THE DIVISION OF HEALTH OF MIS%URI

Mo, 300
oo || ALEDMAY 131955 STANDARD CERTIFICATE OF DEATH Srte Fite o IOV
' BIRTH ND. REG. DIST. NO. 3 |8 PRIMARY REG. DIST. NOUD_QQ_ Registrar’s No )
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed lived. If Institution: residence belcce
(D a. COUNTY a. STATE MO b. COUNTY adinissionl,
b. CITY <1t outeid te limits, writa RURAL snd gi c. LENGTH OF || c.CITY - . S
R e " cowmatip)| STAY (ia this place? OR St Louls ¢ 1’3&"5:"&.‘.11%1."&’”“ :
q TOW ST, LOUIS TSN 2o
g d. FHé%Pr'I{‘AT_EO%F {If not in hoapital or institution, glve streot addross or loeatlon) DDRESS (if rural, glva locaton) } l v
o INSTITUTION @, LOUIS CITY HOSPITAL "} 385’4' Cleveland
M T
e 3.6\1'_:»?:?255%% a. (First) . b. (Middle) 1™ ¢ {Lnat) 1 DS}—E (Month)  (Day)  (Year)
E ( Type or Print) MARJORIE A { Rudolph ) KNECHT oeati  APRIL 27, 1955
g 5, SEX / 6, COLOR OR RACE | 7. mjm}wég gWSECMBRRIEDj 8, DATE OF BIRTH 9.1:\.GE&:$:»¢;.- F oen 1 4% | ¥ ok w s,
r . - {Bpevity. ¥, onthe! Days | Houars | Min.
: female!| white divorce July 9, 1895 | “B§** |
% || 10a. USUAL OCCUPATION gfﬁ::i’hdf.ﬂ;:ﬁf 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) 1y Seare < Foreigs Gouate) l 12, CIYIZEN OF WHAT
3 HoGEEewWoR 8t Louls Mo |
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John Rudolph Bertha Mueller
% ﬁ' WPATS DEEkEME:) E\(-’Ii;:R IN“U 3. ARMdEP F?RCES';‘ 16. SOCIAL SECUREI-C;( % ll\]l'FORMAET' S ?;EIT{EEB%R %mi b AﬁDRESS
o8 6’“ oown, Yeu, I'vé war ar o8 Of service. . y
alter Knetc rlarbroo
-
b
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO ’ lg;gg;’AL BETWEEN
"M " || Enter énly onecauseper | 1. DISEASE OR CONDITION .. T .. p s : . ISET AND DEATH
Z |l e tor sy, ), and (@) DIRECTLY LEADING TO DEATI-I‘(a)
s *T'his does not mean ANTF‘CEDENT CAUSE“ ' S )
.4 the mode of dying, such §  Morbid conditions, if any, gising DUE TO (b)
= as heart faflure, asthenia, | Tise to the above cause (a) stating
& . lete. It means the dis- | the underlying couse lost. - - . . . ;
o ease, infury, or complica- ) ‘DUE TO (c} © ' !
e tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- g : Conditions contribucting to the death but 2ot
% related to the dicease or condition causing death.
[ 19a. DATE OF OP"FE)AIQ i%h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& YES E‘ NO D
) 21a. ACCIDENT (Bpecify) 2tb, PLACE OF INJURY to.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A SUICIDE homs, farm, factory, atreet, office bldg., eve.) .
& HOMICIDE o
g 214. TIME tMonih) {Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR? .
WHILEAT[™] NOTWHILE
J-‘ INJURY . o WORK AT WORK =] 1 x
g 22. I hereby certify that I atiended the deceased from 4~T7=55 , 18 , lo 4=27-55 ;9 , that I last saw the deceased
= alive on _L_2L5_5_ 19___, and that death occurred at 313408m.  from the causes and on the date siated above.
E 233 SIGN PRE or title) 23b, ADDRESS ¥ 23c. DATE SIGNED
] “] /WB 1515 Lafayette #wenue 4L=2T=55
E 2. BU ER RIAL, CREMA. 241; DATE Z42; NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of county) - (State)
Decily) .
£ “ariaf”| b/30/55 < |01ld St Marcus Cem. 8t .Louls Mo
- -
DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS "
ADD 29 1055 . J L Ziegenhein & Sons 7027 GP&VOi 8

- (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ..ot s v eaaeaeaaan- , Student Embalmer No............

working under my personal supervision..

- - | . P. O. Address.Z.d.?&/-’-%‘-‘?‘-

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové constttutes grounds for revocation of license).
1f embalmed by a STUDBNT he also shall sign in his OWN handwriting. *
¥ *hl.s body is not embalmed fact should be so stated above.
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