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PERMANENT RECORD

‘%CILED APR 2% 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ﬁz PRIMARY REG. DIST. Nom Kegistrar's No...... @é e

14083

State File No...

—

. . . STAY (in thin place)
TOWN  University City ~YT'S o

townahip)

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Satoased lived. If Institution: residence befors
. T . . . : adiisaion).
a. COUNTY St,Louis a. STATE Mo, b C?UNTY 5t . Louig ion)
b. CITY (It outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Residence within Lmits of

U477
oy University City

2

a tity orgjpcorporated town?
Yes No D

] d FULL NAME OF (If pot in hoapital or institution. give sireet adiiress or loeation)

(Il runl, glve location)

STREET
ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A

\ine for (a), (b), and {c) DIRECTLY LEADING TO DB\TH'(Q)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
ax hearf failure, asthenia,
ete. It means the dis-
caze, injury, or complica-
tion which caused death.

rise Lo the abope cause (a) siating
the underlying cause lost.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the divease or condition causing death.

Morbid conditions, if any, giving DUE TO (b)m -

HOSPITAL OR
v INSTITUTION 7901 Delmar Blvd. 7901 Delmar Blvd., .
3‘!52%:!\255%73 a. (First) b, (Middle) ¢ {Last) | a. DA;E (\Ionth) (Day)  (Year)
(Twpeor Print)  Bernard Joseph Kniest oearw Aprid® 16,1955
5. SEX C 6. COLOR OR RACE { 7. mﬁ&%ﬁg NESS&&%QRRIEDJ 8. DATE OF BIRTH 9. AGE&;:‘;;: Tefisoen ¢ veax | # tooen u wa,
. Bpecil. t H M
M, LA PO E= | 0ct, 21,1880 LR E Fg | oo | 2o
10a. USUAL QCCUPATION nd of worke | 10b. KIND BUSINESS.OR IN- | 11. BIRTHPLACE . -
3nn.duﬁn.§f::nofwameulitf?::::x;lr:audl; OF Bu DUSTRY c 1 I‘c’“ snd State et Foreign Countrvl I 12{;8ITI%EI§-?FWHAT
Accou (‘o/{ arrol,lowa i e
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  Bernard J.Kniest Mary Edency Mrs.Llucille Kniest
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | (If yea. :Inw r or dates of service) O
Yes ordd War £ 1 490-09-175 | Mrs,.lucille Kniest,7901 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION a INTERVAL BETWEEN
 Enter only onacausoper | I DISEASE OR CONDITION

. ) ONSET AEDEATH

19a. DATE OF OP.F;%IN 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT_,

) :
. c"4/1200 'rEsD NOD

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, strent, office bldg..eta.) “

HOMICIDE T ot
214, TIME (Month? (Day) {(Year) * (Hour) 21s. INJURY GCCURRED [ 21r. HOW DID INJURY OCCUR?

WH[LEAT NOT WHILE
INJURY m. i -

- A Sads T

22, I hereby certify th {tended the deceased from _EGL lﬂﬁ to . 1.9..?_3._., that I last saw the deceased
alive on 195_.5_ and that death occurred at _ZQ_.SQ. m., fro ¢ causes and on the dale siated above.
' /L

23b, ADDRESS

$16/

23c. DATE SIGNED

Y-/74S

Ll

24b, DATE
1954

April 19, Calvary Ceme

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county, " (Btate)

_ | st.Louis,¥o.

tﬁWA

DA LOCAL REGISTRARS SIGNATHR
j vLiZeril /).~

(unscd

o

[/

4 . FUNERAL
) [P A _/é,_l’/,. /

REQTOR"S SIGNATUR . JOORESS /
b S8do fomdosr A
FFAY.! ‘."l_l.‘. el il O A C&

LS e:nent uneue Side)

YIA.



"
I

v i
. . .
LW, )
AT
= EERSIEESSSS — = - ;
STATEMENT BY LICENSED EMBALMER *
‘. -
L} e
“ . Ih “’&yy: certify that the body whose name is recorded on the reverse side of this certificate was emba

S

working under my personal supervision..

»

M 4.'.
Student.................... ge e e e iasnaaareaaaaaan ! » s ot 2« P SO
Signature. tudent Embalmer

Zee ne FEF

P. 0:"Address'__w¢
\

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
¢ to corhply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so state;i,al{)bve.




