oo FILED JUN 7 1955 THE DIVISION OF HEALTH OF MISSOURI 17324 ‘

o.48 STANDARD CERTIF]CATE OF DEATH State File No. s
BIRTH MO, FREG. DIST. NO. 3/__._7_ PRIMARY REG. DIST. NO. 5” Kegistrar's No..{/z.?..,..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decosssd lived. 1M ietltotion: residence before
a. COUNTY a. STATE b. COUNTY , adinineion,
[ St, Louis Migsouri St. Louis
t. CITY (i cuteids corpurate limits, write RURAL mod gire t. LENGTH OF ¢, CITY 7 m d. I» Residence within lIm!ts ef
. township) | STAY (in this place) OR -le!\: o ‘mmrp&rlud lown?
a TOWN Pasadena Hills 1 year TowWN Pagsadena Hills' i) h ° 0
-1 d. FULL NAME OF (If aot ia bospital or institution. give strect address or locatlon) o STREET ¢If rurul. give location)
] HOSPITAL OR ADDRESS . .
0 INSTITUTION 7953 Rayinia Driye 7223 Ravinia Drive
3. NAME OF . (First b. (Middle ¢, (Last
a DECEASED > (First) ¢ ) ) 4 Dg',l_.'E (Month)  (Dey) (Year)
H (Typeor Priny DDA Eschmann peatH May 23 1955
é 5. SEX 6. COLOR OR RACE | 7. MAR%EB E’E&VggchééRRlED ’) 8. DATE CF BIRTH 9']:5%1;&:'-;" LI: Um‘ﬂi lDfult F UNDER & HES.
% |Female White i dowe | _Nov. 6, 1889 o e B e
_ « Yy S
;i 10a. USUAL OCCUPATION (Give xind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - y 12. CITIZE
i« dons during moet of 'nrklnlli(l'o.-:nnlil ;m) - DUSTRY ] {City and State or Foreiga Country) COUNTR@?FWHAT
K At. Home Homemaker St. Louis, Missouri U,B.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
a | ¥illiam Knollmann | Katherine Worley Frederick H Decease
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
« (Yos. 0o, or unknows} | (1 yes, xive war or dates nl sorvice) NO. Y
! o Unknown Mrs, Norma Kobusch, 4605 Lindell Ave
| 18, CAUSE OF DEATH MEDI CERTIFICATION TNZERVAL B N
bt . Eater only onecause per 1. DISEASE QR CONDITION . SET AND D!
E ‘li.lllc'for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (@ v
g *This does not mean ANTECEDENT CAUSES
) the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (b)
- ot heart faflure, asthenta, | rise to the above couse (o) stating
& dc. It means the dis. | the underlying cause lost. /7 %
case, injury, or complice- DUE TO ({c} '
?U‘ tion whick caused denth. | 11. OTHER SIGNIFICANT CONDITIONS Ld
= Conditions eontributing fo the death but nof
5 related to the disease or condition causing death.
{.:; 19a. DATE OF OPEIROAIQ 19b. MAJOR FINDINGS OF OPERATION 77 A 2. AUTOPSY?
5 il o HZ00 ves [ o I
n 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.g..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
F; algﬁ!gfbm hom-.hrln.fnetorv.nrm.oﬁahldl..uw.)
| g 2ld. TIME (Mooth) (Day) (Year} {Hour 2te. INJURY QCCURRED | 211. HOW DID tNJURY OCCUR?
B = |MEECT] Wwenk
. - - A
| Ll - —
g 22. T hereby certify that I altended the deceased from : 19_-(.5_ to L&.b_ 19"_-’_ that I last saw the deceased
;‘3 alive on J:#_, 192 $~Tand that death occurred af _.l;.ﬁ_a. m., from the ceuses and on the date slated above.
S SIGNATW (IW’ title) 71}23b. ADDRESS A/ %—- ’ z % 2%. DATE SIGNED
E %’ABNB&EPJOA\}'KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t#wvn, or county) (Etate)
. (Bpecify) . N
; rial May 25, 1955 Valha.lla Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE & 75 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
G .
525¢Z£5‘RE M " 7 Math Hermann & Son,Inc.,2161 E.Fairive

v (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 emb:
DY ME, OF DY .ot iiiniiiiiiiiereeace i erancaraneraaasamrarntasrnrasaansasnananan Cenanan , Student Embalmer No......oux..

working under my personal supervision..

Student... ..o iiiiiiiiiciacie i e Signed }i

Signature of Student Embslmer

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.

T4 this body is not embalmed, fact should be so stated above.




