lo. 300

0.48

~EZ

&z -

WRITE PLAINLY—TUSING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

L ; - THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 22 1858 STANDARD CERTIFICATE OF DEATH

» BIRTH NO. REG. DIST. NO. é, 2 PRIMARY REG. DIST. NO. 500 Rgg;;.!mr;,higpzp? ’

oo, 31898

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decossed dived,

Ii loatitution: resldence befure

a. COUNTY . a. STATE . COUNTY adwimion],
St. Louis . Missouri St. Louis™™™
b, CITY (It outeid tq limita, writs RURAL and gi c. LENGTH OF ¢. CITY ¥
OR crtidn carpurate .n'l::::lhip) STAY (in thia place) OR f"‘) d'?xlﬁu&%&ﬂg
ToWwN  Normandy, Mo, D.0.A. ToWN ~ Normandy =g >0

d. FULL NAME OF (1f not in boapital or institution, give streat address or loeation) STREET (1! rural, give location)

HOSPI

INSTITUTION 3056 Bellerive Drive

ADDRESS

3056 Bellerive Drive,

3 NAME OF s, (First) b. (Miadie) | c. {Last) 4 DATE (Montt)  (Day)  (Year)
{Typeor Print)  Bdward L ea W, ¥nollhoff DEATH September 3, 1955
5, SEX 6. COLOR OR RACE | 7. M{\RR\‘&EB N'I-'VVEECJESRRIED,Q 8. DATE OF BIRTH 5. AGE . 4n youn| ¥ woka T rean | voce u .
. (8peciiy, t ¥, on Days | Hours | Min.
Male White mgie October,8, 188, , j
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ‘BUSINESS OR IN- | I1. BIRTHFLACE . ) w
done during mnll'tolworkin;li‘tg.-:en‘;l r:lrr:;]; ) DUSTRY [C:.l.y and State cr Foreige Country) U lz'cngr}%[E{h\‘(‘?FWHAT
Salesman Real Estate St, Louis, Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Edward F. Knollhoff Wilhelmine Biermann - Yo E
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S _SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowan) | (If yes, xive war or dates of sorvice) A
Ne — I+93—10—L¢,9d' Miss JeanneC, Schorr, 3056 Bellerive Dr.
18. CALSE OF DEATH MEDICAL CERTIFICATION %‘Egﬁg%iﬂ
. Enter only onecsuseper | [. DISEASE OR CONDITION - . H
linc for {85, (by, end (o) | DIRECTLY LEADING TO DEATH®(5) Gun-shot wound to chest, fired
o . . ;
ANTECEDENT CAUSES ' :
" Tkis does, nol mean
the wode of dying, such | Aorbid conditions, if uny, giving DUE TO (b) at close range, compatible
oottt | sl sl s (o) g
ee. It is thedig- v .
PP ' puETo @ With a self-inflicted wound
tion which.cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
C Conditions’ eontribu-‘.mp to the death but qo0l
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION B 9 76)( -
YES D NO B
2ta. ACCIDENT ] {Bpacity) 21b. PLACE OF INJURY (o.g..inorubout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, fartn, factory, strest, office bldy., ate.) -
Hoicios Suicide Bagement of home| Bel-Nor St. Louis Mo,
219. TIME luanm (Dup) mms{gl, 5 2ia, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURYSept 3,1955 “p.= |"wom L1 'mwomikl]| Self=-inflicted gunshot wound

22, I hereby cartzfy that 1 attended the deceased from , 18 lo , 18 , that I last saw the deceased
ﬂliue on________,19____, and that death occurred a! - m., from the causges and on the date sfated above.
SIG (Degree or titll}S 2ib. ADDRESS 23c. DATE SIGNED
aﬁ ﬂmm (g ntnr Clayton, Mo. §-9-55
24a. BURIAL, C 24b, DATE ' 24a, NAME OF CEMETERY OR CREMATOGRY : | 24d. LOCATION (City, town, or county) (Btate}
Tio “E""°"“‘ @‘” 9-7-1955 Friedens Cemetery, . .| : St,.Louis, Missouri,
ADDRESS

Math, Hermann & Son Inc. 2161 E. Fair Ave.

DATE R.ECD BY LOCAL EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE
G.
| Ve fs M Dol WOI

( icensed Embalmer’s Siatenent on Reverse Side)

Yyt 1y




STATEMENT BY LICENSED EMBALMER

/

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

v

bY Me, OF DY o ittt e , Student Embalmer No,.........

working under my personal supervision..

L7 2T, L3 S P
Signature of Student Embalmet

Licensed Embalmer,N

P. O. Address<{t-7 d‘Z««a

-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). |

Iif embalmed.by a STUDENT, he also shall sign in his OWN handwriting,

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




