THE DIVISION OF HEALTH OF MISSOUR! : 4228 8

Mo.300
o l FLED JAN § 1958  STANDARD CERTIFICATE OF DEATH Stat Fite No
I
; ! BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. NO. 1003 Kegisirar's No,m_"j;‘_mq,ggl
| D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 inatitution: residenes befors
' a. COUNTY .- - - a. STATE b. COUNTY sdinimbon),
i ----- Missourl )
b, CITY ¢If outeid Umita ¥tits RURAL and . LENGTH OF . CITY . s Residence w
R (M satids corpuraie limliarite B w'i';.u;p) giﬁr this plate) © “or b et mr;‘.':ii.“lé‘“ﬁ,‘\‘w?{
‘ oW ot, Louis, Mo, Bays™| _rows  St. Louis, _HYTEY
| d. F#%PP%&EO%F (1f oot in hocpiu.'.l or lustitation. give street addresm or location) A?l'.‘RI?EEEgS ¢If rusral, give loeatlon} / 7
=
i INSTITUTION BARNES HOSP]TAI M 2'.115& San Frmoisco Avanuﬁ
i 3 DPJECEgsoEFD a. {(First) b. (Middle) ¢. (Last) 4, Dg;‘g (Month) (Dey) (Year)
| (Typeor Pint)  Stalla M Knollmamn peai _ Dec, 12, 1955
: 5. SEX / 6. COLOR CR RACE | 7. vl\vlileuléB lglE‘\l’gchgsRRlED. ’]'.8. DATE OF BIRTH 9.1.A‘GE‘(I|: yoarw h'lr u&m 1 YEAR | ¥ UNDER u HEs,
. X SpeoltyT=T~ t Lirthday) Y .
female white 7id o July 23 1883 ) |Mosta] Dase | Houn | 3
102. USUAL OCCUPATION cGwekindof work | 10b. KIND OF BUSINESS OR IN- | 19. BIRTHPLACE . T
doneduring mwtel-wkinxu‘l-.-:‘nnu :’Oﬂl:;) b DUSTRY (City and State or Foreign Country) v |2'c8|TIZE’:‘r?FWHAT
maker At Home St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
| Unknown . . Unknown R, W¥illiem Knollmenn,Desceamsd
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yes, 0o, ar unknown} | {If yes, xive war or dates of service} NO.
. No unknown Mr. Frank Lendwehr, 915 Olive Street

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Enter only anscauseper | |, DISEASE OR CONDITION _ - QHSET AND DEATH

lne for (&), (89, and (5 | DIRECTLY LEADING TO DEATH* (g) _ Anrj m:] ar Fibrillation

ANTECEDENT CAUSES ¥

*This does nol mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} __B.he.umatic_ﬂeant_ﬂiseasa____._ _ 1% yra?

at hear! faflure, asthende, | rise to the above cousr fa) sating

de. It means the dis. | the underlying cause last. o/
case, injury, or complica- DUE TO {o) ;
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizeare or condition censing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION é
4/ X ves L] o IE
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom.lum [actoty, strwat, offion bidy.. e
HOMICIDE )
2td. TIME {Montz} (Day) (Yeur} (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? t
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

22..]1 hereby certify thatl I altended the deceased Jrom Dece 2 , 18 55 lo Dec, 12 19_.25, that T last saw the deceaced
alive m_uac..j , and that death occurred al 5_3_1-.% m., from the causes and on the dale stated above.

(Degroe or title) | 23b. ADDRESS B R S HO P 23¢. DATE SIGNED
2 M, D, ARNES HOSPITAL  1™y5/157 55 -
24b. DATE 4 ) 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {Btate) == -

Dec 1b. 1955 | Valhalla Cemetery 3t. Louis County,_ M ssourdr¥

¢da. BURIA E
TI REMOVAL (Bpedty)
MOV

{"DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ -8 .
G. M.—Math Fermamn & San,Inc.,2161 E.° Faiz‘ ‘Ave’
(Licensed Embalmet's Ststement on Reverse Side) - T .'-.._

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i’
]



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...coiisiiniioniieiierirrar s icaaannaaa i %
Signature of Student Embalmer

Licensed Embal No.‘i/é

P. O. Addre -1 i e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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.

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

'



