%

THE DIVISION OF HEALTH OF MISSOURI ¢

*s Statement on Reverse Side)

0 . '
ALED MAR 261955  STANDARD CERTIFICATE OF DEATH. s, ek 2206
| BIRTH NO. REG. DIST. wo. __ 3 no.é-iL. Kegistrar's No & OR s,
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decoased livad, If insthatlon: residence befors
o) a. COUNTY a. STATE Mi b. courmé t. Louis sdsaston).
\ b. CITY i outelds eorpurate limits, write RURAL and give ¢. LE§GTH OF c. CITY . d. I Restdence within Lisaits of
y OR towasbip) | SFAY Jin this place) R m o'eity fed town?
Town  Cleyton N7 24 oW reve Couer 2| EETETDT
a d. FULL NAME OF (If not in hospital or institution, give streot address or on} o- STREET (I rurel, give Ioenr.{og)
o HOSPITAL OR ADDRESS
0 INSTITUTION St. Louis County Hogpital Mosiey Ro.d
B NAMEOF - s (i) b, (Miadie) TG (Last) CopE Moy (Dap e
B (Typeor Pty JULIA Isabell KNOCHE ot Feb. 29, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. rsll-:vggcré\snmso, J 8. DATE OF BIRTH 8. AGE de vean] r woen Dmm.. « orocn w
E {Bpeolty t birthday} | Moo ours | Min,
S Femalse | White Marrie Nov,8,1893 2 | | |
Z 108. Us.?,ﬂ; 'ong(‘:um'lr':gf (v tind of wock 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ci00 wad Scate or Foraiga Coustry) &) 12 cn;}%sa‘:?rwu,vr
& ousewire Home Creve Coeur 25 elle
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Charles Moreau . | Gusaie Wittemsyer | Roy A Enoche
t2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes. 00, 0r unknown) | (if yea, efve war or dates of service} BNO
= ) No 495-40~-849 Roy Knoche Creve Cocur, Mo.
18. CAUSE OF DEATH- INTERVAL BETWEER
:L'  Buter onlycnscousper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z /s for o), (o, and &y | DIRECTLY LEADING TO DEATH® )
o “This does not mean | ANTECEDENT CAUSES o
© the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 a8 heart faflure, asthenda, | rise to the above coutr (o) stating
B Mee. 1t meens the dis. | the underlying caude lost. . .
e ease, infury, or complica- DUE TO (¢)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
I~ Conditions contriduting to the death bud not - 3 % 0
9 related to the dizease or condition cousing deafh. . X
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSYT
= TION i
= —F K~ v X ]
2in. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.,lnorabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
o SUICIDE boze, larm, Iastory. strest. offios bide..et0)
Z HOMICIDE 7
,g 21d. TIME (Momb) (Das} _(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
l INJURY WORK AT WORK
E 2. I hereby certify that I attended tge deceased from 2-29 156_6..., to___2=29~ 1926._, that I last saw the deceased
; alive on ____2=29— 19 56, and that death occurred ot 3140D m., from the causes and on the date stated above.
E {Degree or m!aO 23b. ADDRESS 2%. DATE SIGNED
/7 601 S. Brentwood, Clayton,Mo. [F -3 -5~
E 24a. 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ( { i(State)
; Tio; 3-3-1956 Fee=Foe Cemetery - Pattonville,Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . Fﬁ W ADD
3-2-5C flen it /M% oodson Rd, Overland,U
(Lice:




- -

»nSTATEMENT BY LICENSED EMBALMER

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

by me, or by ..o et aaeeacmmasacaeeeetsisiaraneaeannannnis PP , Student Embalmer No........

working under my personal supervision..

StUdENt ..o uiiriaerarare o sreieissisasanaraaanan
Signsture of Student Embalmer

Licensed Embalmer Nd)%.s:

P. O. Address. 374 A%

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with ‘the 'above constitutes grounds for revocation of license),

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

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

. . N -




