THE DIVISION OF HEALTH OF MISSOURI

-~
100 ; .
e | FILEDMAR 221956 STANDARD CERTIFICATE OF DEATH sggic e AAB06
BIRTH NO. REG. D15T. No. _« I/ D PRIMARY REG. DIST. no.m Registrar's Now. ‘5"'{5‘.
!, PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d Hved. Et lasti : resictence before
a. COUNTY - . .8 STATE b. COUNTY aditimston}.
C {8t. Louis - Missouri 1%
b. ClTY (It outclde corpurate lmits, write RURAL nnd give ¢. LENGTH OF TY 4. In Residence within 1imitx of
g township) STAY (iz this place) QR 13 . iy lneorp&nkd town?
T°W__,“B,1,ohmond Helghtsurl dys I TOWN St, Louds C <HBTRGT
" Td. FULL NAME OF (If zot in bospitsl or institution, ‘hr. strect nddress or location) o. STREET (If rural, glve location) —
HOSPITAL OR ADDRESS 72 S/ g
INSTITUTION g4 Mayvw's Ho spital 310 Bellerive Blvd,
all)NE‘AcMEESOEFD a. (First) b. (Middle) €. (Last) 4 DS}'E (Month) (Day) (Year)
{Twpeor Print}  Marie Knoll DEATH Feb. 23 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9. AGE (In yoars| I SNDLR | YEAR | IF UNDGR 4 HRa,
WIDOWED, DIVGRCED pectind st ey | bosas| Das | Eour | i
F W Married pug. 16, 1882 | 73 | |
102. USUAL OCCUPATION (Givekiod uf wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . C e J12, Cl
domdurinlmuto'_'ﬁridumn.o:m‘ll luctirod) B DUSTRY {Cicy ‘.d State or Foreign Country) 7—' UTI%EK”?OF WHAT
Housewife At home Germany S -

13b. MOTHER'S MAIDENVNAHE 14. NAME OF HUSBAND’OR ¥IFE

FElizabeth Menzel Rudolph _Knoll
16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME

NoWe Rudolph Knoll 310 Bellerive Blvd.

MEDIGAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION # ¢
DIRECTLY LEADING TO DEATH® ()

13a. FATHER'S NAME

' Joham Weisbrich
15. WAS DECEASED EVER IN U. ,\}%’ED FORCEST

ADDRESS

(Yos.no. of unknown) (I! yeu, give tos of service)

No

18. CAUSE OF DEATH

. Enter only one cause per NSET AND D%‘:
line for (&), (b}, and (¢} ,A {,A'pg -
gl ¢
< This dots mot mean | ANTECEDENT CAUSES : C l/ /é féﬂ—&,d—? 7 62462 .
the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO I : d{«
o8 keart fotltire, asthende, | rise fo the above cause (a) stoting S — - .
de. It means the dis- the underlying cauae last. ' : ™~ Z(/‘.QQ "
ease, infury, or complica- DUE TOgK Blrenate—r
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS / |
Conditions contributing €o the death but nol M -
related fo the disease or condition causing death. Y. vi
et
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT] A - r 20. AUTOPSY?
TION i A -
TN ‘ﬁ%ﬁ-}- ves L1 wo
21a. ACCIDENT (Bpecify) Zib, PLACE OF INJURY (o.5..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE homa, fartn, factory, strest, offics bldg..ew.)
HOMICIDE '
2id. TIME (Moath} (Dar) (Year) (Heun 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

E deceased from %‘7_1119& lo _M 19_é that I last saw the deceased

22. I hereby certify that I auend
alive on and that death occurred al _=2"VYEm  from the causes and on (he date slated above.

e L, T Tl L 00 |3 e

14. BURIAL, CF CHE A 24b. DATE ,isc NAME OF CEMETERY OR CREMATORY ua/ LOCATIEN (Olty, w’wn. or county) (5tatey

Feb. 27, 1956 Sunset Burial Park St. Loms County, Mo.

REGISTRAR'S SIGNATURE

/.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

2-25-~8C*C

225 el S 'é?cgrﬁf)fo fﬁf"ﬁortuary““"”
464 Chippewa St., St. Louis, No.

Jatement on Reverse Side)

(Licensed Embalm




/STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..ottt iie s tiariiaeeee s esese e

working under my personal supervision,.

Student oo iiiiiieiieaeesiiabennaacaceaesarraan
Signature of Student Embalmer

P. O. Addrest/Z//u&

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.

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




