FILED MAY 25 195 THE DIVISION OF HEALTH OF MISSOURI |
1936 STANDARD CERTIFICATE OF DEATH swere e 13146

REG. DIST. NO. E‘ II ;PRINARY REG. DIST. MNO. J‘@ Regiztrar's Na....‘........._47..3.9.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If instization: residence before
a, COUNTY a. STATE M b. COUNTY sdiismion).
. . I
¢. LENGTH OF c. CILTY . d. 1s Residence within limits of
STAY (in this place? OR  city meronud town?
oW St. Louls Yo

b. CITY (It outaide eorpurats limits, write RURAL and give
OR townahlp)
Towk  St. Louls

d. F}E]Jé-%Pt#\MEOORF (if pot Ln boepital or instivution, kive strect sddress or location) SDTDRREESS {If raral, give location) ]& 7
NSTOToN 3912 Hartford St. //°°"3912 Hartford St.
3 EI;JEACINEES%FI') a. (First) b. (Middle) ¢. (Lnat) 4. DSF {Month) (Dey) {Yoar)
(Typeor Print) CLEMENT INE M. KNUEPPEL DEATH _ May 1)y 1956
5. SEX / 6. COLOR OR RACE | 7. ‘I{‘!ARFE‘!"E_:% NF\?OEECESREIED;& 8. DATE OF BIRTH 9.;\:‘35 (h:h";n ‘:lr ug lnm ; URDER nhm.
(Bpwcid, Y. oD .Yy ours Iin.
Female | White i June 12,1887 gﬁ . , |
Oa. USUA Cl 2 of % Ob. R IN- 1. BIRTHPLACE " . — ,
P ek o o s g | st Tt ol VeSO WRAT
enographer-Genenal Time Inspectdr Office St. Louls,Mo. U.S.A.
_13&. FATHER S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
Charles T. Knueopel .| Loulse A. O'Connor e ——————
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. nwr unkooewa) | (I yes, wive war or dates of service) ] NO.
o None Irene L. Knueppel 3912 Hartford St,

INTERVAL BETWEEN

18. CAUSE: OF DEATH metastasesg | onsET AND DEATH

 Enter only onecausoper | |- DISEASE OR CONDITION _ ~
Jine far (a), (b, and (¢ | D!'RECTLY LEADING TO osam-(a)

- ANTECEDENT CAUSES MM”QV) Z g Eﬁ
*This does not mean d"
the mode of dying, such giving DUE TG (B) a M 2

Morbld conditiona, if any,

ae heart fotlure, asthenia, | rise to the aboor cause (o) stating
ete. It means the dis- the underlying couse last.

case, infury, or complica- DUE 70 (c)
tion which caused death, | I5. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
redated {0 the dizeare or condillon causing death.

19a. DA OF OPERA- 19b. MAJOR FINDINGS OF ORERATION 20. AUTOPSYT

7‘( (2 2 : ' : /de vzs[:]uo@_

21s. ACCIDENT (Bpacify) "| 215. PLACEOF INJURY (ex.,inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, office bidg., #1e.}
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " WoRK AT WORK £l O=1)i=56

22, I hereby cm‘? ﬁat:ﬂzumded ¢ deceased from ELTO____Y%{_ _._L ID.’_& that I last saw the deceased
alive on 195 ond that death occurred m. from the causes and on the date stated above. 5=15=56

Za. SIGNATDREG o A‘(a@% EDegma .mi)upzsu ADZ %Sr Zc. DATE SIGNED
ﬁé&#

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECOR

T REMOV b DATE 2dc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (State)
(de-!

Birfal -_ 17,1956 Caglvary Cemet ery St. Louls, Mo.

DATE REC'D BY LOCAL | R¥ B I 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Briegahauser 4228 S.Kingshighway Bl.

/ " ( fcensed F.m!nlmcr-Salmxm on Reverse Side)




- s [ D

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By &ttt it itiiitni s macn et ame e aan s tneestsaaaaanearan PN , Student Embalmer No.........

working under my personal supervision..

StUAENL - cene it e e neaeas Signed. W ﬁ W .................

e T g Licensed Embalmer No.?é A
L,\ ,4

LEe ti=d o P. O. Address ‘5/.-25?4

Note: The above MUST BE SIGNED BY THE LICENSED-: EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatmn of license).

If embalmed by.a STUDENT, he also shall sign in his OWN handwntlng |

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




