) . THE DIVISION OF HEALTH OF MISSOURI -
eie’ | FLED JUN 291956 STANDARD CERTIFICATE OF DEATH. ' s sice 21940,

. 10.48 3 ..
BIRTH NO. REG. DIST. NO. Jm_ PRIMARY REG. DIST. "01-0-0-3—- chutrana....L.._. 59.0.9_
O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. II institation id belore
a. COUNTY a. STATFMO .b, COUNTY adinisaion) .

b. CITY 0f suteide corpurate Limits, write RURAL and give - LENGTH OF ¢. CITY

-4, 1l m
R - township) SFA this pheo) OR WH nrnm?
TOWN St I‘ouis f}é TOWN St. Louls 6. Missduri G h .0 -
d. FULL NAME OF (If ot ia hospital or instivution, cive strect adiiress or lonl-lnn) o- STREET (If rursl, give location) -~ - o
HOSPITAL OR ADDRESS
INSTITUTION Missourl Baptist Hospltsl 17 N NeighborhoodGarden
36‘2%:72%5%% . 8. (Flrst) b. (Middle) ¢. (Last), 4. DATE (Month) (Day) (Year)
(Twpeor Printy Bthel Reed - Knapp oEAtH June 21, 1956
5, SEX l 6. COLOR OR RACE | 7. M%%%}ED. IEIJE\\:'OEECPEIBRRIED. / 8, DATE OF BIRTH 9. AGEI:-&::“" B: CNDER | YEAR | @ onoeR b mms,
s (Bpacify), ¥) ontka | D H Min,
F | w Warrted ="/ | Sept, 10, 1899 o i il

10a. USUAL OCCUPATION (Gl kindof ok | 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE (1) g seate or Foreien Gomatey) ¢] 1% CIE‘I%EP‘{?FWHAT

e Hours " Urperatdr American Pacf?ﬁg. St., Louis, Mo,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF "HUSBAND’OR WIFE
Reed | Ada Price J. Carr Knapp
:?{ wa?EﬁE? E\(JE?JPL&%:&M&&TE&E: 16. SOCIAL SECURLT(;( 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
Yo fone SPgl g7 457 L \Mr, J. Carr Knapp 1217 N 7th St. (6)
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN

ONSET AND DEA

_Enter anly onsccuseper | I DISEASE OR CONDITION

line for (a), (1), and {¢) | DIRECTLY LEADING TO DEATH*(gy _ (" Zlelg ‘_,t ’rnef W
*Thiz does nol tiean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gieing DVE TO (b)

ar heart fatlure asthenio, | 7ite (0 the above eanse (o) dating . ‘%

ele. It means the gin- | the underlying cause last,

case, injury, or complica- DUE TO (c) M

tign which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OP.FI%GN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4221 | wa® D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%]ﬁ{glEDE . home, farm, factory, sirest. offios bidy.. w10.)

21¢. TIME {Menth) (Day) (Year) (Hoan 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE

INJURY = | “worK AT WORK
22. I hereby certify t&a! I atjended the deceased from ~{ ‘“19 , lo _ﬁ:ﬂ, 18, that I last saw the deceased
alive on - , 19____, and thal death occurred al &= m., from the causes and on the date slaled above.
23a. SIGNATURE (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
At mohha WP Y| Ir09  Prlpwan &~ -1 (
BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

ON REMOYAL (Bpecity)
2mov

f V4khalla Cemetery 5t, Louis Co., Mo,

2%5. FURERAL DIRECTOR'S SIGIA‘HJg: ADDI!”Z Z

Reverse Side)

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




PR EAEICER . Lo wr Y
~ 2y STATEMENT BY LICENSED EMBALMER
vt o ' j'ia‘»!"
[ TR N
3

I her::by certify, that the ﬁbdy whose'hname is recorded on the reverse side of this certificate was embal
by me, OF DY «uroimnenniiririeem e L L LLEEr

workixég under my personal supervision..

LT Ts LT T LR LRI
Signsture of Student Ecbalmer

s+ . .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, i
¢ this body is not embalmed, fact should be so stated above.




