. No.300
. 10.48

S

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RAEG. DIST, NO.‘g IS FRIMARY REG. DIST. ‘30—0—&—- Kegistrar's No

FILED SEP 6 1956

28883
e

BIRTH KO.
i. PLAGE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f L Aeoce before
a. COUNTY a. STATE N b. COUNTY ad.mimion).
nri
b. CITY (1t eytcld te limits, writs RURAL aod ¢ c. LENGTH OF c. CITY Residence within
T8R ouleidle corpura . " lo'vﬂ.lhip) STAY do this place) OR d qu:rpon lmtts of
W Saint Louis 5 _weekal __TOWN Sg4 =07,
d. FULL NAME OF (1f not in howpital or | gire stroot sddress or losatlon) . STREET (1t rarsl, give location) ’ { l
DDRESS ?_ §/]
IRSTTaTIon Lutheran Hospitsl 1 3951 R1
NAME
d e aeEp > i b. (biddley o (Last) $DATE  (Moth)  (Day)  (Yew
{Type or Print) Ethel Knarr DEATH 8 16 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9 AGE (In years| I CNDIR | YEAR | ¥ GhDUR 5 Wi,
WIDOWED, DIVORCED (8pecify) tast birthday) | Months Hours | Min,
F W : 2-12-1902 54 ... 6 '
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - Y WHA
done during mmafworklumo.l:la':l;;th:ll o DUSTRY (City aad State or Fozeigs Coustry} Cj lzcg{ﬂ%’;?r T
Housewife Home St. Louls; Migsouri USA-+
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Maul iThere chlaeger. | Pdward Knarp
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 G|GNATURE OR NAME ADDRESS

{Yes, 00, or unknown}

N (It yes, give war or dates of sarvics}
Q

No

i6. SOCIAL SECURH'J
None

Ed

INTERVAL

TION, REMO
url

AL {Bpedty)

8-20-1956

Lirk

18. CAUSE OF DEATH M ICAL CERTIFICATION ONSET AND%E:'
| Enter on! I, DISEASE OR CONDITION
ety omawepe | B SO Samiy 2L 1260 CALEIMmarass s Kesver
ANTECEDENT CAUSES o
*This does nol mean B
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5} mc‘“‘“” (<4 F f EeTvin 7&%
as heast fatlure, asthendo, | rite to the abooe canse (o) dating |
de. 1t meens the dis- the underlying couse last.
ease, infury, & complica- DUE TO (¢)
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but ol
releted to the diveqse II:Irymmli.un-n u:uﬁn: death. / 52'[)‘
192, TE OP'FIROAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3/ CHCCI1Lo0tq  F LIcrvay with Li1oiR Ma7a5785t5| s ol
21a. ACCIDENT - (Bpecify)} 21b. PLACE OF INJURY (s.x..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, inctory, street. offios bldg., eta.)
HOMICIDE i
214, TIME (Mooth) (Day) (Year) (Hour} 2{e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
' WHILEAT[—] HOT WHILE
= JINJURY WORK AT WORK
22, [ hereby that I attended the deceased from _M_L 195& lo M 19.51_ that I lasl sow the deceased
alive on M 193L | and that death occurred at LO2A0A m., from the causes and on ihe date alated abovc
2. SI1G RE Degres or tlLle]£ Z3b. ADDRESS I ED
24s BURIAL  CREMA- | 284 DATE 7 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATIDN (Oity, town, of connty) (sr.au)

DATE REC'D BY LOCAL

AUG1719

7| gmgsimﬂz s

5 FUNERAL nln:ufh’"i"f?’&ﬁﬁﬁ? H”' ADOWESS

HOFFME] STER COLON]AL MORTUARY




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt s ta st , Student Embalmer No,....-........

working under my personal supervision..

L At Ts L3 + L S R Signedé....éf..-w

Signature of Student Esbalmer
Licensed Embalmer No.# Z..6.;

P. O. Address-.g_‘...z.a‘/.d.:r_..d

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). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
# this body is not embalmed, fact should be so stated above.




