WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 31956  STANDARD CERTIFICATE OF DEATH g e 89545 ‘
!
BIRTH NO. /1ddp -5¢ REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 100 Kegistrar's Noo: 9116
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. ! instfdution: residence before
a. COUNTY ‘~a. STATE MO b. COUNTY ldln'ir-!nn!.
‘ d ,J, TR Detertia |
b. CITY (If outcide corpurate limits, write RURAL snd give c. I;{ENGTH DEF c. Cg’g 4/ 1.2}'17 d s ng‘i«{‘ lmﬂ,, Hmits of
wnghi {in thi il b - a cly rated town?
o8 §t. Louls, Mo. ?n fra || Ttow: Ferguson: '/ g
d.; FH!.JS.PII!I:_RAT-EOC&F {1f pot in boapital or institution, give streot nddrem or location) ADDRESS If rara!, give location}
wstirution DePaul Hospital 5996 Laurette
3. NAME OF 3. (FirD) b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Yean)
(typeor Pinty  Charles Je " Knipp DEATH 10 5 56
5. SEX /| 6. COLOR OR RACE | 7. \”IAD%F;'!'EB [SIIE\YOESCNEIBRRIED. L} 8. DATE OF BIRTH 9.:.65':{:’:';“ 2:; uxﬂ lnful IF UNDER Lt KES.
. {Bpeciiy) t Y. on 1Y H
Male White = 1°10/5/56 I e
10a. USHAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < < u .
:un-du:inlmutoltorkju l:!(:.ﬁ:v:;“l;!r:ur:dk) - DUSTRY (City and State or Foreige Coustry) 0 12(;8@%’%?(”: WHAT
8t. Louls, Mo. sDeA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
. Vernon P. Knipp Mary Jane Brower
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURH'S’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yees.no, " on, Kive war sorvi .
o0, o, or unknown) | {If yee, kive war or dates of service) vernon P. Knipp , 5996 Laurette

18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

. Enter only onecousc per 1. DISEASE OR CONDITION ONSHZ A E DEATH

line for {8), {b), and () DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Mosbid conditions, if any, piring DUE TO (&)

aa heard faflure, asthenio, | Tite lo the above WW; (e} stating d' [4
e It means the dis- the underlying cause last, i,
case, infury, or complica- DUE TC (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_F%AIQ | 195. MATOR FEINDINGS OF OPERATION 2. AUTOPSY?

7596 ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.,inoraboent | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boome, farm, fastory, streat. ofies bldy..ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED 21£. HOW DID INJURY OCCUR?
{ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK,

2. I hereby certify that aucnded thc deceased from _/.#— 1951" o { 0/ i 1.‘)s ¢ , that T last saw the deceaced
alive on o an that death occurred al 2_3__&1 Jrom the causes and on the dale stated above.

23r. SIGNATURE ’ 0 b. ADDR& 23c. DATE SIGNED
Z:B 700 A 404.( o/5

24s. BURIAL., CREMA. 24h, DRTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) L ’(Slale)
TION REMOVAL 8
urel Hill Gardens 8t. Louls County, Mo,

ova 10/5/55

DATB(BJ‘?:%BY LOCAL ‘S SIGNATURE 25, FUMERAL DIRECTOR™ S S1GKATURE ADDRESS .

- Drehmann-Harral 1905 Union

--")" (Licensed Embaimer's ‘S_t-tlmenl on Reverse Side)
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E " STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....oo...-..

byme, or by ..o e e e teasesaasesesmeemmeeeestenssreseenssesssbaannny .

working under my personal supervision..

Student...occociiieiiisacecraanacmrasrsain
Signature of Student Embalmer
Licensed Embalmer No\?fs‘j

P. O. Address.......ccovennnnn eenn

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,



