[llth.

slfars
blic
tvice

+

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cusualrly. related.

HLED DEC 27 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

................. 3 .]...arimo:y Registration Distriet No

1003

STATE FILE NOMBER

R.g.mur'.:l,pj_zsz,_.

PLACE OF DEATH

2. USUAL RES‘DENCE (Where decagsed lived,

IF institution: Residence before
admission}

R TY o STATE b. COUNTY
a. COUN ] Missouri
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR N
town  St. Louis YesM Nor town St. Louis YedD Moo,
c. lﬁgls.'!‘_'{_w':&l%ﬂf: (H NOT inhespital, givelocation}|Length of stay in 1b q {1f outside, give location} Reside on Farm
stitution 6319 Pernod Ave. 62 yrs "~ /ZA QPM35 6319 Pernod Avenue YesO Mo}
3. ::gm or First Middle 4 Lot 4. DATC Month Day Year
EASED OF
(Type or print) H-ARRI J. KNAPP, Jro DEATH DECQ 7, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In gears | \F UNDER 1| YEAR |iF UNDER 24 HRS,
ol 9] it mmifsn ¥ never marries [J | ovt tirthday) FiromieT Do | oy IR
: e W € winowep [] oivorcen Cf Jan. 2, 1894 .

102. USUAL OCCUPATION (Gire kind ojwork done
during mosl of working life, eoen if retired)

S

esSman

105. KIND OF BUSINESS OR INDUSTRY

Drug Producta

1. BIRTHPLACE (City and atato ur country)

S5t. Louls, Missouri

L;}z. CITIZEN OF WHAT COUNTRY?

USa -

13, FATHER'S NAME

Dr. Harry J. Knapp, Sr.

14, MOTHER'S MAIDEN NAME

Lisa Maack

15, WAS DECEASED EYER IN U. S. ARMED FORCES?
{1 yea. pive war or dales of service)

W. W. I

{Yex, ma, or unknown)

Lyes. I

15. SOCIAL SECURITY NO.

475'12'ééoq

17. \NFORMANT

Laura Knapp, 6319 Pernod Avenue

Address

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL DETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enfer only one catse m?ilz Jor (8}, (b) ané {c) ]

Mblgal‘

Fraiat WA deonufivgilom,
x Enfting. .

I atrended the decaabed gﬁm

Death occurred at

Conditions, if any. DUE TO (&)

which gave risg fo . -

above  cause (o} aM‘AMb M

stating the under. . . A

lying cause laal. DUE TO (¢}

FART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY [{n} 18. ;\2:3_ g:;?__;f*’

R ves [ no{
20a. ACCIDENT!' i SUICIDE »HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18}
. P VP | 5 f " x
20c. Time of  Hour”Month, Day, Year M
INJURY g [ [
P i .
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office Wdyp., retc.}
WORK AT WORK J— ‘
- &

21. //_"/7"’\, /ﬁ‘ 7 and last saw ’ﬁ; uh'veonm

m on the d‘ara stated above,. a'nd to the beat of my knowledge, from the causes stated.

20, SIGNATUD ree or 7 ZZb ADDRESS ’ . DATH SIGNED
@ W_, /P’D 35 / I
23a. BoRLAL c?sum?n’ 23%. DATE 23] MAME OF CEMETERY OR cazm'romr 227 {234, LocATION (City. fown. or coudty) (State)
EMOVAL 1y *
remov: Dec.10,1956 St. Trinity Cemetery - |St. Lcuis ‘County, Missouri

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louls Aw

ADDRESS

425 DATE RECD. BY LOCAL REG.

DEC 1066

{Licensed Embalmer's

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

—

by me, or by ..... et eteiteeaeeeaaeaeieerinnneaenananiii~Student Embalmer NolTol...

working under my personal supervision..

Lt L1t SO sy O Signed@%’féf.........;....

Signature of Student Embalmer cé/ /
Li sed Embalmer

P, O. Address /"%}’4

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.

if thi§ body is not embalmed, fact should be so stated above.

a .




