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

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATIi 00§ State File Noe

REG. DIST. NO. 3I§$ PRllMY REG. DIST. NO.

2880
972

- || Enter only oneoause per

ISEASE OR CONDITION

- BIRTH NO. Kegisiror's No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decsased llved. 1 fmthatl ideoce belore
a. COUNTY 8. STATE b. COUNTY adinisslon!.
Missouri
b. CITY (1t cuteide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (1f cutide corporsta Hmite, write RURAL and give township'
R ] towrmbip) | STAY dla this place) OR
TowN <t . Lonis TOWN ot Louis
d. FULL NAME OF (If not m hespia) or Inatltatlon, xive sirset address or [oeation) d. STREET (1f rursl. glve location)
HOSPITAL OR ADDRESS
[ INSTITUTION 1 27T 4448 Kanneth FPl.
R NA'&E O"E a. (First) b. (Mlddle) c. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print} Kap] We. Fnensp Knauer DEATH Jane 18 1957
5, SEX ([ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (o years] 1 UhODR | TIAR | # teotn 11 s,
\‘ﬂDOWED DIVORCED (Bpeciiy) last birthday) [Monthe| Days | Hours | Mla,
Bhite Marriad A11|%|.__4.,_]_8.9.2____ﬁé |
10:;“ USUAL 2‘?_‘33’,‘,‘“0" “(i(ll::.k:l:d-wk 10b. KIND OF Busmssn%lg_r 's?\; 11 BIRTHPLACE” (. 4 State or Forsiga Coustry) / 12, cgﬂrﬂ%’w}?r WHAT
Supt. IMetal Fabrication Ava JIlllinols
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥1114am Knaner Olive Ma qz_dz_____
15. WAS DECEASED EVER [N U.S. ARMED FORCES? La SOCIAL “SECURIFY | '17. INFORMANT' S SIGNATURE OR NAME ADORESS
(Yea, no, or unknown) (l! yeo. Five war or daten of servios}
No Q2 Hepypman Knanar, 4448 Kenneth Pl,
18. CAUSE OF DEATH . 1"““’;‘- W"ﬁﬂ'

Jine for (a), (b}, aad (c}

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise Lo the abooe mmfz fa} .i'z""
the underlying couse last,

*Thia does not mean
the mode of dying, such
os beart faiiure, asthenda, -
de. It meons the dis-

case, Injury, of complico- DUE TO {c)

_05_-_3.4..'517_
MEDICAL CERTIFICATION
I._DIS! . .
DIRECTLY LEADING TO DEATH'M

4

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the discase or condition causing

tion whieh caused death.

192. DATE OF OP'FIROAPE 155, MAJOR FINDINGS QF OPERATION

20, AUTOPSYT Z_

the deceased from ]

| - %20:0 __|'mDldd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE heme, larm. fastory, ritest, olice bldg..sea) . . ' .
HOMICIDE R .
21d. TIME (Menth) (Day) (Year) (Houwr) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - leATD HDT'“'LED

that I last saw the decensed

27 hmw
alive Iﬁﬂ

. and that death occurred at "L,_ggJL m.,

om the causes ond ﬁs date slated above.

mN A@E / (wma ADDRESS . DATE SIGNED
6000 W, Florissant 1/18/ 57
u. numoa\}.ucnmu- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, town, of county) i '(Statc)
{Bpedfy)
101 1=21=1957 Calvary Cemetery St. Lonia, Mol .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU _ o 25- FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
N 195F 9 |

moed Ebelowr's Ststeroemd on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby éértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

studont Enbalmer No.

working under my persona!l supervision.

Studnnt ........ CehemssssarnsrEnsnnnne sasa
: Student Enbalmr

e S - _ LlCClI.SEd Embalmer Nn 3186

P. 0. Address—Sta_louls, Moa .

Note: -The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!ANDWR!TING (leure to comply with
the above constitutes grounds for revocation of llcense.) o

If this b"“;‘!’ is not El,nbalmcd. fact«should be so. stated above. . ST = g




