Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION QF REALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

HLED MAR 29 1957

Ragi stration District No. ..——

007

STATE FIL.E NUMBER

imary Registration District No. ... 4, ... Registror's No. .é,é?...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Residance before
« WY g, Tpuls o STATE Miggourd b cowty St, LOWLE”
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c.. CITY Inside Limits
OR . .
town Clayton 3 Yefb NoO - T%T\'N Berkeley L/d ! Yot NoO
e. FULL NAME OF (If NOT inhospital, givalocotion)|Length of sray in 1b | Resi
HOSPITAL OR . d. STREET ive occ!lon) eside cnﬁ:m
insTiTuTion  CO . HOSpltal D. 0. A. ADDRESS 6036 Eeffdef Yest N
3. MAME oF First Middle Laat & DATE Month Doy ved 7§ 7
DECEASED . ) . oF Ha h- lI .
{Type or print) Ralph Willi Knohelaoek DEATH rc y B

BUSINESS OR INDUSTRY
(-]

during mont of working life, even if retired)
Sale dman (arievs

3. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MA 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ) YEAR |iIF UNDER 14 MRS,
le O Wh- it J - 0 1 OI+ last é’“f“i’) Montha [ Dan ours | Min.
1te wivowen [} DIVORCED D une 3 2 9
10a. USUAL OCCUPATION (Give kind of work done [106. KIND 1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

al Ty, s.

Berkeley, Mo.

13, FATHER'S NAME

Harry R. Knobelock

14. MOTHER'S MAIDEN NAME

Gertrude Knobelock

15. WAS DECEASED EVER IN U. S. ARMED FORCES?! 16.
(Fer. no. or unknown) § (7 yer. give war or daiex of wrvice)

No.

SQCIAL, SECURITY NO.

17 INNRIIANT Addresr

/- /A~ 2839 Harry R. Knobazhock, Berkeley, Mo.

19. CAUSE OF ODEATH [Enter only one cause per line for (@), (b). ond (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE _(4)

Unknown natural causes

r INTERVAL BETWEER

ONSi: AND DEATH

; ),

Conditipns, if any, DUE TO ()
which gare tise (o
above cguu :‘). . . . v .
siating the under- |
= iying cause laat. BUE TO (¢)
=3 PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 19. :2:‘!; 6\:1’2:51‘-\’
™ :Z
3 7? A Y] ves O Now
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part [ or Part H of item 18.)
g (W] O ]
o | 2c. TIME OF  Hour Month, Day, Year
3 IJURY g, m.
& p.m. .
w
z

20d. INJURY OCCURRED

WHILE AT NOT WHILE -
WORK AT WORK

20¢. PLACE OF INJURY (e. 0., in or about Aome,
Jarm, factory, street, office didg., eic.)

204. CITY, TOWN. OR LOCATION COUNTY S5TATE

21. 1 attended the deceased from

and last saw ::; alive on

Death occufred at m an the date stated above; and to the best of my knowledge, from the causas stated.
Za. SIGNATUR M m‘l‘{s 225. ADDRESS, . 1 E SIGNED
Herbert omke, egistrar 651 S. Brent.wood Blvd, - / /P
23a. BURTAL. CREMATION. | 235 DATE . :2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or cotnty) T (Stbte)
REMOVAL { Specify) . . N
Burial 3~T ?--‘5‘7 ‘Mt, Lebanon Cemetery| St.-Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

Wwhite Chapel, Ferguson, Mo.

25. DATE

ECD. BY LOCAL REG.

B/t1 /0

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER

- : oL e . '
I hereby certify that the body whose name is recorded on the reverse side of this-certifiéate was emb

by me, or By .o e e T M e e e, ' No..... [ :

working under my personal! supervision..

Student....ocoiviiiii i cer e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with, the above constitutes grounds for revocation of licensde).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

If this body is not embalmed, fact should be so stated above. - T




