THE DIVISION OF HEAL TH OF MISSOURI

dalth, FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH =~ o 2 6272

STATE FILE NUMBER

ft oo 318 v e 1022 1003 v 5269

D a . o 3924

20¢. TIME OF -Hour Month, Day, Year
INJURY a. m,
p.m.

MEDICAL CERTIFICATION

Bervice
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed tived. If instituti
i o a. COUNTY o STATE Mo. b. COUNTY
1‘300 . b. CITY (If outside corporcta limits, give TOWNSHIP only) } Inside Limits c. CITY q { ) Inside Limits
1-56 OR ORr
rv& . TOWM St. Louils YesD) NoD Town Wellston o YesD NoD
_ . ﬁgls.’l;nff:gE OF (tf NOT in hospital, give location)|Length of stay in 1b 4. STREET (I outside, give location) Raside on Farm
z wsmrution Mo« Baptist Hosp. =7 aooress 1602 Vagsier St. YesQ Nom
-] 7
o 3 3 :::I or‘ First Middle Las 4. DATE Month Day Yeor
s u EASE OF
i (Trpe or priut) JOHN KNARR ot July L 1957
- 5. SEX ©]6. COLOR OR RACE  |7. 8. DATE-OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR ¥ UNDER 24 HRS,
) E msn;ﬁn B3 wever marnies [ m“’égdm e e St L
=: Male White. wiooweo [ ovorcen D J2ly 17, 1890
3 . 104. USUAL OCCUPATION sG’in kind ojwort done [ 105, KIND OF BUSINESS OR INDUSTRY | 1V, BIRTHPLACE (City and atafo ov country] €512 TIMIZEN OF WHAT COUNTRY?
E 2w during most of working life, even i mmd)ﬂ
3T 2 Construction Labofer-Fruin Colnon Co. St. Louis, Mo. U.S.A.
2% 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>80
e Fred Knarr Dora Kufer
Z o0 w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
L (Yer, no. o wnknown! | (S pes, 0ive war or dates of sarvice)
52 w o None _ Laura Knarr 1602 Vassier St.
] 18, CAUSY OF DEATH [Enler only one ca line for (a), (b)y and (e).] INTERVAL BETWEEN
guv = PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
- .S- E IMMEDIATE CAUSE (a)
- > 1 . .
28 - - '
.E . Z Conditions, if any, | pue To (b) {
= § g m& gare ma)lo . - . M
¢ caude 4 ' ) : "
£Ee a slating (he under- . | - .
EG o lying cause last. DUE TO (¢} { /
£ o PART_JI, OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NGT RELATEDTD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} —If . WAS AUTDPSY
o ? (<] . . e @I‘ ztnronmcm
52 ¥ - VE no (1
Ew - 20a. ACCIDENT SUICIDE HOMIC!H . DESCRIBE HOW INJURY OCCURRED.] (Enfer nature of injury in Part 1 Pa® H of ltem 18.)
28 x f inj
"
U
23
2 o
2 >
v o
r4
o
w
v
=]

23a. BURIAL, CREMATION,
REMOVAL {Specifp)

Removal 'July 8, 1957 Bethany Cemetery St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Kriegshauser 4228 sS.Kingshighway JILS 57

{Licensed Embalmer’s Statement on Raverse Side) #

WQLTUr, coroner, er.. must yio only

_g 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ehout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT []  MOT WHILE Jarm, factory, sireet, office bidg., etc.}

5 WORK AT WORK

s L.

- 2l. [ atrended the deceassd Irom#g‘l%_ﬁ land [=at saw ahve OHW
E Death occurred at : 30 P [] on'the date stated abore; and to tho beat of my know.red'la m the causes atated.
o 2Za. $t URE (Degree g ) ()| 226, Aporess . - 22, DATE sucuso
£ » 3 . ’ 7

: _IZée -S- 37
E 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C‘:l torrn, o7 county) {State)

2

-
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JUSDERTREEY wis TS

) / STATEMENT BY LICENSED EMBALMER

.

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

by me.,‘q"r BY o iiiregr e PO e ieasaeeemeeezeaatbasta i

working under-my personal supervision..

Student ..ot
) Signature of Student Embalmer

v , ' o ’ . > L o © P. O. Address _.................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._ I
to comply with the above constitutes grounds for revocation of license}.
- I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v . t




