THE DIVISION OF HEALTH OF MISS0URI

it HLED JUL 26 1957 STANDARD CERTIFICATE OF DEATH SWEZ%“BER --------------------------
Walfare
Public Registration District No. ....318 Primary Registration District N100.3 .- Ragistrar's @471

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decegsed lived. If institution: Ruldgn:._h.!jor.]
‘ » - admission
v} a. COUNTY ) a. STATE Missouri b. COUNTY
]30506 b. Ccl":;Y {Ii surtside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY Inside Limits
- . OR
TOWN 5t. Louils Yesix NeO town Bt. Louis YesX MNoD
_ sglé.};.r:_{:&EI?F (If NOT inhospital, givelocation){Length of stay in 1b D g STREET {If surside, give location) Reside on Farm
= pg imsTiTuTion Deaconess Hospitall 1 mo. 3 dyﬁ- ADDRESS 5949 W. Park YesG NoO
0
- 3 :::'zl‘::o Firat Middie Leost 4. DATE Month Day Year
-] . 2 OF
» ; (T¥pe or print) Wilhelmina Knoepfle DEATH JU.ly 9 1957
E :_: 5. SEX [ 6. COLOR OR RACE  |7. Mapmups L] NEVER MARRIED []] 6 DATE OF BIRTH 9, ?fsftfi{-'z'hﬁ;r)' :m::m ID'fun |r:nocn 24 Was.
- on ays sure | Min,
= F W ; wiopwes [ ovorcen [} Nov. 28, 1884 72
3 ; 102. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and atate or country) pr 12. CITIZEN OF WHAT COUNTRY
- 2w during most of working life, even if retired)
e 3 Housewife At home Germany U.S.A.
23 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o n
e 2 Altbert Schultis Rosalie (unk'n)
Z &5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECYRITY NO.|17. INFORMANT Address
L {¥es, no. or unknown) | (IS pes. give war or dates of servies}
02> W No 495-26-9108 | Marie Dunphy 23 ¥Willmore Rd.
E E x 1. CAUSE OF DEATH [Enter only one cause per line for {(a), (5). and (c}.] N . : . © 7 |INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH
ts o IMMEDIATE CAUSE (a) a7 /&v-"- b -
I = - [y
] E [ /
£. Z Conditions, if any, 1 pue To (b) @%’m <) Zﬁ! S
B O which gove risg fo ) V4
v E @ e cauge (0% - . . /
EL o slating the under- . .
56 x > Iying  cause last, OUE TO (¢)
c g .je PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} X x:usr sg;gl;?\’
] = -
$3 Z g / 7 s ves [ no N
5 s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1or Part M of item 18) . -
.U |z ] |
c 9 = §2c. TIME OF  Hour  Month, Day, Year| .
°6a @ 13 INJURY  a.m, oo T - -
5 [T :" E p.m. . - -
-3 ,3 g E [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (z. ¢., in or aboud Mome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT ] - ot WHILE Jarm, factory, street, office bldg., elc.)
EY 9 WORK AT WORK
i E D . —
: - 21, J attended the deceased from / S2 . to Z - - -fj) and last uw_“:n alive on —ﬁ&‘#
- 'g Death occurred at 43 1Jm on the date atated above; and to the beat of my knowledde. from the causes stated.
E&‘ 2a. S1G e or title) . - ) [eze- aoomess . .. 22¢, DATE SIGNED
w C . .
37 ?wg--rt%/ %% | >63»/W 7 X
5 E 232. BURIAL. CRElhtl?ﬂ\ 23. DATE 23 - NAME OF CEMETERY OR CREMATORY - 23d. LOCATON (Citygen. or couplty) (State}
REMUVAL( eIy [ T . .
5 g val July 12, 1957 ~ Sunset Burial Park St. Louis County, fo.
- -
T UBFEHary e e
6464 Chippewa St., St. Loui s, Mo, _______JUL 1

{Licensed Embolmer,': Si.cxtel!!eni on Raverse Side)



L

. ., - . - .. e N . - “..
ran Al dove | T e STATEMENT B GBSEDEMBALMER
= I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was e

-~ e

‘by me, orby _.............. SN eermenananaan eeemeeenn , Student Embalmer No.........

"working under my personal supervision..

Student . ..o iiiiiiiricinerabaiaesasiiiraaaa,
Signature of Student Embalmer

Licensed Embalmer No..9%. 7

st ) - S 7 : B o P. O. Address:'? [tuu..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
T - 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 this body is not embalmed, fact should be so stated above.




