THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED SEP 4 1957
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. 'BIRTH WO,
|
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M instltntion: residsbce befors
a. COUNTY a. STATE b, COUNTY adinimion),
0 St.Louis —== Missouri St. Lofis
b. CITY miLs, w LENGTH OF . CITY ' » Residonce w .
OR (f outelds corpurats limits. weite RURAL .ndm‘i':.mp)E this place}! € OR % o b oo 4 t-g:‘:;‘:&mww&m&:m‘
TowiRichmond Heights avs TOWN  Oprave - Coeurn £ CH
d. FULL NAME QF (If not in hospital or jnstitution, give strevt addres or location) o- STREET (1f rural, give location)
HOSPI ADDRESS
 WSTiThTion St,.Marvs H Fee Fee Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DA"I__'E (Month}  (Day)} (Year)
{ Twpe or Print) Hilds Knoche DEATH Ju_'Lv 2h 1957
5. SEX 6, COLOR OR RACE | 7. MARNIGDT m 8. DATE OF BIRTH 9. AGE (Jn years| # UNER 1 YOR | F ONGOA 31 3,
W]DOWED Last birthday) Month, Days | Houn Min.
Female White [ Aug,2,1870 86 |

10a. USUAL OCCUPATION (Glvekindof work | I0b. KIND OF Busmasso%s;_r IN: | 11 BIRTHPLACE  (Giey vad Siote or Foroign Constry) g 12, CITIZEN OF WHAT

do. uring mowt of ng lile, sven H retired) .
ousewite Home Creve Coeur,Mo, SL A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Alfred A.Mathevy Hilda Rov
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SCCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME _ADDRESS
(Yen.m:ﬂxunknown) {If yes, qivNynr or dstes of service) RO

0 None Elmer G,Knoche Creave Cneur Mo,

18. CAUSE OF DEATH CICAL CERTIFI ION INTERVAL BETWEEN

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD  geoi ™=

WRITE

L3

. Enter only onecause per
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, ruch
o8 kear! fallure, asthentda,
ete. It means the dis-
ease, injury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortic conditions, if any, giring DUE TO (b)
rise to the above cotde (a} stating
the underlying couae last,

DUE TO ()

rMr2tn

ONSET AND D
i,

5 a .

tiom which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
relaled to the disease or condition cousing death.

19a. DATE OF QPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 27

—_ —_— jJOZ X1 ves 0 w[J
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY tea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, laetory. sireat. office bidy.,et0.}
HOMICIDE s .
21d. TIME (Monwts) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT ] NOT WHILE
INJURY = | “work U aTwork n

2. I hereby QE Zthat I aucnded
Alive on

the deceased from

195_] that I last saw the deceased

A
Cd
Hhsach — 157,03 .
+ ., from thedauses and on the dale slated above.

, and that death occurred ol —

S e I N AT PO RO
24a LJURIAL, CREMA- | 24b, DATE 2af NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) {Sinte)
ErOVfL (Bpedfy)
7—27-10‘;7 St .Pauls Fv.Cemetery 01{vatte Mq.

DATE REC'D BY LOCAL

V-REA )

REGISTRAR'S SIGNATURE

B o 1D

(Licensed Embal

Statement on Reverse Side)

25, F AL DIRECTOR’ 8151 RE ADDRESS
EEESZE-Qoodson% ‘6” erland-1li-Mo,




/SfATEMENT BY LICENSED EMBALMER

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

by me, of by ..o P

working under my personal supervision..

Student...ccccciiaiiiiieiaiii et aeeaaaas Signed.
Signature of Student Enbslmer

P. O. Addres

- ‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above. ’

13



