. MHaalth,
L Welfare
. Public

h Service

5. 300
. 1-56

e in item 18. No symptoms will be listed. All

oroner cannot certify to o death due to notural causes.

C
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclatur

dizeases in Part | must be cosuvally ralated.

[

ALEDNOV 1 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37698, .
9953

Registrar's

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baiore
o STATE b. COUNTY admission)
Mo,

b.

CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

OR OR
TOWN 5t. Louls Yest Nem Town 8%, Louils Yestl NoO
€. ﬁgls_’g_ITP:lAAliA%OF (LFNOT in hospital, givelocation) Length of stay in 1b f STREET {If outside, give location) Reside on Farm
2/ INSTITUTEONR7375 Sharp yre O/ | pooRess 7278 Sharp YesT NeO
3. n:ucu ::' - Firat Middle v Least 4. DATE Month Day Year
DECEASED . -
(Type or print) Fran_k F . Kna‘be 1- DEATH o] a?'? \57
5. SEX Z/1 6. color oR RacE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |iF UNDERZ HRs.
Mal L Whi marrD B never marrien [ fast hirthday) |Honths | Bawe | Hours | Min,
ale te winowep [ oivorcen [ Aﬁg. 21#. 1898
] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) & |12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Painter Union Electric! 8t, Louies Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Knabel . not known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|)7. INFORMANT Address
{ YTég unkngwn) I ur nrwﬁ! war or dalea of service}
: . g - - I Msrv -Rath

18, CAUSE OF DEATH [Enter only one cause
FART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

pczgfor (&), (5, and (c).}

M

ath pecurred at

Conditions, if any, DUE TO (8)
whick gare rise to
abo:;e cause (0),
sating the under- .
z tying  cause last. DUE TO (¢) .
[] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IK PART I{q) 18 i\,':»:é 3#;2;?‘
- / ?
-
3 ?(az A/ sy vo [
E 20a. ACCIDENT SUICIDE HOMICIDE 7 200. BESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 17 of Hem 18 7 \
x t .
gl 'O 0. O
.2 120c. TIME o Hour, Month, -Day, Year o
s “INJURY  a. m.
E p.m. .
= 20d, INIURY OCCURRED 202, PLACE OF INJURY (e. g., in or chout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office ., ¢le,)
WORK™ AT WORK
2l. I attended the deceased from to and Jast saw D% alive on

him

. 7/0 /.m on the date stated above; and to the best of my knowledge, from the causes stated.

23b. DATE

10/25/57

)6'"-‘.‘ .67

22b. ADDRESS

5 . : . i . |22, oaTsIGNE
L Ko o W . ,—/0'/2{‘-/ VT

L=

Nat

23. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, lown, or counfy} (State)

8t. Louis Co. Mo,

donel Cemetery

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

J.L. Zlegenhein& Sons 7027 Grevo

26. ;EISEilﬂ‘S smgtmnz ; - z )’“‘
r e~

te (0T 2457
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the-reverse side of this certificate- was emb
. by me, or by ...

working under my personal supervision..

Student. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owN.HANDWRITING. (F:

.. to comply with the above constitutes grounds for re vocation of- license). -
=~ .. .NIf embalmed by a STUDENT,_he alsé shall sign in his OWN handwntmg
- I th1s body is not embalmed, fact should be so stated above. ]
. rrl J d *. "" - P e~ oL \:.‘\",[ [ e s ]
n‘" s (“0 ” C .d TAree B el H ~ [ .
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