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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH \ Fite N i
HLED NOV 1 5 19W . 1 lm Sitatr File N o 01-..-.
GIRTH KO, REG., DIST. NO. L PRIMARY REG. DIST. WO. R,,,,,,,,,,,.,N,,ios
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers 4 d lived. 1t 1 L, “before
a. COUNTY a. STATE Mis 1, b, COUNTY /pdmhlon).
b. C(;LY (I{ outoide corpurate limiws, write RURAL .ndc:i':.hip) g_.r k{EI;r‘GlI: DI?_F;‘ ¢ Cg—g q ?W anmmw‘;.':;
TOWN St, Louis, Mo. i, A RgPWN  St, louls, C REHRTTRRTT

24 NSTHUTION St, Louis Chronic Hospital c/éf%%s 3333 Hereford

d. FULL NAME OF (M oot in boepital or Institution, give street address or-loent.Inn) (If raral. gve loeation)

S'gs’}:hé%"s?z% 8. (First) b, (Middley <7 ¢. (Last) 4. DSTE (Month)  (Day) (Yean)
{ Type or Print) Minnie Kneialer oeard November &-- 1957
§. SEX. 6. COLOR OR RACE | 7. MIAD%F\!!EB' rs;z\\’fggcggﬂmzo, 2 8. DATE OF BIRTH 9, AG.E”'&::;.:. 7 oo | YEAR |  ONDER b 3,
. {Bpm: } onthe | Days | Hours | Min.
Female White Widowed Sept. 9, 187 é | l
10a. USUAL OCCUPATION (Give kind of work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. 4
done during most of work{ Hll.annni! - ) DUSTRY (City aad Stave or Fareipa c"““} 12 CIH%‘ERQ}?FWHAT
Housekeeping At Home Germany
138, FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR wIFE
Charles Gnadt . Johanna Fred Knelsler
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, glve war or dates of service) NO.
No - — None Mrs.Rose Hgngg'_lgn-:ﬂﬁb, Chiprews St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only oneceuseper | |. DISEASE OR CONDITION : . . ONSET AND DEATH
line for (a), (b), and {g) | C'RECTLY LEADING TO DF.ATH'(,,, 52
ANTECEDENT CAUSES

*This does nol mean % 'Z E. , : i‘a .
the mode of dying, such | Morbid conditions, if any, gising OUE TO (b} » -

ot hear! folture, asthenio, | rise to the abooe cause (o) stating

de. It means the dis- the underlying cauae last. . . . . .
ease, injury, or complica- DUE TO () MMM@_
tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS y
. Conditions contributing to the death but aol
related to the disende or condition causing deald. %M&Mi
192. DATE CF OP_II;ZlF(!}Ari 196, MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?

G280 ves [ o T8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farem, fastory, atreet, office bldg., er0.)
HOMICIDE - R . .
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from Qchober L, 1956_ o Hmr._ﬁ,_ 19_57, that I last saw the deceased
alive orovembe r 6, 1957 , and that death occurred at T2 10 _AGM o from the causes and.on the date siated above.
23, SIGNATURE _ (Degres or tite) ¢} 23b. ADDRESS Z. DATE SIGNED

)} Qggg Argenal §ﬁ‘ n/elsz
a. BURIAL, CREMA. | 24b. DATE "24c. NAME OF CEMETERY OR CREMATOR . IGH {\ty, town, o5 county) {Btats) .

A

N rams £T8h Nov 8,1957 | Missouri Crematory - |[“St.Iouls, " °~  Missouri
‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 4

DATE REC'D BY LOCAL

/9 WACKER-HELDERLE-363) Gravols Ave.

96‘ 4 Embalt s § 7 oe-n'-'“m}-




- 7
SEamil i
~r IS O omoLoEe S SPUPREE S, 55
I Lo i ale ,-' ;-F‘::‘ _!“ _u‘:.‘ T3 oI ‘ H (-u: i
PR O SN orallal s
~ fe g r H 5 v .. .
?’_l, )R I -l bt Hed b Slethd T
J T i S ) ¢
ce el Resh ALY R ST L SR
P sl 0T -”A"."_t- TR et .f.- - e <. .
STATEMENT BY LICENSED EMBALMER
". ‘. * —". TS . ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.
DY INE, OF By - iiiuiiram e it s s am s b n st e o . Student Embalmer No.....c.ocorooo0

working under my personal supervision,.

Student . -ccoieruniaiitiaaeienaz s iezcmaanaaaaan
Signesture of Student Embalmer

. U * g};
B Y

'Note:, The above MUST BE SIGNED BY_ THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlu1

to comply thh the above.constitute's® grounds ¥or revocation'df’ license). - : -
._. _lf embalmed by a STUDENT, he also shall sign in his OWN. handwntmg. . . A ‘
--*%"1¢ this body is not embalmed, fact should be so stated above. ' o ' S
.« e B L UL :




