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¥ ' D F DEAT —
atte  FILED JAN 13 1958 STANDARD cslinsrlcm OF DEATH
Sarvics I Registration District No. vciamcinn Primary Registration District No. 1003. __________ Registrar's Ne¥ .........,_“,..............-__
!
1. PLACE OF DEATH 2. USUAL RESI C or, eased lived. [f institution: Resid bef
. | o AL TE Y AU AT Sy FEETe
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c, CITY Inside Limits
TgE'N S . F] . Yas K] No[] TgE'N 8t. LOUiE Yosd Ne ]
Hgls_'g_l{_{Atl%ROF (}f NOT in hospitol, give location) | Length of stay in 1b d. STR%E;S 81.}6 élf nutsldc ve location) Reside on Farm
A A
g g-OPMALOR ST, LOUIS CITY HOSP. #1. I RVA il Yo [ o[
3. NTAME OF DECEASED First Middle Lost 4. DS;E Manth Day Year
1
(Type o print} WILLIAM Je KNEIB DEATH VDEC. 17, 1957
5. SEX €| 6 COLQRORRACE| 7. 'g‘l__ 8. DATE OF BIRTH 9. AGE (in ysors JFUNDER I YEAR] IF UNDER 24 HRS.
M T MmARRIED[ ] NEVER MARMIED [} ¥ — oo T3
lale !?h te WDOWED[) bivorceol]| A pr. 25 , 1883 lpr&mhdoy) “ﬁ? %g our l in

100, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

/

duringpostolyphipg{ife, svenitratied) | 4 MREMEer-Busch| Columbia, Ill USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Valtin Knelb Mary Acker None
15. WAS DECEASED EVER IN U1, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 5 1
{(Yespno Oor unkmvm)‘ {If yos, give war or dates of service) LO u 1 - V Kne 1 b Bf’ egt o 8 NO .

'Ia CAUSE OF DEATH (Enter only ane ceuse per line for (@), (b}, and {c}
PART |. DEATH WAS CAUSED B V E } ! . ‘]Z ‘ 1! ONSET AND DEATH
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Condltions, if any,

C;1L1aL44Lt;Zgggglgkbtctdeoywul::zv
DUE TO (h)

which gave rise to
a_h:v- cavse (o),
stating tha under-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, otc. must use only standard nomancliature in item |8. No symptoms will De lisfed.

g lying couse last. DUE TO (<)
< = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated 10 the terminal disecse condition given In PART I (@) 19. WAS AUTOPSY
2 b ’ 3 ERFORMED?
= 5 33N ES[X NO[]
- £ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
s x5l 0 O O
& 3| 20c. TIMEOF .Hour Meonth, Day, Year
2 S INJURY  am,
';' ‘= p.m.
4 20d. INJURY. DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY _.  STATE
P WHILE ATI—_-I NOT WHILE 0 farm, factory, street, office bldg., etc.} :
l;ii WORK AT WORK atn n 15.- n Lt ) r PR
£ 21. | attended the deceased from 12732757 . 1277757 and last Saw P alive on 2/ L/ o7
5 Decth occurred ot the date stated above; and to the best of my knowledge, from the causes stated.
§ 220. SIGYATURE Jogrne i 0225. ADDRESS 22¢. QATE SIGKED
o
z pyyys . 1515 LAFAYETTE AVE. 12/17/57

RIAL, CR&TION 23b. DATE

BuFFEL™" | 12/19/57 .

23c. NAME OF CEMETERY OR CREMATORY

23‘:_ I.:QCATION {City, town, or county)

- Paule Evan., Cemetgry St.Louls, Co,

(Stote)

25. DATE RECD. BY LOCAL REG,

DEC 18 57

i gy e ’i’Z,_ﬁ/ ol

{Licensed Embalmer’s Stetement on Reverse 5ids)
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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 embalmed
.5 Student Embalmer No, . .

...........................................................................................

) by me, or by
working under my personal supervision. :
f/ oy

Llcensed Embalmer No..
e

F.
P O. Address

% Student
E‘“”“ :v‘| T .

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

v
“to comply with the above constitutes grounds for revocation of lxcense)

* 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
, &-' S




