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THE DIYISION OF HEALTH OF MISSOURI

FILEU DEC 191957 STANDARD CERTIFICATE OF DEATH TTTSTATE FILE NOMBER
‘R:gisfrcnion_ _Dl_Lrlc? No. __...,,,.._,....__.....___..g.1_8.Primqry Ra!inr‘qﬁﬂ'l Pistri:t Ne. 1QQ._3._ ................ Raglstrar s Nuj_194_8 -
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence belore
a. COUNTY a. STATE b. COUNTY admi ssion)
Mo,
b. CBTY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. ClOTRY Inside Limits
toow  St. Louils Yos [} Mo [ o  St. Louis Yeas[ ] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ? STREET {If outside, give location) Retide on Farm
g/ Nertution 3654 Bellerive [Blvd., ME )/ orODRESS 3664 Bellerive Blvdw.O wD)
3. NAME OF DECEASED First Middie Last 4, DATE Menth Day ¥ ear
{Type or print) OF
WILLIAM F. KNOESEL oeati  Dec. 11 1957
5. SEX {]' 6. COLOR OR RACE] 7. MRB{'ED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1YEAR| IF UNDER 24 HRS,
. . la thdey) | Menths | Doys Hours Min,
Male White | woowo] overceo(d| Dec. 4, 1884 | 73"/ ] I
10a. USUAL OCCLUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) / 12. CITIZEN OF WHAT COUNTRY?
'] mon of rlsmg Ill wven if retired) LINDUSTRY
UTsy 'ManuractirerrMitchel Clay Cb. _ New York, New York U.S.A.

13a. FATHER'S NAME

Martin EKnoesel

Catheri

13b. MOTHER'S MAIDEN NAME

ne Xramer

14. NAME OF HUSBAND OR WIFE

Elizabeth Knoesel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Yes, nnnrounkno-m)l(ll yos, give Nrdﬂeén of service)

SOCIAL SECURITY

Lo?

NO.| 17. INFORMANT

Address

BElizabeth Knoesel 3654 Bellerive Bl.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only ona cause per line for {(a), {b), and {c).) . INTERVAL BET
PART |. DEATH WAS CAUSED BY: g 7——1 ! z ONSET-AND
IMMEDIATE CAUSE (a) M
Conditions, if any, DUE TO (b) W«W‘-& /Y - z A"a-tlﬁ_e ( W-
which gava rise 1o } 7
gbove couse (o),
stating the under-
g lying couse last. DUE TO (¢}
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
: : PERFORMED 42—~
£ o2+ YES[] NO[T—
=] 20a. ACCIDENT SUICIDE HOMICIDE" | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ’
5" o o o
é 2c. TIME OF Howr Month, Doy, Year
‘0 INJURY  a.m. -
k3 p.m. N,
| +20d. INJURY OCCURRED = %\ [~20e.‘PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - o
WORK AT WORK ’
'5]5.‘1 attended the decsased from r// y/"‘ 4 , to /Wf '/" 7 ond lost saw: i 0live on VAL AN 2
Daath occurred of A %0’ A, - - mon tKe dote fated above; and to the best of my Imowlodm/rom the causes stated.
220, NAJURE - . {Dogree or title) 22c. DATE S.IGNED
W /2"' Z- - /7 /7 ‘4“’ z
230 BURIAL, CRE 4, 208, DaTE /" | 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, tawn, or county} T (Srare) 7
REMOYAL (Spoclfy) ) . - . N . . .
Cremation | Dec,13,1957 Valhalla Crematory- St. Louis Co., Mo,

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

pre 1257
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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
by me, orby c...coouiiinininnnnn) OO Ther v reeiieara e nny Crrerarasanee .» Student Embalmer No. .......... S

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRI'I‘ING (Fallure
to comply with the above constitutes grounds for revocation of license).

« 7 If embalmed:by a STUDENT, he.also shall sign in his.OWN-handwriting, ", .7 SR
If this-body is not embalmed, fact should be so stated above. -~ - :
S 4 i A TR R

'L 4.




