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1ealth,

Wellre EB 6 1958 STANDARDLCERTJFICATE OF DEATH s 1 1 41 1 HE.
omie I FlLEBF gig Primary Regmranon DnsmctNo]_'_@S ___________ R,g.fm.m______:z&_’/

Service Ragistrotion District No.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:é:gncyﬂ’ .
a. COUNTY a. STATE b, COUNTY admissi
300 Migsourl,
1-57 b CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limits
R
v TOWN St. LO'l.liﬂ. Yes [] Ne[] Town St, IouiB’ Yas[] Ne[])
FULL NAME OF (Il NOT in hospital, give location} | Length of stay in 1b ?} STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR o DDRESS
.2_ msTiTuTIon he Anthony Hospltal, 4 / 7022 Morganford Yes [} No [
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Florence H, Knese, DEATH Jamuary 24, 1958
5. SEX / 6. COLOR OR RACE 7'AM4R|ED[INEVER marriep[] B. DATE OF BIRTH 9. AFE' “i,. :::;; :‘:‘r'lhD.ER ;:,EAR |:°L::~I’DER 2:"‘:Rs.
- as .
; Female. White, wooweo[ ] oivorcen[]| September 25, 1911 15 l
; 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stgte or country} D 12. CITIZEN QF WHAT COUNTRY?
. dur mast of working life, sven [f retired) INDUSRTRY
; usevite At fome, - St. Louts, Mo, U.S.A.
- 13a. FATHER*S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
3
; August Graef, Elizabeth Vens, Victor B, Knese,
é- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. {Yex, no, or %m-m)l {If yes, give wor or dotes of service) v1 ' T B K ae . 7022 mrgL foﬂd Rd. .
4 18. CAUSE OF DEATH {Enter only one cause per 1|ne for (n), {b}, and (c) ) ___ INTERVAL BETWEEMN
PART |. DEATH waSs CAUSED BY: ONSET 2D DEATH
IMMEDIATE CAUSE (g} - : 72

above cause (o),
stating the under-

Condirians, 1f any, } DUE TO (b} W/ CZ;,,,CE 2 z /%’

which gove riss to /
DUE TO (¢) _, , 7 Pal %"’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
]
E
>
]
E g lying cause last.
1 'E b PART 1. OTHER SIGNIFICANT CONDITIONS cou@(wrmc TO DEATH but nat relatad to the terming] diseass condltion given in PART | {a} 19, WABAUTOPSY
. & b DS PERFORMED?, 5
5 5 i YES[] NO
2 E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- == w
S £ o o O
5 8 S| 2c. TIMEOF FHour Manth, Day, Yeor
; & S iNJURY  a.m.
- ‘g k] p.m. .
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; . WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
5 WORK AT WORK
- T ) - Ls
e % i lnﬂendedthadnceaudhini L9 —~/C-5 b o /7 RE -5 & andlast sow R aliveon /- RE-S_§
%- E a Q1= Dk ockurred ar :55 ACH, : m on the date stated cbove; and to the best of my knowledge, from the covses stated.
1 UL | -[i22s.-SIGBATURE oeor mle) D | 22b. ADDRESS — 22¢. GATE SIGNED
E G0 S Complonr | /-¢-5H
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF csunen‘r OR CREMATORY 23d4. LOCATION (City, town, os county) {State)
EMO Sp-eily]
Bari 1/27/58 SS, Peter & Paul Cematery, St, Louls, Missguri,

2&9%'&?& D!EECTOR mrtualiy’ EB Memec St. 25 DA'TE REj:EuBYQLOSCM!.sREBG b AR'S SIGNATUR .
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt s i e i e ss e i aaa e r v e taa e rsnaa , Student Embalmer No. _.......cccouveenes

Signature of Student Embalmer

Llcensed Embalmer No....4249.........
L] LI \.' - & Helmac St
P. 0. Address...... Bt--Louks; 38y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
¢ bIf embalmed-by a STUDENT, he-also shdll«sign in his- OW[ handwriting. =Y\ tote
If thxs"body is not embalmed fact should be so stated above
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