THE DIYISION OF HEALTH OF MISSOURI

| walth,
Welfors STANDARD CERTIFICATE OF DEATH T F,;g,-g,@;--
vl fILED JAN 13 1958 003 107
wivice Registration District No. ... ._.._,..,__..,Q.‘.‘ ary Registration District No. ... LXIASsd. . Reg:strur e No.... SN M
Al ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residencebefore
300 a. COUNTY o. STATE Mi Ssouri b. COUNTY cdyﬂon)
~57 b. CITY {If cutside carporate limits, give TOWNSHIP only)} Inside Limits c. CIOTY Inside Limits
j TgﬁN St. Louis Yos Na [] TO&TN 8t. Louis Yes[X] No[]
¢. FULL NAME OF (1f NOT in hospital, giva locatien) | Length of stay in 1b ?STREET (If cutside, give location) Reside on Farm
§ feseuaoR City Hospitael | DOA M b ‘EPRESS 4933 Ashby Ave. Yes (] No[%
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OP
BERTHA KNICHEL DEATH Jan. 5, 1968
5. SEX / 6. COLOR OR RACE 7 |Eolﬂ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars §FUNDER 1 YEAR| IF UNDER 24 HRS.
laxt birthday) | Months | Days Hours Min.
female white wooweo[ ] oivorcen[JiBept. 28, 1889 |
10a. USUAL CCCUPATION [Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?
duting magt of working life, aven if retired) INDUSTRY
Cleaning woman Bt. Louis, Missouri USA

139, FATHER'S NAME

Herman Lshmann

13b. MOTHER®S MAIDEN NAME

Jenny Smart

14. NAME OF HUSBAND OR WIFE

Elmer Knichel

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

14, SOCIAL SECURITY NO.

17.

INFORMANT

(YN,ou, or unkmw)l(ll yas, give wor or dotes of sarvica}

490-20-6869

Address

b Elmer Knichel 4933 Ashby Ave.

PART |.

Cenditions, if any,
which gave rlae fo }

IMMEDIATE CAUSE (o)

cbove covse [a},
stoting the under-
lylng couse last.

DUE TO {c}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

!
DUE TO (b) _Mmz

INTERVAL BETWEEN
t ONSET AND DEATH |

LI

19. WAS AUTOF'SY_&

WHILE AT
WORK (]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

a

farm, factory, street, oifice bldg., etc.)

z
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminsl diseass congdition given in PART I (a)
: FET] B
[
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O ]
S| 2c. TIMEOF .Hour  Month, Day, Year
= INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

n.

| attended the deceased from
Death occurred ar _-

/ g S g ., to
.’/ =

ﬁ on léf date nid

All diseases in Part | must be causally related. .

and last scw: aliva on
cbove; and to the best of my Imewlodge, m the caydes stated.

220, SIGNATURE 4 (Degree o 18} & | 22b. ADDRESS
23h. DATE 7 G \JAME OF CEMETERY-OR CREMAFORY 3. LOCATION (City, town, & o0
Jan 8 1958 Friedens Cemetery S8t. Louis Couniy

24. FUNERAL DIRECTOR

romschwig and Son/ W Florissant

ADDRESS 4745

25, DATE RECD, BY LOCAL REG.

JANG 58

{Licensed Emboimer’s Statemant on Reverse Side)

26, Gl AR'S SIGNATUR



e o f 14 laa

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt e et e ettt e et e rtesta et e e s i s enanranan .» Student Embalmer No. ........c.cevvnene.

Licensed Embalmj; No‘37¢/ .....

P. 0. Addres

Signature of Student Embalmer

/
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).
If-embalmed'by a STUDENT, he also shall sign in his OWN handwntmg
If this-body is not embalmed, fact should be so stated above. ,




