THE DIVISION OF HEALTH OF MISSQURI

58-011876

eolth, -
Weliare F”_ED MAR 2 0 1958 STANDARD CERTIFI(ATE OF DEATH STATE FILE NU:% -----
vblic
Sarvice I Registration District No. . ._ .....3.]_8...F’rimury Regisimli?n District N°1003_...-_ Regis'mr's N s 6 9; ________ .
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence’| b)efnre
. . admi skio
300 a. COUNTY a. STATE Miﬂsouri b. COUNTY n
-57 b. CéJTRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTY Insfde Limits
R K
Town ST. LOUIS, MISSOURT Yes (] No [] TOmN St. Louis Yes[T] No [
FgLL NAME OF (IF NOT in hospital, give logatje L Length of stay in 1k T STREET (If outside, give location) Reside on Form
HOSPITAL A ADDRESS
O’F nenruioBARNES HOSPIT 18 Lo 3652 Upton Yes [ No[]
- Ly
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) QF
ARMAND W. KNACKSTEDT DEATH MARCH 11, 1958
5. SEX O] 4 COLOROR RACE| 7. MA‘RIMDNEVER maRRIED ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
st birthday) [ Months | Deys Hours Min.
male white winoweo[] oivorcee[])| Nov ,,17 5 1909 48
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) o 12. CITIZEN OF WHAT COLUNTRY?
during mo. ! cF wo:lun fa, if retire DU TRY
perat Waliey Parm B3 Missourt USA

13a. FATHER'S NAME

George Knackstedt

13b. MOTHER‘S MAIDEN NAME

Louise Roemer

14. NAME OF HUSBAND CR WIFE

Bertha Knackstedt

15.

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y wi i r o i
(Yon ppgr wrkremn)| U ves g ppigr coos =i sevico) | 89055217 Bertha Knackstedt 3652 Upton
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) BRONCHOPNEUMONTA 2 WEEKS
1
Contiions, it ony, - DUE TO vy _CORONARY THROMBOSTS WITH MYOCARDIAL INFARCTION |5% MONTHS
which gave rise t
i o s
Trne® e 1aer ) bUE TO o) ARTERTOSCLEROTIC HEART DISEASE UNKNOWN
FART ll. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {0} 19. WAS AéJR'I‘OggY
MED?
L O (D NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O D O
2W¢. TIMEOF  Howr  Manth, Day, Yea
INJURY  ag.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE E] farm, factory, street, office bidg., ete.) .
AT WORK

21. ) attended the deceased from SEW28

1957

Doath eccurred at

hqpm

, to MARCH 11 3 19 ;&d last sow terr“ alive on MARCH ll 1958

m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseoses in Part | must be causolly related.

vocior, coroner, afc. must use &nly siandord n

a2 ABSERNES HOSPITAL

22¢c. DATE SIGNED

3/12/58

2la.

BURLAL, CREMATION, 23b. DATE

23c.

NAME QOF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State)

grii rangral H

°Fuis, M.,

MAR 1458

(I.icl?\':od Embalmer’'s Statement on Reverss Side) V

REMOV AL acify)
remov ’ 3~14-58 St. Trinity L, theran| Cemetery, Lemay, Mo.
FUNERAL DIREC ADORESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNA

b




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@, OF DY \ioititiiiniiiereei e ceeemetre s rens s s esees e s rasrrnnsbassrsvansnnnsnannenis .» Student Embalmer No. ....covreevrennens

working under my personal supervision.

Student ..o e e e sas
Signature of Student Embalmer

- _ " p.o. Address<§1c>é—~'=‘-==>*7

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 handwriting. - “~ B

If this body is not embalmed, fact should be so stated above. .

t - t .



