THE DIVISION OF HEALTH OF MISSOURI

S58-0118"79

Health, - ‘\ v _
waiee  FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH ATEFLE ey T
Service Registration District Na, -._.._-____3.1..8-...._.._Primmv Registration Di"fiimsl——-----——————— R°9"5"°" e —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® befare
300 a. COUNFY a. STATE I'II:‘.S souri k. COUNTY admjssion)
1-57 l b. C(I)TY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CI(;I'RY tnside Limits
tomw St.Louls Yes [} Mo [J Tome  St.Louls Yes( No (]
Egls_é’_l NAE'.%OF {If NOT in haspital, give location) | Lengih of stey in 1b d. fTREE {If autside, give location} Reside on Farm
TAL OR ADDRESS
0] struion 3549 So.Spr ing 3549 So. Spr ing Ves ] Ne[X
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or pring) OF
Rudolph Knopp DEATH Feb. 28, 1658
5. SEX E| 6 COLOR OR RACE 7'MAQ’R|EDmN5vER marrIEs] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
lqst birthday) | Menths | Daye Haurs I Min.
Male White wioowed[ "] overce[ ]| Apr, 8, 1882 c}
100. USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR 11- BIRTHPLACE (Clty and state or :oumly) % 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if l-llrcd) INDUSTRY
mechanical engineer|Engineering Austrias U.S5.A.

13a.

FATHER'S NAME

Unknown

136, MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Marie Knopp

15.

{Yus, ne, or unknown})

Intnown

WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Il yos, give wor ar dates of service)

16. SOCIAL SECURITY NO.

Unknown

17.

INFORMAMT

Address

Mrs. Marie Knopp - 3549 So, Spring

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per@a for {a), (b, and {¢}.}

IMMEDIATE CAUSE (o)

_b4444

sal ANeweordooe

ONSET AND DEATH

INTERVAL BETWEEN -~

syd::Aﬂ944u14ka

(

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gaove rise ro
above ::uu ju), } ' Y
toti L Lt -
lying cavse lost. ) DUE TO (c) et gt O
PART If. OTHER SIGNIFICANT CONDITIO&S CONTRIBUTING TO DEATH by t related to the terminagl disease condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
O O O 33/ A
X¢. TIMEOF  Hewr  Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK
21, | ottended the deceased from ond lost ww? alive on

Death occurred at

71/3 im on the date stated above;

ond to the best of my knowledge, from the couses stated.

All diseases in Part | must be cousolly related.

W % %Lﬁ” i mmfﬂo W

22c. DATE SIGNED

2-2ZL5F

WACKER-HELDERLE-363L Gravois Avel.

FEB 2858

{Licenzed Embolmar’s Statement on Reverse Sids)

v

23b. DATE A.ME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Stote}
Mar.3,1958‘ Missouri Crematory St.Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

2.2




L1

~r

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No, ............ceehe

by Me, OF BY e e s e e e e

working under my personal supervision.

Student ..ooiiiiiiiiiiiir i e e e r e e e
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 handwriting.- * - -

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

u




