No. 300
10.48

<D

WRITE PLAINLY—USING I/NFADING BLACK INE-—MAEKE A PERMANENT RECORD

! BIRTH MO,

FILED APR 28 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
REG. DIST. NO, "‘I I E% — PRIMARY REG. DIST. NO.

Statr File No...

1003

58-016023

e

3%t

Registrar's No

&tl:h. FATHER'S NAME

Henry Enap

Not

Xnown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1 Instltution: residence bdn
a. COUNTY a. STATE b. COUNTY wdinbai
Mo, St. Louis
b. CITY (1f outclde corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY &. I Residence within limits of
OR townabip) AY (in this place) gty hd mi
TOWN g T ouis m_ TOWN Jemﬂ_nga H "%
d. FHéé.PTAME OF (If not in bospital or institation, give streot nddron or location) Asl;rDRREEE;S i} mnl zive lnutin)
‘_3 z_msn'runon St. Lukes Hospital 2032 Wedgewood Ave.
3. NAME OF ®. (First) b. (Middle ¢. (Last)
DECEASED / | 4 ns}'r—: (Month)  (Day) (Year)
(Typeor Prit) AT BFRT 17 KNAP DEATH  App, 7 1958
5. SEX {0 6. COLOR OR RACE | 7. #}AD%%EB b[I“E“‘\rloEg MéRRIED, 8. BATE OF BIRTH 9-':55 {In n;n ll; ur lehl W ONDER n Has,
N {8pecify) t birthday. on ] ays | Hours | Mis.
_male white T _ 5o/ X, 2895 62 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X : . 12. CITIZEN
dune dariag most of worklag e, sven Uf retived) | - DUSTRY fCity and State or Foreign Country) T y?FWHAT
Police officer law enforcement Ohio Dol
13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE

. Enter only onscmuse per
line for {8}, (b), and (c)

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It meons the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION /] _
W t< Q.R«M%

2_ WAS DEC;‘EASED E\‘IER INU. S ARMED FORCE!‘S.': 16. SOCIAL SECURIT(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 80, 6F ubknown) jve war or dates of servi -
es | St 492 03 4816° | Marie Knap 2032 Wedgewood Ave,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

CAUSES

rise to the obove couse (a) suulna

the underlying

caude laxt.

%M
Cmm% M

care, infury, or complica-
tion which corused death.

11. OTHER SIG

NIFICANT CONDITIONS

q
Iy e
7_1‘.1.4__,

19____

/o
, and that death accurrc} at ZH0 £ m., from the couses and on the date stated above.

Conditions contributing to the death but not
retated to the diseate o1 condition cauring death. Y571 N .
19, DATE OF OPERA- | 150. MAIOR FiN NGS OF OPERATIGN. _ 2, AuTopsyr /7
9/3 /5% ﬁ&d e W ves X w0 O
21a. ACCIDENT 21b. PLACE OF INJURY {u.g..inorabout | 21c. (CITY, BAVN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street. offios bldg.. et0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | woRK AT WORK .
2, I hereby tiended the deceased from L 180, lo _Z.ZLM 19 , that I laat saw the deceated

23a. 5?
O

y hat b a
alive on 4
NATORE

e

e

(Degreo or title)
m.D

-

0

Z3b. ADDRESS
s00 'V

AT OW XA vy % v

DATE REC'D BY LOCAL

APRE 58

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectts)

24b. DATE"
h/10/58

R'S SIGNATURE -
iy S S ./4:/—9-._. .Za’

24c. NAME OF CEMETERY OR CREMATORY

_Vallalla Cemetery

25, FUNERAL DIRECTOR'S SIGNATURE

HBuchholz Mortuary 5967 W. Florissant Ave.

{Licensed Embaimet’s Ststement on Reverse Side)

.

244, LOCATION (City, town, or county)

St. Louis County

(5tate)
Mo.

/e

ARDRESS




STATEMENT BY LICENSED EMBALMER __

-

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

working under my personal supervision..

Student .....oceeeecmnatsarnnnrasaoccmsezaeranaaaiars
Signature of Student Enbalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalrmed, fact should be so stated above.

*

®
-



