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100 16.
tagistration Dismrict | PO, © /.-..Primory Registration District No I Reglsmu s No., Zoads | A—

ervice
-
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. If institution: Residence bglu,
COUNTY a. STATE Miseouri, b. COUNTY admi Hlﬂy
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits €. CgY Inside Limits
"\ TSEN St. Louis, YN[ || - m\‘?m St. Louis, Yes[X No [
FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b f SS {If outside, give location} Reside on Farm
HOSPITAL OR p ADDRE
INSTITUTION 42 |4 (851 Ies Ave. s / 4,2]1., Gﬁles AVB. » Yes [ ] No[X
| | rY
3. NAME OF DECEASED First Middle 'U Last 4. DATE Month Day Yoar
{Type or print) OF
Martha E,. Knierim, oEATH May 6, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARmEo[IN VER MARRIED]] 8. DATE OF BIRTH 9, A|GE ui,:ﬂ,:;:;; :x:}l‘::sa;:’:m l:‘::DER 2:“r:Rs.
Female.  |White, wooweol] | oworceol)] January 3, 1904 | "%k |
105. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and srate or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of wo life, wvan if ratired) IN TR
ficunewifes Rt “Home . St, louls, Missouri, 0 U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF H'USBAND OR WIFE
William Steinen, Lottle Frye, Harvey E, Knierim,
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|. 17. INFORMANT Address
{Yes, no, ki | (M r Qive w dat ] ice)
DNUOn nawn I yes, give war or dotas of sarvice 495—28-8647 H,’arvby E. leierim. 42]4 Gi_les Ave. .
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (c) Cardiac Infarct . 1 day

above cause (o),
stating the wunders

Canditions, if any, } DUE TO (b} =

which gave rise 1o
DUE TO {c) ‘fa’&a ./

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

z lying couse lasr

-é g PART If. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the rerminal disease condition given ln PART I {a} A :’AS AgToEPSY
2 ] . . ‘ ERFORM .L
2 o Chronic Arteriosclerosis (6 _months) YES[] NO

- =1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
¥ v (] (| O

] I -

w U] Xe¢. TIMEOF .Hour Month, Day, Year R ' B

2 3 INJURY g,

‘g k3 p.rr:.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.) .

5 WORK AT WORK

E . 21: { attended the deceased from % 1a5R . to an ﬁfh 1968 ond last uw? aliveon__ May ﬁ-{-h 1988

: . .. Death occurred at : mon !ha date stated above; and to the best of my lmowledge, from the ccuun stated.

E - 220. SIGNATUR ae or title) 22b. ADDRESS 22¢. QATE SIGRED
.u- ‘. . - o
L T K Naln,, )M_a& 3608 South Grand ®lvd., 5/7/58

23a. BURIAL, CR%H.’AT'OH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 10wn, or counry) (Sf_lin)
REMOY AL LS5pecify) -
Remowal, 5/9/58 Regurrection Cemetery, St. Louis County, Missouri,

"tSBRRBES Mortuary, SE15 Morameo St.b” WS B | U Lol I

Uv. uuuwh,ﬂlhf- fs“?-n-m on Reversa Side) & g
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T bY ..ccciiiiiiiniireen e D ettt e e as e e .» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

L'i(_:'epse_d Embalmer N042‘(?9 ..........
2842 Meramec St

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to_comply with the above constitutes grounds for revocation of license). - R
1f‘embalmeéd by a STUDENT, he dlso shall sign in his OWN handwntmg |

[f this-body is not embalmed, fact should be so!s:t_ated,above o R
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