oclth THE DIVISION OF HEALTH OF MISSOUR1 ; - 58__0284!?0

3 W;Ilfu'rc STA“DARD (ERT'FICAT! OF DEATH STATE FILE NU':'-”BER
Public - 8
Service H LED JU L 1 4 1gsegisfrafion_ District Now e 3 ..,8_..Pmnnry Registzation District N°1 0'03 __________ Registrar's No...RBBh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resﬁi{:gnc_e E_mfore
300 a. COUNTY o STATE Mjgsouri b COUNTY edmisen)
1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
.OR .
fowv  St. Louis Yes [ Mo ] 1o St. Louis Yesfy] No[]
FULL NAME OF (If NOT in hospital, give location) | Length'of stay in 1b d. ST[')%EET {If autside, give location) Reside on Farm
HOSPITAL OR RESS
INSTITUTION LOA Lutheran Hospital 45 ¥yrs -j/ 4'64'6 Delor Street Yes [] NeX]
s iy a1
3 NAME OF DECEASED Firs? Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
FRED V. KNAPPMEIER peaTH  July 5, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEDENEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' E.,,‘mu;; :ﬂlir:hD.ERgLE.AR tanl.::DER 2;::!25.
i -} -
O white wooweo[[] / oivorceo[]| Nov. 11,1890 67 l [
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o1 country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite, aven il retired INDUSTRY
retired Postal cler Civil service Pond, Missouri o Usa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Knappmeier Laura Berthold Olivia Niehaus Knappmeier
2 | !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
% ‘I‘E;, no, or unknawn)l {1l yes, ?-l.v:wu or dates of zervice) none Mrs . Olivia Kn&ppmeier 4646 Delor St]"eet
o 18. CAUSE OF DEATH (Enter only one cause per ling for (a (i‘}()é and INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 4 und heax}_ /diseass_: Z )) ONSET AND DEATH
i MMEDIATE CAUSE (o) ~ 27 €vird /¢ Seas @ g 'Z’;—/K Jd
z S Carr IS P~ _(W/V_ru/'/"ei-ﬁﬂa -
= _ ALTA §tencais & insufficiency 7
o Condltions, if any, DUE TO (b)
> which gave rise 1o
[ above couse (o), }
r4 tating th dar-
3| st ) overo Y-1 O X
, DEZ PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disiose condltion given in PART | (o) 19. WAS AUTOPSY
'E o 3 PERFORMEIE?;%
: sl YES[] NO
- § | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART If of item 18.}
=3 = w
2 »«f° ] Q4 a
i 21= :
g j | 20c. TIME OF How Month, Day, Year
2 als INJURY  oum.
E : x p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE E] farm, focrory, straet, of ice bldg., erc.)
2 3 WORK AT WORK
3 21. | attended the deceongfrtgs_[é —2J -4544'7 7 - 5"&—‘5 and last saw 7" alive on A // A / =N
4 Death occurred ot m on the dute stoted above; and 1o :h. best oé;ny knowladga{hvm the cduses stated.
§ A {Defrea or titla) 3225 ADDRESS E SIGRED
T 27 e, -
= <W : 42057 ;ﬁé‘ﬂ—ﬂvdﬁ” //”/ XJEJ
230. BURIAL, CREMATION, | 258 DATE 2. NAKE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {store)
REMOVAL {Specify)
remova July 9, 1958 | Our Redeemer Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F,H.INC.,1936 St.Louis Avsd

{Liconsed Embalmet’s Statement an Reverse Side) / A
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‘STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY oottt .. Student Embalmer No. ...................

working under my personal supervision.

....................................................................................

Signature of Student Embalmer

P. O. Address.,,

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.

1f this body is not embalmed, fact should be so stated above.




