pt. Health,
., & Welfare
S, Public
Ith Service

. 5. 300
sy, 1-57

coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Port | must be caysally related.

octor,

MLEC AUG 119

Registration Distriet No. ...
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1 8rlmury chlsrmhon Durm:l Ne.. 1_%3 s Regnstrcr s No 218 _____

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. |f institution: Residence lora
& COUNTY a STATE Missouril b. COUNTY admissigh}
b. C:JTRY (If outsige corparate limits, give TQWNSHIP only) Inside Limits c. CgRY = Inside Limits
rome St, Louls, Mo. Yes[] Ne[] Town  St, Louis Yes[] Ne[]
c. Eg]é_'!._I.FlAlP_J\EOOF (If NOT in hospital, give location} | Length of stay in 1b A d. STREET {lf ouiside, give location) Reside on Farm
AL OR DDRESS
kLg_mnnmmN St. AnthonyHospl /S 4709 Pennsylvariass(J v
3. :lTAME OF DE;:EASED First Middle Chst 4. DATE Month Day Year
pe or print OF
4 Mildred Knittel ™ peatH Jul.21,1958

5. SEX

Fenale

!

6. COLOR OR RACE| 7.

= White:

WIDOWED[ ]

MARRIED[ I NEVER MARRIE e

pivorcen[ |}

8. DATE OF BIRTH

Nov.21,1903

9. AGE {In yaars

5ubinhduy)

FUNDER 1 YEAR

IF UNDER 24 HRS.

Months I Oays

Hours ] Min,

100, USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11, BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of warking life, even if retired) INDUSTRY . 0
none at _home S¢. Louis, Mo, Usa
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, Knittel Sophia Gellner none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, no, or unknawn)| (If yes, give wor or dotes of service)

s

MEDICAL CERTIFICATION

unk, Mrs. Loretta Hynes 4709 Pa,
T OB s S g O )
IMMEDIATE CAUSE ( ,@ifffﬂfﬂﬁfﬂ”e LERPT DISEAL E WiTH UMK i
FAILORE (W KS)
Conditions, if any, DUE TO (b)
which gove risa 1o }
above couss (o),
ottt ) ove 00 4 dap 4

PART Il. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha terminal diseose condition given in PART | {a) 19. gAS AUTOPSY. -’
ERFORMED?
SO B ecinomp OESTRITIVE With FertTom 171 vest 1 nope 2
200, ACCIDENT  SUICIDE - HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) .
O i ]

Xe. TIMEOF  Hour  Month, Day, Year

INJURY  a.m,

" p.m.

20d. "INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceased
Death occurred at

from

AL 7l

, to i z EHZ and last 3 luw

;r 2. m on the date stoted obove; ond to the bes! of my knowledge, from the causes stated.

7=
TN 2F D Ty

720

221:ADD Ssﬁé‘,( ##yé‘"/%

22¢. DATE SIGNED

7/2245F

rEROvET"

.220. S?T:RE . : {Degree or title}
rd

7
230. BURIAL, CREMATION, | 23b. DATE

7=2l~58

23e.

NAME OF CEMETERY QR CREMATORY

Sunset Burizl Park

23d. LOCATION {City, town, or caunty)

St.LouisCounty M-

-

. (State)

Southery

FUNERAL DIRECT

ADDRESS

“ﬁer% Home .o, n

25. DATE RECD. BY LOCAL REG.

JuL 2 258

{Licensed Embolmer’s Statement on Reverss Side}

2§'GISERAR s SIGNATUREf: f :




g@w @“‘5" .
//?5

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY i i rerbee et et rresr e e r e e vt s ra e e ., Student Embalmer No. ...........ovvnv.

working under my personal supervision

SEUABAL vrverieiriieineireienrieareeaitae e s aebereenennens i ozt d /h‘ ............ Oz et

Signature of Student Embalmer
) ' ) " Licensed Embalmer No'd-:)"—x

P. 0. Address.%/. / Ctsanm. 470,

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. € * ] -




