.5. No.300.

Y.

t0.43

FILED JU1/21 1958

BIRTH NO.

«SHB87OR7686

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II‘EG. DIST. NO. 3/ 2 PRIMARY REG. RIST. m.ﬂékggianr" Na.__“,z_f_ﬂm.__

i. PLACE OF DEATH N 4NN
2. COUNTY 54 | Touls g

2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befare
. STATE . d ).
: Missouri b FOUNTY St. Louid /™

¢. LENGTH OF

T Henta™

b, CITY «f outeids corpurate limits, writa RURAL and give
OR tawnahip)
Town Ferguson

¢. CITY .

4. Is Besidence within limita of
oWy Jennings ddg\g() C E TR

Yo Ko

==

d. FH&SLPF'PANI‘_EOORF {If oot in hoapital or lastitution, give strwot address or location) . .A%TDRREEETSS (I roral, give location)
INSTITUTION Halls Ferry Memorial Home 9433 Altonwood Drive, 21,
i NAME OF s {Fist) b. (Middle) c. (Lagt) 4 DATE _ (Mouth}  (Day) o)
DECEASED ’ OF
OECEASED  gRygP F. KNICKMEYER | o0, July 16th, 1958
5, SEX 0 6. COLOR OR RACE | 7. HARRlED. EFVEEC'.E‘BREiEo?!. 8, BATE OF BIRTH 9. AGE (hd.:;)"- h: x 1 YEAR ; DDER 4 HES.
Y 0 Min,
Male White Eoued U™ |June 25th, 1872 | "BETNT || Pm|Eem)

102, USUAL OCCUPATION (Give kind of work

i e

10b. KIND OF BUSINESS oR IN.
FMalton Iron ?Por :

11. BIRTHPLACE (City and State or Poreign Comntry)

St. Louis, Missourl ()

2. CITIZEN OF WHAT
co \ij

13b. MOTHER'S MAIDEN

Henrietta Eni

13a. FATHER'S NAME

Frederick Enickmeyer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND'OR WIFE

ckmeyer late Lillian Knickmeyer
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yuﬁpéor unkoown) l ot yﬁjo'lviénr or dates of sarvice) V 93-0 5 I I 14 NO.

Kenton EKnickmeyer, 9943 Altonwood Dr., 21

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

e 73z does not mean | ANTECEDENT CAUSES

MEDICAL ERTIFIQA ION
rrrvel 1€s o

INTERVAL BETWEEN
ONSET AND DEATH

V4 o -

L 4

Adorbid conditions, if any, gising DUE TO ()
rise to the above cause (a) stating
the underiying cavse last.

ihe mode of diring, such
a3 heart fallure, asthenda,
eie. Jt means the dis-

ease, Injury, or complica- DUE TO (&)

2o,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut nof
related Lo the disease or condition causing death.

tion which caused death,

LA

19a. DATE OF OP_IEIF&AN- 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (1 o W

P _—

21a. ACCIDENT (Spocity) 21b. PLACEOF INJURY (s.x..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 9\

SUICIDE boms, farm, [nctory, strest, offios bidg., ew.)

HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE|
INJURY s—— m | work L] AT wORK o . o

2. I hereby ify that I atlended the deceased from . 18 , !oo/”/‘ /6 ' IQﬂ, that I last saw the deceased

alive on /T , 18 , and that death oceurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

)

Z3c. DATE SIGNED

* e D S ot s

24c. NAME OF CEMETERY OR CREMATORY

" (State)

%A.NBHRISL“LCREMA; b, DATE 24d. LOCATION (City, town, or county)
Burtal -4 7/19/s8 Valhalla Cemetery St. Loulg County, Migeouri
DATE RECD BY LOCAL ALYV e 0 150 2 UEN YHhtural BRHSe Blvd.,

FUNERAL HOME, Sf.

R/flz:mz SIGNA:\,T?(

-}7-50 2.6

Louis, 15, Migsouri.

U
[

oo Reverse Side)




fqunon uf oTTd

feoomo® vh oy .- e ’.‘i'. Ed .
STATEMENT BY'LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF Dy .o nran e e s fereeeeeaamaaas , Student Embalmer No,..............

_ working under my personal supervision..

Student.......... Spaareof Seadet Ebelner T Signed.. % a%%&dm
Licensed Embalmer No..if//fé

P. 0. Address%zam

Note: The above MUST BE SIGNED BY THE LICENSEA\EMBALMER in his OWN HANDWR!TING (Fail
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

I T —




