THE DIVISION OF HEALTH OF MISSOURL
v STANDARD CERTIFICATEOF DEATH 55.%@';:('95%%%4”0 “““““““

IMMEDIATE CAUSE (o)

Conditions, If any, DUE TO (b) éMo /W&f' Ieﬂ‘-z M 10 7"3 .

which gave rise to

above couse ) {e). } N “
foing "covas tasr. J_DUE TO (c) wgg%_—ﬂ‘ﬁ%
AUTOPSY

Publi N
s:n::. F”_ED AUG 2 8 1958..“"“ District No oo, 3 18_ Primary Registration District No. 1003 ___________ Registrar’s Ng. _81% -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befora
300 a. COUNTY a. STATE Mo. b. COUNTY admigsion)
1-57 B. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CJOTY Inside Limits
Tgﬁ'N St . Loui 8 Yes [] Mo [ TO\F\t’N St . Louis Yes[) No[]
/ e Fglgél‘?At‘%OF {If NOT in hospital, giva location) | Length of stay in 1b d. S'll'JRD%EE'gs (1f outside, give location) Reside on Ferm
H A R .
6/ Nenition 5231 Oleatha Ave. ’}t/-clh . 5231 Oléatha Ave,| Ye:s[ N[l
kN NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
ri )
(Type or print) EDWARD H. KNAPMEIER oeary  Aug. 20,1958
5. SEX 4. COLOR OR RACE T'MARRIED NEVER MARRIED] | 8. DATE OF BIRTH 9. AIGE (lir:';;:;; ::‘I;lﬁERg:rE'AR l:‘::DER 2:‘:?5.
u_ Male O] White | woowol] / owosceoll| April 14,1884| VA I
g 106. USUAL DCCUP ATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of warking Ii van if ratire IBOUSTRY
2 Tocer—Self inployed{Retired) St. Liouis, Mo. ¢ U.5.A.
; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ Henry Knapmeier Dorothy Seaver Angela Knapmeier
‘éi 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, nNBunknqwn)I (M yos, givcmbﬁdénn of service) PR Anse la Knapme i er 523 1 Ol eatha Ave .
E 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c) ) INTERYAL BETWEEN
F PART 1. DEATH WAS CALISED BY: ONSET ANDQ DEATH
E
]

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

' . r.ra
21. | attended the decesosed from ’ o /gr:g E , to él‘[@ 2 0 /iuzzﬂd last saw: alive on 7’0 ,/J‘-J
Death occurred at f9 et . . m on the date stated above; and to the bast of my knowledge/from the causes siated.
220. SIGRATU . {Dagree or title) Fe) 2. A.DDRESS 22¢. DITE UGHED

=z
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relojed to the tertingl disesse condition given in PART I (a) 19. W &
& ! 1 . [ % . éz . . PERFORMED?
< T % - - M . YES[] NO
_;. | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. dfnter nature of injuey in PART | or PART Il of item 18.}
K] g 0 (] ]
] F
v J| 20c. TIMEOF .Howr Maonth, Doy, Year
A 8 INJURY  am
‘;’ ci p.ra.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T WHILE ATD NOT WHILE D farm, factory, straet, oifice bidg., etc.}
L WORK AT WORK
£
[.3
2
:
-
<

Z3o. BURIAL, CREMATION, | Z3b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 7 | 334. LOCATION (City, town, or county) ¥ (Stead]
REMOY AL eif
Removal ~ |[Aug.23,1958 Bethany Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS E RECD B OCA.L REG. | 26. STRAR'S &1 TJURE
jegshauser 4228 S .Kingshighway { ,ﬁé )M 3

(L d Embalmer’s § on Rnunn Sids}




13

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, or by , Student Embalmer No. ..................

working under my personal supervision.

Student Signed W—Wﬁﬂ/

Signature of Student Embalmer

-~

Licensed Embalmer No. %ﬂf/ ......
P. O. Addresssf.a&% tad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.




