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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

58-030642

State File Neo

FILED SEP 12 1958 _
!EG_. DIST. NO. 3 |8

PRIMARY REG. DIST. uo.lm. Rrgutmr.rNa.._.g,ﬁ;%ﬂ .

*Thiz does not meass ANTECEDENT CAUSES

the mode of dying, ruwch
at heart faflure, axthenia,
de. It means the dis-
eqse, infury, or complica-

rise o the above couse (a)
the underiying cause lagd.

gating

l T L ¢ .
Morbid conditions, if any, giving DUE TO (b) v : v —_—

DUE TO (o) Ar‘l-ef‘-['b SQ’(' IEV'OSiS

! BIRTH NO.
1. PLACE OF DEATH [ 2. USUAL RESIDEMNCE (Where d d lved, If L before
a. COUNTY a. STATE b. COUNTY sdcimion).
Migsourl
b. CITY telde lmita, write RURAL and . LENGTH OF . CITY o
R (I oxf corpurate a te R w'::;-hip) gTAY(ln!.hhphn! c O d.l:{g:h:!ﬂm%
TOWN Saint Lonls 50 _yrs TOWN  Saint Louis - & L
FULL NAME OF (If not in hospital or institution, cive sirect add or location) . STRBS ' (H raral, give location)
/[ INSHTUTION Mo. Baptist Hospital '75 3617 N. 11th St.
3'5’E¢_:~E‘ES°E‘|=: a. (First) b. (Middle) c. (Last) 4 Dg'l__'E {(Month)  (Day) (Year)
{ Tope or Print) Margaret Elszaheth EKnopf DEATH _ Sept. 6 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | O DMDER u ams.
- y WIDOWED, DIVORCED (8pacity} last birtbday) Momhl Days H.m-l Mig,
__Female /| Vhite June 11,1890 | 68 yrs
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE .
doudnrinxmmo!wn!kinlﬂln.ﬂlnﬂnth:) N DUSTRY (Cicy aad State or Forsign c‘“"ﬂ 12C(§LTN|TZ|EQ¥{?FWHAT
_ Housgeyife Ovn Home Fungary
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Steve Kucgik Catherine Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'b SIGNATURE OR NAME ADDRESS
(Yo, 0o, of unknows) | (If yes, give war or dates of sarvioe) NO.,
No Unknown Frank J.Knepf,Jr.220 St. Bened:.ct Lame
18. CAUSE OF DEATH MEDI CERTIFICATION s NTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ g ¢ A a °"55_'f AND DEATH
Tie fox (8), (b), and (c) DIRECTLY LEADING TO DEATH (2)

rf

It

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

 Conditng coniributingtohe et nat B’eequ Pe ptice Ufcer

19a. DATE OF OPERA- 19L. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? oi
oK ‘ 332x% O wX
_Noae ves 1 wo DX}
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (a.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, tagtery, street, offios bldg., ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

alive on , 19____, and thal death occurred a

2. I hereby cerlify 'tha.t I atiended the deceased from M

19— to_9~@=588, 10 that I last sow the deceased

m., from the causes and on the dale staled above,

IGNATURE (Degme or tilg) | 235, ADDRESS Z3c. DATE SIGNED
“Qormee W Fltea Wy Normandy @) Mo, | Gers
oﬁ Aty CRENA ] 24b. DATE 74, NAME OF cmarznv OR CREMATORY | 244, LOCATION (Olty, town, or county) Gtata)
uri Calvyary Cemetery St. Logig, Missouri.
DATE REC'D BY LOCAL 25, FURERAL DI RECTOR' S SIGMATURE ADDRESS

{Licensed Embalmer’s Staternent on Reverse Side)

A0 day,g'



£370 uy eT1g

R TN
. L Loh [ . . : 4 r-s i
SRR ) “E‘TATEME;\: BY LICENSED EMBALMER

rt RN ' n k! !r . ! .
Ly IR ) £ S S L,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
TR T P
e tetrecernsstasaseeetnasseseaen e eeereser e e e e oeedsissatenssantaotinns , Student Embalmer No...............

- [}

- . - - ;
4 L. Ty 2Ty R 4
working under my personal supervision..

T ETT 1Y o PP Signed.. /k(b-’{ /J—-' x\.—.‘{ ;;ﬂn. ‘. .

Sighature of Student Embalmer
‘7¢ 3,
L:censed Embalmer No..... .. 7%, ~.

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

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMERun his OWN HANDWRITING. (Fail

to comply with the’above conshtui‘és grounds for Tevocation AR hcense) .. oe
If emnbalmed by a STUDENT he also shall sign in his OWN handwriting. :
¥¢ this body is not embalmed, fact should be so stated above.




