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All diseeses in Part | must bs causally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, THE DIVISION OF HEALTH OF MISSOURI

ERTIEICATE OF DEAT

-

[ILED OCT 3 19559...@.“ Diaer . STél‘lDén -

} ary chl srmtloh QQS

e 8—=034417

STATE FILE NUMBER

cogorwsre_ Q0P

I 1. PLACE OF DEATH
COUNTY

- STATEMi 880U

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residedze befora
1‘1 b. COUNTY adipfssion)

b. CBTRY (If osutside corparate limits, give TOWNSHIP only) Inside Limits
tomv  St., Louis Yes &) Mo [

OR
TOWN St -

Louis

Inside Limits

Yes[} Ne [}

. ElOJIS_F"_I'FAA[’:AEOSF {IF NOT in hospital, give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Farm
OT wstiTurion DePaul Hospital minute54‘47/‘mm554933 Ashby Avenue | YesO Ne[]
3. :lTAME oF DE;:EASED First Middle Last 4. DAYE Month Bay Year
e or print OF
yPeore ELMER L. KNICHEL oeatH SBept 19, 1958
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (ln years JIF UNDER i YEAR| IF UNDER 24 HRS,
¢ MARRIEDMER MARRIED[] oL Iy - P o
male white wooweo[] ~ oworceol)| Sept. 38 1917 | "UUB[YY (%o ] *

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

duging masd o rhing life, even if ragirs
teldv éfkﬂ”reo’a'irﬂﬁlan INDUSTRY

11. BIRTHPLACE (City ond stote or country)

St. Louis, Mi

sgourl

12. CITIZEN OF WHAT COUNTRY?

USA

Elmer Knichel

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Bertha Lahman

14. NAME OF HUSBAND OR WIFE

Gladys Walsh Knichel

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Hbm, ar unlr.nown)l {lf yes, give war or dates of service)

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cavse per “@m {a}, (b}, and (c).)
IMMEDIATE CAUSE {a}

OA bt R A A

17, INFORMANT

897=-05-8673 | Gladye _Kniche

Address

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

above couss (g},
stating the under-

which gave rise to }

werow & WM-G.A.?L QJMJ

46201

/

Death occurred ot

é lying couse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose c‘ondlrloﬂ given in PART I {a) 19. WAS APTOPSY
bl PERGORMED?
E [/ YesW| no[)
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
I} .
o 0 O O
‘-j 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7 , to and last suw’}: alive on

m on the dote stated obove; and 10 the bast of my knowledge, from the couses stated.

22b. ADDRESS
S Clanl

22¢, DATE SIGNED

AT EF-

23a. BURIAL, CREMATION,
REMOV AL (Specify)

Iemova

eDt 32 4958 Frieden

23e. NAME OF CEMETERY OR CREMATORY

g Cemeter S8t. Louis

23d. LOCATION {City, town, or county) {Store}

Countv

24. FUNERAL DIRECTOR aporess 47 46 5. D. a‘: LOCAL REG. | 25, REGLSTRAR'S SIGNA
Bromschwlg and Son/w Florissant Dgﬁ ? 50 g k‘d mg

[Llcnnl-d Embalmer's $tatemant on Reverss Side)



. BSEL & NVT

- v i
STATEMENT BY LICENSED EMBALMER

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

Dy MO, bbb Lo e s e , Student Embalmer No....................

working under my personal supetvision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer No.. Z. 40 0eneeee

P. O. Address _.JEP ..... oo,

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 handwtriting.

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




