THE DIVISION OF HEALTH OF MISSOURI
| ealth,

Welfore 7 9 (f ") 'i -l STANDARD CER"FICATE OF DEATH " " STATE FILE NUMBE
ublic . 3_6637
ervice F"_ED N OV 2 0 1g%iﬂrutioq District Na. --_-____.._"_.,......3..1.83rimary Regis!wﬁon Disrrifl NO-.__]_mq. ________ Reg_istmr'rs New o T
| | — — e
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden;ox ore
COUNTY . STATE b. COUNTY admissi
3°° * ° Missouri
I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CéJTRY Inside Limits
) o St. louis, Missouri Yos [J Mo [] ToW St . Louis Yes(J No[]
c r{glgé.nl‘_{AElEDOF (1 NOT in hospital, givs location) | Length of stay in ib 4. STREET (If outside, give locotion} Reside on Farm
AL OR ADDRESS
INSTITUTION terni. o i 61465 Westway Road Yes [ No[]

(J

; 3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
' int
| (Typo or print) Knoll ooiy October 2 1958
5. SEX 6. COLOR OR RACE F’MARRIEDD NEVER MARRIED[S 8. DATE OF BIRTH Vi 9. AGE (in ywors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} { Menths | Days Hoyrs in.
Male | White woowen[] @ oivorcen[ | Sept, 29, 1958 , 13 8 | B
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired) INDUSTRY . . .
""None None St. Louis, Missouri O |} United Siates
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter Robert Knoll Gail lee Franke None
| 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L, (Yeu, m ¢ unk If yas, give war or dates of service -
pr- M A ' * | None Walter & Gail Knoll 6465 Westway Road
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) CONGENITAL ATELECTASIS . 3 days =

which gove rise to
above couzs (o), -

stating the under-

Conditions, If any. } bue 1o ¢ __7_HYALINE MEMBRANE DISEASE OF IUNGS

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z fying couss last, DUE TO {c}

g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditien given in PART | (o) 19. WAS AUTOPSY

% < A PERFORMED? 7
3 & 7 < O vES[§ MO [

;;, % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of i injury in PART | or PART Il of item 18.)

E 8 O 0 a
HEl E

bt U| We. TIMEOF .Hour Menth, Day, Year

2 2 INJURY o

'.:‘. ‘E p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

e WHILE ATD HOT WHILE 1 farm, factory, street, office bldg., ete.)

B WORK AT WORK

E 2}. | attended the deceased from Sepb. 29 ’ lgsa , to OQL. 2’ 19 58 aond last sow fie:olive on Qcmbﬁn 2 . 1958

H Daath occurred at 1:h0 P . m on the date stated above; and to the best of my knowledge, from the causes stated.

§ SIGNATURE (Deagree or title) 0 22b. ADDRESS 22, PATE SIGNED

-

= - 7. IP7=F Aene P7.0 - 950 Francis Pl. St. Louis, Mo.| 103058

23e. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR cnsu;.:inv 23d. LOCATJON (Gity, toyn, or Mm “Lsrore)
wwovi e | /)2 o - 5% | Anatomacal Boa . Louis,” M.

. al
NERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, | 26 GISTRAR'S SIGNATURE
/l"‘&"“f Zhse %0 M;‘ , NVe 58 )’@—

{Licanssd Embalmer’s Statamerit on Revarse Sida)
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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, o

working under my personal supervision.

Student
Signature of Student Embalmer

‘Licensed Embalmer No

P. O. Address

"7 “*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 sig¥inhis'OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




