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All diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%
MEDICAL CERTIFICATION N

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046703

STATE FILE NUMBER

iE N istration District No. 3 / ‘7 Primary Registration District No.,_......_::é:ég_z--_‘“_ Registrar's No.____j_d_lé-__
HIEY DEC. 1.9 {958 sretion 0i 7 ginotion Disvict N irwr's o _
1. PLACE OF DEATH /7 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
o CONTY  §t. Louis o STATE o b. COUNTY dmsiion
b. CITY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CgRY 1 X Inside Limits
tosn Richmond Heights Yes [ o] o  Sbt. Louls YedtR No[]
¢. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outaide, give location) Reside on Farm
3 3, hehion  St. Mary's Hosp 24 hrs. |12 ; 73 4264 Shenandoah Yos [] NeXX
4 Z
. NTAME OF DE)CEASED First Middle 7 Last’ 4. DATE Month Day Y ear
{Type or print R OF
Olive M. Knabb pEaTH  11/16/58
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[Z] Os. TE OF BIRTH 9. AGE {In years F UNDER } YEAR| {F UNDER 24 HRS.
. : birthday) | Months | Dors Howrs Min,
Female White wooweo[]  oivorceo{ ]| W& /6/1892 65 "yr l I
10a. USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) d 12. CITIZER GF WHAT COUNTRY?
uring mest of werking life, gven if ratired) INDUSTRY .
ever Worked —_— 5t. Louis, Mo. USA

130. FATHER'S NAME

John A, Knabb

13b. MOTHER'S MAIDEN NAME

Mary Unknown

14. NAME OF H}JéBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Addrass

Elsie Knabb 1009 S.McKnight Rd.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one caus line for (@), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:(? -~ . ONSET yﬂlD DEATH
IMMEDIATE CAUSE (a) M 4
- 7
Conditions, if any, DUE TO (b) =
which gave rise 1o }
gbove cousa (a), r
ing the under
Iring "covne. lats. 3 DUE TO {c} / o) -3 3
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not ralated 1o the rerminal diswass condltion givan in PARF 1 (o) 19. WAS AUTOPSY
- h 7 PERFORMED?
o ttas ,  heatoa |} vesg Nold
20a. ACCIDENT SUICIDE HWICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[} O 1
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
_&m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK

l”‘»{} ,-.s'f" -:h—&_ , 1o %"d /6 -"—Aﬁuﬂd last icw:r;‘aliv.on

g 754 T4

21. | ottended the deceased élnm
Du‘u_t;x occurred at / ~

4 mon the date stated above; and 1o the bast of my knowledge, from the couses stated,

! ) [-19-58

zz(/sgnnurcs (Degree or tit 22b. ADDRESS - 22¢. PATE SIGNED
/‘9' ME%A') ¢ 6[/4/ ﬁ-—“—-&( ////J’//;e?-——
23a. BURIAL, CREMATION,| 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Staie)
prora et | L0 50/e8 | Memorial Park Cei. St. Louis Co., Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette Ave.

d Embelmer's on Raverse Side)

(Li




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 i ., Student Embalmer No. ......c.cccoevene..

?
working under my personal supervision.

Student
Signature of Student Embalmer

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 handwriting.

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




