it THE DIVISION OF HEALTH OF MISSOUR| 59_00
elfure STANDARD CERTIFICATE OF DEATH - e Nuz;';"ﬂ

Pdblic
Sarvice gistrotion District No. .o . Primary Regisiration Dlurlc_'ﬂ’__...._ Reginrur& 1728"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Y(;rq
300 a. COUNIY a. STATE Missouri b. COUNTY dd""ya
1-57 T CITY (If oulside corporate himits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limrs
OR Yos Ne (] OR YesE Ne [
17, Town  St, Louis Lt town  St, Louis
3 c. FULL NAMEOOF (1f NOT in hospital, give lacation} | Length of stay in 1b d. iB%EEEES (If outside, give location) Reside on Farm
HOSPITAL OR *
o _insmitution ot . Anthony Hospl 2 weekns 3666 Upton Yes ] NofG
3. NAME OF DECEASED First Middle Lasr 4. DATE Maonth Day Y ear
{Type or print) OF
Goeorge C. Kmackstedt pEaTH  Feb, 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH %, AGE 9.,,';;.,; I::IT'?‘ER;::AR I::::DER 2;:5!5.
— ir oy .
; Male d White wooweol) 2 oworceo[J] July 14, 1884 7 [° I
; 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: ing mgst of working lifa, avan if retired) INQUSTRY
; Helfdreq ™ " paiyy St. louis, Mimssouri O U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME UF HUSBAND OR WIFE
Christian Knackstedt Caroline Minden | Magdalera
; w
- o | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY HQ,| 17. INFORMANT Address
f g | e e e g e e Warren Knmackstedt 3666 Upton St. Louis, Mp.
;
: 2 18. CAUSE 07 Dgg:#thWm?énI&S?. Eﬂuse per line for {a), (b}, and {¢}.] J%TEEVAAIN ETEWEEN
3 w PART AS CA D By: AT
w MHEDIATE CAUSE (o __ (LEREBRAL T HRom80s/S .
: x
: x
W Cantiions, iy, DUE TO (1) __jAYPEATENSIVE GARTID-VASRULAR DISERSE 5y
> which gave rlse to 7
: L above cawvse (o), L—/
V z stating the wnder- lj 3 X
; 8 g lying cavse last DUE TO {c) ,‘! [
< 2fE PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseoss condition given in PART | (0} 19. WAS AUTOPSY R
8 xp< PERFORMED?
%+ S YES[ ] NOST
> % B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) 4
= Zfu
$ <HS[20c. TMEOF How Month, Day, Yeor
oL @©ga INJURY a.m.
E st E p.m.
E Z 204. INJURY OCCURRED 0o, PLACE OF INJURY (#.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT \\'HILE 0 fnrm, ..cfory, nru:. office bldg., etc.)
s 8] [wor -
.E, 21. | attended the deceased from ""_JJ ’W , to Jl ,blﬂ and last su@“v- on 7.! ,6[ A ’
a Death occurred at 8 s 3! ) P IEI m on |gl don nalcd above; and to the b my knowledge, from the ::lulel stoted.
§ 22a. SIGN £ {Dogrge or fitle) 0 22b. ADDRESS p Jj GNED
o
= MAMM\ 7430 YIRGINIA AVR.
232. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stare}
REMOVAL ({Specify)
Removal = [Feb, 20, 1959 | St. Trinity Cemstery Lemay, Hissowrd

4. F%Ekmter uortudipigé 25. DATE RECD, BY LOCAL REG. 2. R RAR'SHIGNAT
Broadway St. louis, Mo, FFR 18 '59 %JM /7.

{Licensad Embalmer's Statament on Raverss Sida) ‘_W/‘w@




STATEMENT BY LICENSED EMBALMER

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

by me, 0r By L e , Student Embalmer No. ..............oue0s

working under my personal supervision.

b AETs 1=7 1| S PP R Signed M
Signature of Student Embalmer

. Licensed Embalmer.No. 4/
P. O. Address )ggf\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure g
to comply with the above constituies 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.

- - . -




