wolth,
Wealfore
vhlic

THE DIVISION OF HEALTH OF MISSOUR| 959-011853
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

.ni:.- U R 1 8 nggReglsfmhon District No. . / ; ...Primary Regish’u?igf\ Dislri:! Neo.. ‘-5 e Regis!rar’sN_n. _______ ﬂo_"

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence b
300 o COUNTY ot Touls a. STATE Mg, b. COUNTY S+, T.opd
157 b. CBTRY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits ¢ cm' Inside Limits
TOWN  Grover Yos B No [J Tow Grover ¢€§q Yes[X No[]
c. EgLFl’-l NAM%SF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If ou!sid(e, give location) Reside on Farm
i Meriturion Eatherton Rd. | 27 Yrs. ADORESS patherton Rd. Yos X No (]
3. NTAME OF PECEASED First Middle Last 4, DSEE Month Day Year
(Type or print) Henry E. Knappmeier peaty  March 1 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] [F UNDER 24 HRS.
1 c - ’], it o MARR'ED@ JEVER MARR'EDD ~ - ast airli::y; Months | Days Haurs Min,
male Anhlte winoweo[ ] pivoreee[]|1-15~1900 Sq I
100, USUAL OCCUPATION (Giva kind af wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ¢ |12 CITIZENOF WHAT coUNTRY?
, during mast of working lite, wven if ratirad) IN TRY
ing, Sslesman seit EBmploved | Grover, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Knappmeier Laura Berthold Adelia Knzppmeier
L 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.} 17. INFORMANRT Address
. Yes, no, or unknqwn}| (If yes, give wor or dotes of service ~ . -
on poig enkrewel] U ven. o escferied 1188-18-7434 Adelis Knappmreier Grover, Mo.
18. CAUSE OF DEATH (Enter anly one cause per line for (), (b}, and {c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Penetrating gunshot wound of heed ONSET AND DEATH

producing profound braln damage

which gave rise to
abave cause ({al,
stating the under-

Conditions, if any, } DUE TO (b)

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date stated above; und to the best of my knowledge, from the causes stated.

é Iylng causs last, DUE TO ()

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not relatad to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
2 5 PERFORMED
] G7FX | v wo

- =1 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

= w
S M O & m Self inflicted gunshot wound of head
( ¢ g < TMEQF Hour  Month, Dey, Year
1] -a . Q-m.
P g 7 98 tI'BR 3/1 59
! _E_ 204. INJURY OCCURRED We. FLACE OF INJURY(eF? mbor about h:;me 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NO WHlLE arm, clory, streef, o u:a atc .
|3 [0 X¥%ore K | barn Bt Fesr ‘homg Grover St. Iouis Missourl
i f 21. | ottended the deceased from , to and last saw ﬂ;; alive on

L]

&

<

22a. § E (Degraeor titl 22b. ADDRESS 22c. DATE SIGNED
g - %‘,Q Coéoner Cleyton, Mo. 3/5/59

J
23s. BURIAL, CREMATION,'| 23b, DATE

BEPYRE-" |3-4-59

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)

Bethel Ccmetery Pond I{issourl

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S §GNATURE
Sohrader Funeral Home Ballwin ol F- F-ser p v/
{Licensed Embalmer’s Statement on Rcv-rfSH-]




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccceoeeenns

BY M@, O BY . oiiiirirn i e e

working under my personal supervision.

Signatufe 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.




