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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rou# b;lou
a. COUNTY a. STATE 0 b. COUNTY Lgsion,
b. CITY (If outsids corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Infide Limits
K.Y r Lours Yes G No [ & Sr Lours Yo Ol No[]
¢. FULL NAME OF {If HOT in hospital, give location) | Length of stoy in 1b d. STREET utside, give location) Reside on Farm
L A Viona RHs 6216 WiWoHATT | B
3. NAME OF PECEASED First Middie Lost 4. DATE Month Day
(Type o prim) Lovrse F Kworr oo APR. 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9, AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
I FEMALE,| WHITE vl 8/29/89 B Qihies [Worthe [ Deys { Fows T o
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) g 112 QITIZEN OF WHAT COUNTRY?
dwlqlg-tpnl!ng,llfc, aven if retired) INDUSTRY ST Lo UIS MO o

13a. FATHER'S NAME

JoN MaLsr

13b. MOTHER'S MAIDEN NAME

FrRrEpa MarsH

14. KAME OF HISBAND OR WIFE

Hermanw W Knortr

15. WAS DECEASED EVER IN U. 5. ARMEC FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

éﬁ%‘ Wrvowa

MEDICAL CERTIFICATION

SR R AR EER g R

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

R Rt AR AT =R

(Yes, Wﬁkmm)l {If you, give war or dates of service) NONE HER MAN F KNOL L
18. CAUSE OF DEATHAEM« only one ¢ause por line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () ﬂcuTE /ULM VR RY EDeMA L e
Canditions, ¥ eny, . DUE TO (b) HYPERTENS‘I-V&' HR’TE—I?M—S Lerorte Merr: /54 Ry,
which gave rlas to D,‘j‘ 872 s
e e wnder j
lying couss las. ? DUE TO (c) oRrRIdNMNIIR MEArCTIO / LAY
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termino! dissase condition given in PART I (c) 19. WAS AUTOPSY Z,
PERFORMED?
Yo 1 vEs(] NO[X.
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
O O O
Zc. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.

0d. INJURY OCCURRED
'NHILE ATD NOT WHILE O

20e. PLACE OF INJURY {e.
farm, .ctory, street, of

.. inor ghout homa,
?ic. bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from
Death occurred at

Dec |

IR

, o i

7. S

mdluﬂiawhi-'; alivesn _Apgie 0. 159

1 mon the dote sm.d above; and to the best of my knowledge, from the ct;unl stated.

[Deqn. or tll%@ o]

75 Wheorous Tustes /30

22¢. QATE SIGNED

e/ 4

- 220. SIGNATUREA) >/

REHATION 23b. DATE

Y19 ron 4/ 22/ 54 0

23c. NAME OF CEMETERY OR CREMATORY

Vargarra CREMATORY

23d. LOCATION [City, town, or coynty)

{Stote)

St Lours Counry Mo.

4. FUfRM. DIRECTOR

JIEGENHEIN

¢ Sons 7027 Gr

25. DATE RECD. BY LOCAL REG.

L 4 Embolmer’s $

AVOISAPR 21 ’59

i ::Emif' o,



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, OF BY oottt i e e s e e , Student Embalmer No. ..ccovevinnnnnns

working under my personal supervision.

] 00 1x 3 1t P UPPPRUR Signed .7, /AL 0L S DL é % ...............

Signature of Student Embalmer
Licensed Embalmer No./ .. /.
P. O, Address..ﬂ.%f.....

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.




