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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
hLEU JUL 1 1gsaeg|s|rcmon District No. . meee e anen e

59-023091

Primary Registration District No. . ...

STAT E FIL u - .
S Regis'rnr@o..:ggiim.

—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Residencg/before
o. COUNTY a. STATE Moo b COUNTY admigfion) -
b. CITY (If cutside corporate limits, give TOWNSHIP only)} Insi:de Limits . .||, c. CITY . . #nSide Limisk -
OR Yes&d Mo [ ]’ OR . ’ ] No
TOWN St.Louis esft Mo [): Town  St.Louis Yes§] No[]
c. Eg;&l .FIASEO SF (If NOT in hospital, give focation) | Length of stay in b~ |] d. STREET {If outside, give location) .Reside on Ferm
A - ADDRESS
i INsTITUTIoN  Gatesworth Hotel | 24 Mon. 11639 Penrose Yes [] Na[]
-3 NAMEOF DECEASED First Mlddle Last 4. DATE Month Dray Yaar
(Type or print} . OF e
o Henrietta Knecht DEATH June 17,1959
5. SEX 6. COLOR OR RACE| 7. mARRI B[ ] NEVER-MARRIED] ] ‘8. DATE OF BIRTH 9, AGE {In-yuars | F UNDER I YEAR| IF UNDER 24 HRs
lagt birthday) | Months | Days Hours Min.
F. ! W, ol wiooweD [ pivorcee[ ] March 6 1883 6 [

10a. USUAL QCCUPATION {Give kind of work done

de mnn of if:ng tife, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Stl.Louis ,Missouri ¢

U.S.

12. CITIZEN OF WHAT COQUNTRY?

13a. FATHER'S NAME

Henry B.Keitz

13b. MOTHER'S MAIDEN NAME

Rose Schulte

14. NAME OF HUSBAND OR WIFE

Mr.,0tto -Knecht

15. WAS DECEASED EVER IN U.'$. ARMED FORCES?
(Yﬁao, or unknqwn)l(ll yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17.

INFORMART Address

Mr, Albert A.Keitz,3829 Lafayette ‘Ave.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse e for (u) (b) and {c).}
PART |. DEATH WaAS CAUSED BY,

INTERVAL BETWEEN -

Conditiens, if any,

7

DNB %PjTH )

obove cousa (g},

which gove rise 1»
stating the under-

DUE TO (_AMW/
4

707\

g Lying tousa last, DUE TO (<)
e PART tl. DTHER SI IS>~CONTRIBUFING TO DBATH but related to tha tgrminal disgase condition given in PART [ (q) 19. wAS AUTOPSY
by} Z PERFORMER?
L YES[T] NO 4
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
I A
u (N O O
G| 20c. TIME OF Hour Month, Day, Year
a iNJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] fnﬂ'n factory, street, office bldg,, etc, )
WORK AT WORK m
21. | attended the deceased from \M 7 j / 7 b?‘ W"? )9-&?'051 suw " alive on Z EEW_C l é’ Z 7§ E
Decﬂl}cﬂn&fd at . fhe date srnmd above; end to the be;r of my kndfledge, from the covses stoted.

R an 2 G
[d

é ADDREsy @‘-/

c. DATE SIGNED_
SL¢4A4L %

23a. BURIAL, CREMATION, | 23b. DATE

)ﬁ&?ﬁa'“”” June 20,1959

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)
St.Louis,Missouri

0 {Store)

ADDRESS

0 Lindell Blvd,

AL Dtnscj ﬂ

25. DATE RECD. BY LOCAL REG.

JUN13'5Y

MA%JM /1.0.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it et et n et e ene e asannas ,» Student Embalmer No. ..........c.....on.

working under my personal supetvision,

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 | gkr.nbalmed fact should be so stated above.




