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symptoms will be listed, All

"No

Coroner cannot certify to o death due to notural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclature in item 18.

Doctor, coroner, etc. must uséd only standord
diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 17 1958,

agistration District No. ...

Primary Registration District Noo oo e

59026851

STATE FILE NUMBER

a0 i

. PLACE OF DEATH ~

2. USUAL RESIDENCE (Whare deceased lived,

If institution: Residence before
udm sslnn)

a. COUNTY o. STATE MISSOURIb. COUNTY S’t L
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY } Ogl X(jdg Limits
QR OR ’
Tomn ST,LOUIS Yegp Neo tomi BeFBuson, Missouri | /=X wneo
. FULL NAME OF {lF NOT in hospital, givelocation}[Length of stay in 1b ;
HOSFITAL O d. STREET {If sutside, glve location)} Reside on Farm
€ INSTITUTION City Hospital . Life aopress 6152 Behle Ave, Yoso MoK
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF \
(Type o print HARRY BARNEY KNAPP- earw  JUNE 23,1959
5. SEX 6. COLOR OR RACE 7. Marriep ] never marmriep [ 8 PATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
: fast hirthday) {Montka | Daw | Hours | Min.
MALE o WHITE  _§ wicowee ) pivorees [ 7/10/1895 g3‘ . ]

10a. USUAL OCCUPATION (Gwe kind ofwurl: done [10b. KIND OF BUSINESS OR INDUSTRY

most of working life, eoen if retired)
al

orer

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE {City and atate or country)

ST.LOUIS,MISSOURI

13. FATHER'S NAME

STEPHEN KNAPP

14. MOTHER'S MAIDEN NAME

THERESH MCNEMEYER

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y? na, or unkrown) I (IS yes, give war or d#(l of sereice)

Unknown

i7. INFORMANT Addresy

Barney Knapp, 6152 Behle Ave.

18. CAUSE OF DEATH [Enier only one catse tine for (a}, (b), and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUS

INTERVAL BETWEEN
ON AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to U
above czun ;e ' ? 0 5‘ Q ,
uatmg' the under- ;
z Iying cuuse last. ) DUE TO (¢} ‘_‘(_7 A
© PART II. OTHER SIGNIFICANT CONDITIONS W?—E‘A wa&% TERHAL azﬁ% E PRI () e e 1. Was AFTOPSY
e P PERFPRMED? /
<
2 N osll O A24432§ /ﬁLZ/ Cc no O
E 202. ACC a',’.,, ‘n- HOMICIOE [ g0 DR Sw .&f gy SECURRED. !erne wrpze 7 gri, I or Part ! ’ § ‘a‘z
. , - et
] R A U ¢ . ,_4_:‘.'___5_‘ P L / ALRec .
- [20¢. TIME OF Hour Month, Day, Year '" Py 2 c Ol Ml
S JURY , ( P?-‘; .,’ - /
2| JXT7 4 A £2.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJYRLY (¢. 9., in or ghotd home, | 20f. CITY, 'r OR LOCAT STATE
WHILE'AT ] HOT WHILE O farm, facto, treet, office bldg., ele.)
WORK AT WORK _%/ W e
2. I attended the deceased from . to and last saw 21 alive on

ath occurred at

h:m

'rn o:Lrhe date stated above; and to the best of my knowledie, from the causes atated.

22h. ADDRESS 22¢, DATE SIGN

Cj’éiiézk4’¢/é:// A/;Qt5dlj?

McLAUGHLIN'S, 2301 Lafayette Av

‘:5.. DJmEtﬁ. g %.ggL REG.

23a. BuRuL, CREKFIO. EE 23c. NAME OF CEMETERY OR CKEMATORY " [23d. LOCATION (Clly, tawn. ar county) (Sfate)
6/26/1959 Naitional Cemetery Jefferson Barracks, Mo,
24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

26, GISTRAR'S SIQNATURE
gﬁjyzfﬁldéf. /0,57
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STATEMENT BY LICENSED EMBALMER

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

L o e =« o 3

working under my personal supervision..

L Tt

Student ...ooooi it eairiaaaaraaaaa i

Signature of Student Embalmer
Licensed Embalmer Nﬁj

P. O, Address->~7/... N (e
Note: The :ii)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

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.




