'DED

STANDARD (;.ERTIFICATE OF DEATH

% DAY ™ - 59-027575
STAT; LE NUMBER
Registeation District No. __,jéz_____..}'rlmary Registration District No, __5.%/7___&39“"” ‘s No. A_Q 9.4_-- ATEFI v
1. PLACE OF DEATH / 2. usUal RESIDENCE {Where deceased lived. if institution: Resi _/. betore
a. COUNTY St LOUig a. STATE Mo b. cOUNTY St Touls %:\"mton)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY X Inside Limits
OR OR S t J h
TOWN Richmond Hgte 3 wksa TOWN . Johne Yes i No OJ
c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give locstion) Retide on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Marvs vasw~o|:| 3 26 Lindscott Yes [ No O
3. !'J_AME OF DE)CEASED First Middle Last 4, Dé‘\';I'E Month Day
{Type or print
’ Gertrude Ann Knabbe DEATH  Aug 2 1959
5.E§5x 1 6. COLOR OR RACE 7. Mertied [ Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) ':‘OUNhDER IDVEAR :: UNDER 24 HR
N . nt I Min.
emale Wh 1 te Widowed [ . Divorced [] 5/14/ lgos; 50 s i) ours
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHFLACE (Ciry and state or country} | 12. CITiZEN OF WHAT COUNTRY
durrganlwléofsfgagylllfe, even if retired) Dept Stc!‘e F 101‘1 g Bant 1\_.10 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Knobbe Elixabeth Birkemeler N —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or Lﬁnuwn) {If yes, give war or dates of service)
o™

405-30-9762

Bernard XKnobbe 3428 Lindscott

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAU (Y OMSET AND DEATH
IMMEDIATE a J
- —
Condifions, If any,}  DUE TO (b) a/ N T
which gave rise to
above cause (a),
stating the under-
lying cayse last. DUE TO (¢}
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART HI, If decessad was female was
o disease conditionggiven in PART | (a) I3 there a pregnancy in last 90 days.
z & . .
g M I[j Yes I B No I O Unknown
= [ 19, WAS AUTOPS 20a. ACCIDENT CIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
[ PERFORMED? [m] [m] =)
& YES ¢ NO O
- +
6 20c. TIME OF Hou Month, Day, Year
a INJURY  a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, streat, ofi:‘co bldg., ste,}
NOT WHILE AT WORK [J 7
21, | attended the decensed from_L-zi—L— “ _LM:M! {agt uwﬂ ﬁ“ on s hl 2 — 3 ;
3330 P 7
Death occurred at 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
72a. SIGNA (Degree or title 22b. ADDRESS dd_ / . / 5 72. DAJE SIGNED
23a. BURIAL, C 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clsv town, ef tounty) (518
oV, if B |
Bufta ¥y | 8/5/59 Sacred Heart Florigsant Mo

24. FUNERAL DIRECTOR ADDRESS

Ortmann F Home 2222 Lagk%and

25. DATE RECD. BY LOCAL REG.
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[Licensed Embalmer’s Statement on Reverse 5?9)

w ?NATURE
174 7 yﬁ;
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STATEMENT BY LICENSED EMBALMER

. | herebyjﬁfy that :;:%whose rname is recorded on the reverse side of this certificate was embalmed by
y fa .
" or by Ev L s %\J

2 Student Embalmer NO.A)_Z_
working und?v personay o ' A |
Sfudg{f\?—/ Gt : Signed /M Q %.AA) |

Signatu}'o,gf)(dem Emﬁmer
" . . . Licensed Embalmer No, 3 Z E 57

- Al -

P. O. Address

. -_N.'ot_e: ,T-h:a above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above,constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




