URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

\ENDED—---]-

DOCUMENT

SEP 2819

Regulrahnn D]:tn:! N‘o
o X e d

XY

99-034799

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b, COUNTY mission)
Saint. Louis Misgouri Sr Lawe
b. CIT;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY Inside Limits
R
10WN Normandy 34 days own  Creve Coeur Yo @ No O
c. tl%éP?‘TAATEOOF (If NOT in hospital, give location) Inside Limits d. ASEREET {If sutside, give locstion} Reside on Farm
DRESS
INSTITUTION ormandy Osteopathic Yes & No O 262 Graeser Rd. Yer O No G
3. (I:AME OF IDEJCEASED First Middle Last 4. Déage Month Doy Year
ype of pring
Junior PP DEATH Sept. 22, 1959
5. SEX 6. _COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed K Oivorced 0 | 6=21=2881]| 78 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done

mwifferkinq life, even if retired)

none

r

12 CIﬁZENgF WRAT COUNTRY

ok sl
15, WAs EE? %Eg EE TN ﬂ§ Egﬂgﬁ FORCES?

MEDICAL CERTIFICATION

13a. FATHER'S NAME

(Yes, na, or unknown) I(]f yes, give war or dates of service)

__s%gui;a;.schhm%
16. SOCIAL CURITY NO. 17. [INF NT

359-1079467 d

10b. KIND OF BUSINESS OR INDUSTRYMI. Blej;L{%E (City pnd stgte or country}
zeriand
in-

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

— —

Charles Knapp ¢reve Coeur,

Address

Mo .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

Conditions, if any, DUE TO (b) Col
which gave rise to

sbove cause (a),

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

A Zeceisceds]

lpcees

stating the under- L
lying cause last, DUE TO (c} 9
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha terminal PART [If, If deteased was female was
disease condition given in PART 1 (a} there a pregnancy in last 90 days.
] O Yes I ] No | 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of wnjury in PART | or PART |l of item 18.)
PERFORMED? O [} m)
YES[J NO[J
20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

26d. INJURY QCCURRED
WHILE AT WORK 3
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g
farm, factory, street, office bidg,, efc.)

., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased jfro

Death occurrad at

. sqm_md [
’

on the date yated above, and to the best of my knowledge, from the causes stafed.

ast saw her five o

22b. ADDRESS

B0 ¥

22c. DATE SIGNED

a. BURIAL, CREMATION,
REMOVAL (Specify}

Removal

é/ /1959

23c. NAME CFLEMEVERY OR CREMATORY v

Mont Rose Cemetery

23d. LOCATION

Greenville, Illirois

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR ADDRES!

__ CL.R. Lupton & Sons; 7233 Delmar Blvd

25?

RECD. BY LOCAL REG.

-R/-5F

%sncmwne a 0

{Licensed Embalmer's Statement on Reverse Sndal




- A " L . = . [ . on .
, . D SR U LT

S T R T - NI L A

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.i&éﬁ

P. O. Address y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
I I | :embalmed’by-a STUDENT, he.also shall Slgn in-his OWN handwrmng FERRN
If this body is not embalmed, fact should be 56 5tated above. :




