JRI DIVISION -OF HEALTH - STANDARD CERTIFIC

T DEATH -
FILED VS SERLAINB0 318 . e o ﬁq%r_,, . B846"

0—-032473

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before
a. COUNTY a. STATE Mo b. COUNTY admision)
-
b. CITY (if outside corporate limits, give TOWNSHIP only)} i-ngrh of ﬂi in 1 e. CITY Inside Limits
OR mo, \‘7 alyg, _Gr .
TOWN St. Louis, Mo, Townw  St, Louis Ya @ Ne [
[ :I‘g-éP'IqTAATEOgF {1f NOT in hoapirel, give location) Inside Limits d. ASI‘:'-)%EIEE"SS (i cutside, give location) Reside on Farm
INSTITUTION 4~ 70149 State Hospital |' O Ne 350la Chippewa Yes 0 No BF
3. [':AME OF DE)CEASED First Middle Last 4, D(»;;:I'E Month Day Year
ype or print
ARTHUR R. KNORR DEATH Sept. 7, 1960
5. SEX 6. COLOR OR RACE 7. Married J  Never Married {1 [8. DATE OF BIRTH | 9- AGE (lest birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [] Diverced [J ths s | Hours | Min.
ale " 5-14-01 | 59 yra, 24
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
during most of workmg hfa, aoven if retired) =
formeriv: Machin Gruendler St. louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Knorr Mary (Renish) Addie Knorr
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye o, or unknown) f{If yes, give war or dates of service}
NG I L93-07-6186 HA | Addie Knorr 3501 a Chippewa
- 18. CAUSE OF DEATH (Enter only one cavie per line for {a), {b), and {e). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
dRE IMMECIATE CAUSE (a) Bilateral Bronchopneumonia
L]
Q .
a . Conditions, if any, DUE TO (b) Generalized arterioscl erosis
wb}::;h gave riu( 1,9
a o cause (&),
stating the under- 5? .
-1 iying cause tar.] DUETO@ _____Pulmonary embolism 49026
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lIl. tf deceased was female was
,9.. disease condition given in PART | {s) there a pregnancy in last 90 days.
g ]DYnl_D No | O Unknown
| :—: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] [m| a
[¥] YES [P NO O
-
X | "Zc. TIME OF  Hour.  Month, Day, Year
a INJURY  a.m.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J
a_s_ﬁ'J_’Z.,_Lg_b_de last saw E,!:shvu on Sept 7! 1960
on the date steted above, and to the best of my knowledge, from the causes stated.
w . ADDRESS . DATE SIGNED
S ) A gl
© A 5,00 Arsenal St, 7 63
z| = aumAu',VtReMArflVON, 736, DATE V Zic, NAME SRGEWETERT OR CREMATORY 233. LOCATION (City, town, or county] . * (State)
0 REMOVAL (Specify}
=zl Remov Sept.10,1960 Memorial Park Cem, St. Louis, Countv. -
L 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, R%RAR{ GNAT
>-
%] Schumacher's 3013 Meramec St. SEP 8 1980 n-/ LD




]
)
#

STATEMENT BY -LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

N
Student Signed :mm

Signature of Student Embalmer
_— hl
St . | ‘ ) Licensed Embalmer No. 3,5 (2‘2
LT L st LT L
. ‘ P.O. Address;’ bt 4
L .

Nofe: The 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 émbalmed by’ a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ) P




