gR'EIJ gl 0! 9§QEEAI.TH STANDARD CERTIFICATE OF DEATH - 530—1224 50
Jkeglatrnhun District No. --j ______ Primary Registration District NuM__Roginru’l Noﬂm_ STATE FILE NUMBER

INDED
T
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived. 1f institution: Residence before
. COUNTY . STATE + b. COUNTY admizsion]
: St. Louis - ’ Migsouri St. Louis )
b. Cl'l;’ {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ Cé';Y Inside Limits
TowN Kirkwood ) }Zﬂ DAYS TOWN Ballwin Ya [} NoD
c. FULL NAME OF (If NOT In hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St ¥ h_He ital Yas [ No[] 155 Hillerest Drive Y O NOE
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) OF
Joel Wesley _ Knickmeyer, Jr} °™ August 29, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married 8. DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 2‘;!
Widowed Divorced ]
Male White owed O veed O | 8/97/60 il B s
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND oﬁausmiss OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during monnf rgnq life, even if retired) one
o Kirkwood, M
T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel VWesgley Knickmeyer Nancy Wallis
15. WAS DECEASED EVER IN U.5._aRMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addr,
{Yes, n%\mkmwn) |(If yes, gi%eﬁutﬂ of service) Noné . ."155 Hillc I‘St Dro
Mrs. Joel W. Knickmeyer Ballwin, Mo.
- 18. CAUSE OF DEATH (Entar only ona cause per lins for {a), (b), and (c). INTERVAL BETWEEN
z PART L. DEATH WAS CAUSED BY: ¢ ONS?ND DEATH
g IMMEDIATE CAUSE (s} 4 ¢ 4 ‘ - < %_
[w] 7 . - !
g Conditions, if any,]  DUE TO (b) __ fad AL/, M&/ zC/
wbl:,i:r geve rise t?}
al cause {18 . R
tating th % 723 df“w 2 d
I.\ﬂ!ngr|° cnu.uun!nt DUE TO () { - 4 @ %"‘"
z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUING TOOEATH bur not r-m.d to the PART Il H  decessed was femals was
g |squ condition given m PART | thete @ prognancy in lsst 90 days.
g‘,‘* 7/ lﬂ‘l'nlDNo]DUnkmn
%‘ 19. WAS ropsv 204, ACCBEN? "I:Z'IDE Nomtllcmsl ESCRIBE HOW INJURY OCCURRED, (E#r nature of injury in PART 1 or PART Il of item 18.)
5] VeSO NG |:|
e
. & 2. TIME OF Hour  Month, Day, Year
, a INJURY sm.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK [J P ” P
. 21, | attended the decearsd from ; ?17/60 o, MM‘ last saw ::; alive a\__m
. Death rred .|__[L}L_Aﬁ! m on the date stated above, and to the best of my know , from the ceuses stated.
. {Degree or fit| 22b. ADDR 22¢. DATE SIGNED
o]
. C. (s P S— 274 Ao/
.>< 23, Bunuu. TION, [ 23b. DATE [ Z3c. NAME OF CEMETERY OR cn!ﬂmérnf 23d. LOCATION [City, town, or county) / (Séte)
a RE ify)
i Aug 30th 1p60 New St Johns Cem Mehlville Mo.
E 24. FUN F%:mecmk i ADDRESS 25. TE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
% | Fey eral Home, Mehlville, Mo. —34 .,@ 0 ”«5% .
U -

{Li d Embaimer’s St on Reverss Side)



. . -
: - .
- . - . “
- - - 2 ‘
b ' :
‘ STATEMENT BY LICENSED EMBALMER
! hereby cén‘ify that the body whose name is recarded on the reverse side of this cerrifi;:ate was embalmed by 1
or by . Student Embalmer No.
working under my personal supervision. /V
b Amasn.
Student. Signed AR N
Signature of Student Embalmer . *
T g (A T
' E . * Licensed Embalmer No.
o . . P. O. Address.

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).

i1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




