FILED VS NOV 1 01360

Registration District No. .. ...

_31 8’rrmary Registration District No. __

1003

STATE FI

LE NUMBER

\ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE [Whura deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
' * Missouri St. Louis 2dmission)
b. CéTY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. COITY tnside Limits
R R
TOWN ot Louis 3 hours TowN  Bridgeton Youl} No O
¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
RS e s - N
s St. Louls City Hospital [™® ™D 12725 Hemet Lane =0 %X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} Dg:m
DANTET, YICTOR
5. SEX 6. COLOR OR RACE 7. Married []  Never Married I (8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR iF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, RTHPLACE (City and a;oto or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Clerk c Chicago, I1linois UeS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE
Daniel C, Knoke en
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17, INFORMANT Address
) {Yes, no: or unknown)l Elf ?e:rii“ wear of dEtes o? service) :
-
=0 T | 18. CAUSE OF DEATH [(Enter only one ceuse per lina for (a), INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE {a
O
8 M'M
[ Cc;lnd:lticn:, if any, DUE TO (b)
which gave rize to
asbove cause {a), M -M M - 7 sy,
stating the undar- -
lying  cause last. DUE TO i} ’ .
z PART Il. QTHER SIGNIFICANT CONDITIOWCMIR] '.J 1mml; PART i) deceased was femala was
g , disease condition given in PART | r-- 2 /’ Ihere a pregnancy in last 90 days.
é / L] Yes O Ne O Unknown
| 7%, was AQFOPSY | 20a. ACCIDRNT ~SUICIDE HOMICIE s T 1 otk 15.)
b PERFOIMED? [m} ] .
v} YES NO O
L | 20cTiMEOF  Houl Month, Day, Year f m}
g JNJURY P A L, RS st
2 5  E. & S0, L Pl
. INJURY QCCURRED 20e. PLACE rRY (e%in or about home, | 20f. CITY, TO , OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, treat, dtfjce bldg., #1c.}
! NOT WHILE AT WORK [] 60 /4
A h .
2%, | attended the deceased from. and [ast saw hirn alive on
4@ on tha date stated above, and to the best of my knowledgs, from the causes stated.
5 (Degreg or fitle)m—— V 22b. ADDRESS 22c, DATE SIGNED
E o g S P /.3 o0 %_—4 (f=1= o
i " 233. BURL 23b. DATE J’ 23c. NKME!@; CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
) 1fy)
g Nov. 2, 1960 | Memorial Perk Sf.. Louis G Missourdi
6_ " FUNERAL DIRECTOR - ADDRESS . DATYE RECD. BY LOCAL REG. J EGISTR R'S S|§N
=
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s recor-d'e'd on the reverse side of this certificate was embalmed by

or by Student Embatmer No.

working under my personal supervision. -

Student s S|gnedm/w‘d

Signature of Stydent Embalmer

. . 2 —
] L ‘ . . R

- Licensed Embalmer No._¥==

K4 P. O. Address

Noie‘ The. above MUST-BE SIGNED BY THE- LICENSED EMBALMER in h15 OWN HANDWR!TING (Failure to cof
with the above constitutes grounds for revocation of license}.
_.If_embalmed by a STUDENT, he also shall sign in his OWN handwrmng
<If this body is Aot embalmed, fact should'Bé so &iated skave. = . . ot Tl
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