LEbVJ IONC OZ HEALTH — TIFICATE OF DEATH riys TN
14 1960 1 _8—-——an-rv —— Dmﬂlma o 118 7.! b QTAT&QIL;S;%%QS—R -

Registration District No. _____ trar's No,
fpeo i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institvtion: Residence before
a. COUNTY 6 YrS . a. STATE - MO N b. COUNTY admission}
* b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Lepgth of stay in_Ib €. CITY inside Limits
TOWN St. Louis mo. 9 4 aYSOWN St. Louis Yes [0 No [
c. L%;PTT?\TEogF {if NOT in hospital, give location) Inside Limits dAsg)E)EREETSS (If cutside, give location) Reside on Farm
wsttion — Chronic Hosp. Yes [0 No[J 3511 S. 2nd St. Yes O Ne O
3. (P]l_AME OF DE)CE.ASED First Middle Last 4. DékstE Month Day Yaar
ype or print -
Viola Knapp oA 12-9-60
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR ':UNDER ﬁ_HR
Female | White Waowsd X OwowdO [ 6=7-7¢ 81 Hhontha | Boys [ Wours | Min
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 COUNIRY
duri o3t of working life, even if retired) H U . J Z
{ T MG, Mo, : !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, Hart Viola C. Little John F. Knapp
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMA, Addres
es, no, or unknown) [ (If yes, give war or dates of service)
" [ AY E1SEL  #9r¢ DELo L,
[ 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), end (c). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED ONSET AND DEATH
= IMMEDIATE CAUSE (a) 2 ncM— e i 2
P ﬂ
Q
o Conditions, if any,]  DUE TO [b) “f‘ 2 o0
which gave rise to v
sbove cause (a), .
stating the under- . - é,
Iying <ause last. DUE TO (¢} ;‘:(M
- Lt
4 PART i, OTHER SIGNIFICANT ITIONS CONTRIMG 7O DEATH but not related 1o thtgrm al PART IlI. If decessed Ewas femeie wm R
g disaase condition gives i T 1{a) - there & pregnancy in last 90 days.
S r ) IDYu rB/N IﬂUnknown‘.'
- I i o o -
E 19. WAS AUTOPSY | 20a. ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HO JURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.) ’
o PERFORMED? m] u] a
Y YES WO '
-l "
& T20c. TIME OF  Hou Month, Day, Yeor
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ form, factory, street, office bldg., ete.}
i NOT WHILE AT WORK [
]
21, | aftended the deceased from 11— 3= SlL to. 12"'9" 60 ard last saw :“;‘ alive ,,,.12—9—60
Death occurred l!__l._' 0.0._a_‘ m, —m on the date stated above, and to the best of my knowledge, from the ceuses stated.
6 s, SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIC:NED
s Wﬂﬂbr/égé_@u.?_& - 5500 W 12./9/é0
e TBURIAL, CREMATION, | 3T6. DATE 23¢. NAME OF CEMETERY OR CREMATORY IY7 ] 23d. LOCATION (City, town, or county) (State)
5 REMOVAI. (Specity) ? T B o y /7
Re oA eEc.1v (Pl SEFFER So DARRACKS | ST-LowrS , e
/AL DIRECTOR ADDRESS . [ 25. DATE RECD. BY LOCAL REG. ﬁzsc:s m f
= Koy { V74
2| Porene 20 /éa»mlf DEC 10 1960 AP




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
— e ——
or by Student Embalmer No.__ .

) oy - o
working under my persw/ f
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. : 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faliure to o
with the above constitutes grounds for revocation of license).

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

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




