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H — STANDARD CERTIFICATE OF DEATH

318 ey sesraton s e 1003 s e 11265

hy ‘

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
a. COUNTY a. STATE M o b. COUNTY sdmission)
. LJ
b. C‘IJLY (If outsida corporate limits, give TOWNSHIP only} Length of stay in b c. Ccl,'ln‘f Inside Limits
owN  St, Louis, Missouri OWN gt TLouis Yoo O No O
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits o. STREET {If curside, glve location) Reside on Farm
HOSPITA/ ADDRESS
NETITUTION. AL Yes O Ne O 6440 Bradley Ave. Yes O Ne O
3. {I;AME OF ID!)CEAS!D Firse Middie Lant 4. Déli':l'E Month Day Year
ype or pring,
ARTHUR ALFRED  KNITTEL oeam  November 25, 1960
5. SEX 6. COLOR DR RACE 7. Married §f] Never Marriad [] 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR |
. i i Months Days Hours Min,
white Widowed O Diverced D 11-15-1902 58
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
dEing most of working [ifs, cnﬁ if unrcd) N !
arpenter- tiruction Co. St. Louis, Mo, U.S5.A, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Thomas Knittel Dora Schmidt Helen Knittel ;
15, WAS DECEASED EVER IN U.5. ARMED FORCES? té, SOCIAL SECURITY RO. | 17. INFORMANY Address
{Yes, no, or unknown) | (If yes, give war or dates of service) .
No [ one 493-09-9197 Helen Knittel 6440 Bradley Ave. :
= 18. CAUSE OF DEATH (Enter only one cause pel' lina for (a}, (b}, and {c). INTERVAL BETWEEN 1§
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
z [MMEDIATE CAUSE (a) Intra-cranial hemorrhage S hrs, i
v
Q
& Conditions, if any,] ODUETO(m _ ACute Monocytic Leukemia 3 wks.
wb!::I.\ gave r'luttr
o cone (8,
tating the under-
I'v?u'\:‘a cauuu laat. DUE TO [c} Jﬂ %’ L
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal PART 1Il. if deceased was female was
g diseass condition given in PART | (a) e a pregnancy in last 90 days.
by [0 Yes DN-'!DUnknown
-E 19. WAS AUTODI;SY 203. ACCBENT SUICDIDE HON&C!DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
PE
] YESEX NO D)
S 20c. TIME OF Houl Month, Day, Ytarl
o INJURY am. -
g p.Mm.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (&.9., in or sbout homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et}
NOT WHILE AT WORK [
21. | attended the & d from Nov. 19, 19&) DJ_%MAM last saw ﬁ'""‘ °“N ov. ¢,170V
Death g‘ggrf.d at. 9 30 Dalle ——m on tha date stated above, and to the best of my knowledge, from the causes stated.
5 C@?& (Degres or tf |-) Celew %em 11153 ADDRESS 22c, DAYE SIGNED
5 m% ¢ M. D BARN I 11/25/60
< | " euriat, CREMATION, [ 23b. DATE - 23:. NAME OF CEMETERY OR CREMATOR 1 (City, fown, or county) {State)
a REMOVAL (Specify)
§ Burial Nov. 29, 1960 | Calvary Cemetery
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= { Kriegshauser 4228 S, Kingshighway Blvd. NOV 28 1360 ./ ; 2.




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. Mm/
Student Signed .

Signature of Student Embelmer

Licensed Embalmer No.i(?_.@_é

v " P. O. Address

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above cansmutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwmlng
* If this body is not embalmed, fact should be so stated above. : .



