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STATE FILE NUMBER

AMENDED
T b i LT O IJU'I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
0 & COUNTY a. STATE b, COUNTY admission)
& L yrs Mo,
= b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
W TOWN : own St, Louis Yes O No O
3 St. Louis 6 mo, 10 davys . il
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits “d. STREET (H cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ChI‘OI‘llC HOSD. Yes [ No O 314_21" Indiana Year [ No O
kB [P_II_AME OF DE}CEASED First Middla Last 4, DgTE Month Day Year
ype or print F i
Carl (c har /e_s) Knigge DEATH 8-29-61
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [1 [8. DATE OF BIRTH | 9- AGE (leat birthday) | IF UNhDER ) YEAR | IF UNDER 24 HR
N Widowed 3 Divorced Months | Days Hours. I Min.
Male White R Jan 13/ 4d
132, 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
dyrng most of working Life, even if ratired)
_ETIRED HARER Mo. - 5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl AW/66E Ida 55/1'//((/?
# 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO, INFORMANT Address
, (Yes, nogor unknown) | (If yes, give war gr dates of sarvice) . —
VES " Wikl WaR I A/uf! ANNA HNIGGE 23352 CHEROKNEF ST.
= 18. CAUSE OF DEATH (Enter only one cause per line fur IMNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
% = IMMEDIATE CAUSE ({a) Pﬁ‘/mﬁﬁfflq ﬁ’bfd
a g arter lerbt. lé?'art m with Tailure F /
S o Conditions, If sny,]  DUE TO {b) '1/ Lrid5Cle YSEREETT U Skl
; ’J,‘ wbhoich gave riu(?r ”
above cause {a},
.Z_ stating the under- 4 2 o ,0
lying cause lasi. DUE TO (c)
F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1) If deceased was female weas
g disease condition given in PART | {a} , there » pregnancy in last 90 days. .
§ I O Yes I O No l O Unknewn
E 19. WAS OPSY 20s. ACCE)ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neture of mjury in PART | ar PART Il of item 18.)
g Yes 8’
-
. 6 20¢, TIME OF Hour Month, Day, Year
S INJURY am,
g - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
(=]
| é 21. | attended the decoased from 2-19-57 to__8:2.9.=61*md lost taw :::, alive on R—?g—fﬂ
o) Death occurred et 10 : 50 p-m - m on the date stated above, and to the best of my knowledge, from the causes stated.
pa .
8 8 » SIGNATURE {Degree_or title} 22b. ADDRESS 22¢. DATE SIGNED
. g !
0 £ o D, N DD @%44«4/ 8/.30 /6
o o ATION, METERY OR CREMATORY 23d. LOCATION (CiYy, town, or county) {State)
< BURIAL, CF
d g EMOVAl (SPGC 3]
2 |/ Emov A z FFFERSON BARRACKS MD.,
= CY /' ?RESS 25. DA‘E RECD BY I.(;)Cél1 REG. 26 STRARIS 516G TURE
wr
E 5 .? g0 M 5tP e/ P..




STATEMENT. BY LICENSED EMBALMER "

1 hereby cerfify_that the body whose name is recorded on the reverse side of this cegtificate was embalmed by me,
=

Student Embalmer No.

or by

Student Signed

Signature of Student Embalmer

’ B ' Licensed Embalmer Noi; 0

{Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license),

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

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




