>OUR] DIVISION OF HEALTH = STANDARD CERTIFICATE UF DERTH —=H1-=0142599
l Raﬁulratlon District No. ___-__--_.3_.1 8.._.Pr|marv Registration District No. lmg_“-_ﬁmmﬂr ‘s No. 1.0658. TATE FILE NUMBER -

AMENDED
Foadl O M =00 I 0 AL I G 4] =
1. PLACE OF DEATH — @ —~ = '~¥T 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY e. STATEMi SSouUri b. county 4 X‘o * admisslon)
- DAt R
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY * Inside Limits
Or . OR
rown St. Louis _ town Webster Groves Yes ] No [
. FULL NAME OF locat! Inside Limit: d. STREET It cutside, gi locati Resid F
c FrLL NAME O H[Eﬁ hisplrﬂgf %a |%é nside Limits ADBEEL {I# cutside, glva'o(n ion) eside on Farm
INSTITUTION orest Park Blvd. Yes @ No[] 608 Cannonbury Drive Yes O No X
3. (I:_AME OF DE)CEASED First Middle Last 4. DOA;IE Manth Day Year
ype ar print .
Edward J. Knirsch viat  November 15, 1961
5. SEX &, COLOR OR RACE 7. Married K] Never Marrled [J [8. DATE OF BiRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
! Male White Widowed (] Divoreed [ 11/15/m% 65 Mo(r)ﬂh! | Daoys Hours | 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 COUNTRY
Medat‘rlngé“[;%ifev;?rkmg life, even if retired) Kroger CO . St . LouiS U . S ™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Knirsch 0Ottillie Brunner Agnes Knirsch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 17. INFORMANT 6&6 ’C
Y k 1 dages of anngnbury Drive
r [ esT&gr unknown) I(N‘EW'VW % es of service] MI‘S Agnes Kn:LI‘S ch webst 81‘0\’65 Mo.
| = 18. CAUSE OF DEATH (Enter anly one cause per line for (a8}, (b), and (c). INTERVAL BETWEEN
, E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
k g INMEDIATE CAUSE (a) Ventricular F.i'b]:i_llation : -1 hr
8 -
E fat Conditions, If any,]  DUE TO (b) Coronery Arteriosclerosis several yrs
wbl':cl\ gave rl'su( t]o
cause f(a),
E :mi‘::g the under- y l D
: lying causa fast. DUE TO {c}
; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
. § - IDY“ | O No [ [ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
o PERFORMED? a O u]
v YES® NO O
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m,
E p-m. .
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidyg., etc.)
NOT WHILE AT WORK ]
Y
j 21. 1 attended tha deceased from 1958 , to 1 1!1 5!61 2nd last saw miv. on11/15/61
. Death occurred at 1:00 P on tha dste stated above, and 1o the best of my knowledge, from the causes stated.
)
) L 7275 TGHATUR [Degree or title) 22b. ADDRESS 2%. DATE SIGNED
) 9] p . -
; ¢ / AL | Lo Hor S BlA. \prsd 4y
< B L,AEFIEMA);IV?N, b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) (Stata)
) [a] R v paci . . .
? T rial 11/18/61 Ss.Peter and Paul St. Louis Missouri
. < 24. FUNERAL DIRECTOR ADDRESS 25. D»aEVREci) GBY LOéABL{lE 24. REGISTRAR'S SIGNATU
: > , . .
s @ Hoffmeister Colonial 6464 Chinpewa St. | N 1
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed . f

Signature of Student Embatmer

AN L Ts Licensed Embalmer No./,% 75/
. P. O. Address g‘____gé A}///J‘ P

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

if embalmed by.a STUDENT, he also shall sign in his QWN handwriting.

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

Ay






