AMENDED

Registration District No. __________

~ A
-, .

lSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No. :‘.‘mq_____ﬂaqi:rnr‘l Noiizz.?---

~-51-042601

STATE FILE NUMBER

™ ANLINDC

- |TNQITEATTUF

DOCUMENT

1. PLACE OF DEATH
2. COUNTY

2. USUAL RESIDENCE ([Where deceased lived.

Mo.

a. STATE

If instirution:
b. COUNTY

Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

R
TOWN

St. Louis

Length of stay in 1b

c. CITY
OR
TOWN

St. Louis

Inside Limits

Yo E Ne O

<. FULL NAME OF {If NOT in hospital, give location)

HOSPITA

INS‘I’ITUTION

310 Bellerive Blvd.

{nside Limiis

Yes X No[J

d. STREET
ADDRESS

(If outside, give location)

310 Bellerive Blvd.

Reside on Farm

Yes [ No n

3. NAME OF DECEASED

(Type or print)

First

Rudolph

Middle

Last

Knoll

4. DATE Month Day
F

DEATH 12 1

Year

1961

5, SEX

M

6. COLOR OR RACE 7. Married [

Widowed 8

Never Married [J
Diverced O

8. DATE OF BIRTH

6-7-1885

9. AGE (last birthday) [IF UNDER ! YEAR

IF UNDER 24 HR

? 6 Months Days

Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

workil

dc'a rnosl

v? éfde)ired)

10b. KIND OF BUSINESS OR INDUSTRY
Famous Barr Co

11. BIRTHPLACE

St. Louis, Mo.

{City and state or country)

U.S.A.

§2. CITIZEN OF WHAT COUNTRY

13a. FATHER S NAME

Joseph Knoll

13b. MOTHER’S MAIDEN NAME

Antonia (Unknown)

14. NAME OF HUSBAND OR WIFE

Marie Knoll (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

HCATI

MEDICAL CER

PAR'IJII 13

AS CAUSED
CAUSE {a)

18. CAUAE OF DEATH (Emar only ona fause per line for*(a), (b), and (c}.
CART |I. ATH W,

NFORMANT

Address

Mr. Rudolph J. Knoll 1610 fsilawn Dr.

Bridgeville Pa.

iNTERVAL BETWEEN
QONSET AND DEATH

’0 ¥ 7

DUE TO (k)

\?Lw—u_/y(%

)DL(ETO(c) (D"—‘MQ%Z;“—L /P{"‘Fh«;,?( X_g.c'ﬂu’?.(

A

asie condition given in PART | (8)

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated’ te the rermmnl

470 X

PART i1l If

deceased was
there & pregnancy in last 90 days.

Fi
femdle was

lDYe:l

DNol

O Unknown

19. WAS AUTOPSY
PERFORMED?
YEs O Noﬂ

20a. ACCIDENT ~ SUICIDE  HOMICIDE
O a -0

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20¢. TIME OF
INJURY

Hour
a.m.
o,

#onth, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Denth occurred at

2F. | attended the deceased ru@ﬁjt}jzgé ! 1o .’J’df‘c z d//?é/ and last_saw hlrn alive on. 775‘/\ \3 o /4& Vi
s/

o ek on the date smcd sbove, and to the best of my knowladge, from the causcl stated.

SHVLLY REAL

FHEM N,

BY AFFIDAVIT OF

23a. BURIAL) CREMATION,
R

VAL (5

enmova

lDegree or title)

/ﬂéx.caff/l e,

C.)

™ol 2461

22b. ADDRESS

-_—

S A,

GJ

pd ,
2 2N g s (Fon

22c. DATE SIGNED

Vo< 5¢,

Z3b. DATE 2. NAME OF CEMETERY OR CREMATORY
[ Sunset Burial Park

22d. LOCATION (City, town, or county)

St. Louis County, Mo.

{51ate)

24. FUNERAL DIRECTOR

2
Hoffmeister Colonial Mortuary 6464 Chipplewa DEC 2 %981

ADDRESS

5. DATE RECD. BY LOCAL REG.

ol b 110,
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STATEMENT BY LICENSED EMBAl:“_.ER L . i
v

f * .
— . ¢. y

I hereby cerfify that the body whose name is recorded on the reverse side of‘thi,s (;erﬁficaté was embalmed by me,

or by Student Embalmer No. -

K4
working under my personal supervision.

/&/1/344

Licensed Embalmer Ne. 4‘ /,? f}
P.O. ‘Address - (g ter<

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocdtion of license}.
oo - 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.

"






