SOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Registration District No, _.

.,__._.annrv Registration District No. _S_-é_—;’___a_____ltegmnr s No. 53 ﬂ.g_‘

=-61-047260

STATE FILE NUMBER

AMENDED
1. $LACE OF DEATH 2. USUAL RESIDENCE (Where deceased flived. |f institution: Residence before
) a. COUNTY S5t. Loui a. STATE M43 3 b. COUNTY L dmissi
g . Louis Missouri 7 Lo &y
> b, Cé‘LY {If outside corporate limits, give TOWNSHIP anly) Length of s1ay in 1b <. CCIJTRY Inside Limis
3 TOWN Normandy 4 months ownPasadena Hills Yes {3 No [J
L c. FULL NAME OF (i NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRE? . . .
§ INSTITUTION Hillt.op House Conval Homh&:% MO 223 Ravinia Drive Yes [ No 3¢
: 3, NAME OF DECEASED First Middle Last 4. DOAI;[E Month Day Year
{Type or print)
| Lottie Knollmann DEATH  Now, 30 19641
: 5. SEX 6. COLOR OR RACE 7. Married (0  Never Married 30} |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. fa ] e } .te Widowed [ Divorced [] 3"22-188 76 Months | Days 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
duri t of king life, if retired
uring g of workig ife, oven fretied) |y e St. Louis, Missouri | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Knollmann Katherine Worley Never Married |,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address é t ’”DEZ t
{Yes, noNaé unknown}| (If yes, give war or dates of service) .M‘
None iss Norma Kobusch,
= 18. CAUSE OF DEATH [Enter aniy one cause per line for (a),/(b), angg{c). 4 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: J ONSEI' AND, DEATH
5 % IMMEDIATE CAUSE (a) V Wl’f/ 30 Mes.
) 1 -/
Q
E [a] Conditions, if any, DUE TO {E)
- which gave rise to
> sbove cause (a),
= stating the under-
Iying cause last. DUE TO ()
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBEATH but not relsted 1o the terminal PART 1il. If deceased was female was
g diseasze tondition given in PART | (8] there a pregnandy in lsat 90 days.
§ I O Yes Na [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FPART I of item 18.)
& PERFORMED? ] [m] ]
v YES [ NO
- R
I | 20c. IME.OF  Houl | Month, Day, Year
o INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [} l' - ya
3 - o 7
- her . A/ o -7 F6
é 21. 1 attended the decessed from C(I(M \f / 7(9 / BD_M-MM last sow !::Frhohve on, /V /
) B oc:urred 1. “Af- rm on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
-
3 i 2705 GN TURE egyeo or Title) A 22b ADDRESS \7 22¢. DAIE SIGNED
3 ° W ) M dv 11/30 /8
z 23s. BU . CREMATfL?N 23b. DATE 23c. NfME OF CEMETERY OR CREMA'IORY 23d. LOCATION (City, town, or county) ’(Sumf
9 [a) RE AL (Speci .
) £ - Dec. 2, 1961 | Valhalla Cemetery St. Louis County, Missouri
= <L 24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. 24. GISTRAR'S SIGNATURE
3 % [Math Hermann & Son, Inc., 2161 E. Fair &vel 9. 2 -/ !Méﬂﬂf
’ 4 e, A < U

st Louis, T

Hissourt

{Licensed Embelmer's Statemen? en Reverss Side}




- - 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 @ﬂé%m(/ //% g«o(/lmé

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation 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.




