MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —E2-2AR33 T

- {
DEPARTMENT OF PUBLIC HEALTH AND WE 03 ﬁm T STATE FILE NUMBER
Registration District No, __ % ——vmre—e—tPrimary Registration Dis e ——_Registrar’s N%—:-- LW

DO NOT WRIVE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
a. COUNTY a. STATE b, COUNTY . admission)
Vs 300 a Missouri St «Louisg
Rev. 4/59 % b. cgv {If outside corporate limits, give TOWNSHIP only} Length of sfay in 1b c. cnv Inside Limits
R
wl
T . TOWN Y N
32 o St..Louis University C:Ltv i
1 < c. FULL NAME OF (If NOT in haspital, give location} inside Limits d. STREET (If cutiide, give location) Resxide on Farm
—_— | II'IOSPITAL OR . . v N ADDRESS v N
240663 Z{g NsTITUTION  Jewish Hospltal es [0 No[J 1461 Kingsland Ave, |YeO N O
3 = 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or prinf) OF "
2 PAUL KNUDSEN pEA™  JUNE 13th,1962
g | 5. SEX & COLOR OR RACE 7. Marrieddl]  Never Married [1 |8. DATE OF BIRTH | 9 AGE (fast birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma le White Widowed [ Divorced ] ?-26-1887 ?]4_ Months l Days Hours l Min.
- [/ 105, USUAL OCCUFATION (Give Kind of work dong | 105, KIND OF BUSINESS OR INGUSTRY] 11, BIRTHPLACE [Cify and siate o country) | 12. CITIZEN OF WHAT COUNTRY
& w dyring t of working life, even if retired) - . i
2 Retired Cutter Clothi St.Joseph, Mo. U.5.A,
7 < 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y~ JO .
e Paul Knudsen Catherine Rouff Helen Knudsen
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war gr_dates of service} -
9 wi ve | W W ?Qr Unknown Mrs. P. Knudsen=1.,A1 Ki “"%lﬂﬁd
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b). and (¢). . - M ¢ CBETWEEN
10 <« Z PART |. DEATH WAS CAUSED BY: - A ONSET AND DEATH
a % g IMMEDIATE CAUSE (a} & ’ it e : IU-*Qb/:v\_
e}
11 O o 9 / e
& | 2 - BTLY S,
12 o fuj (=] Conditions, if any, DUE TO [b) .
64 -0 |nl|n which gave rise to
-:l—: = above, ci:usa d(a). q a 0 o
—_ tatin the under-
13 - lsy‘l?ngg cause last. DUE TO {c) s
% z PART il. OTHER SlGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART I11. If deceased was female was
é 4_ g disease con n given in PART | {a) ) there a pregnancy in iast 90 days.
§ § r[] Yes | O No ‘ O Ucdknown
¢ pE- 19. WAS AUTOPSY SUICIDE 1CIDE b, DESCREBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART | or PART Ii of item 18.)
2 = PERFORMED? a s
o o vEs O Nog@ .
-
z |2 Z | “%0c.TIME OF  Hour  Month, Day, Yaar
I a INJURY a.m.
L4 g ; p.m.
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
ﬁ NOT WHILE AT WORK [J .
o o [a)
S o E é 21. | attended the deceased from %-‘L b i to J 13 ¢ T and last sawh@ﬁva on W‘ e " L2~ 6 3
m ; a Death octurred at. g’ ,%' - m an the date stated above, and to the best of my knowledge, from the causes stated.
[17] ]
w [T 2 L 27a. $1G| (Degree of title) 225 ADDRESS 22c, DATE SIGNED
> =2 ° ' | §D PRAW Sy Joe!
il E L fee. S ' 36
z 23a. BIAFEL, CREMATION, | 23b. DATE 23c. w OF CEMETERY OR CREMATORY — (* @qyp[ 23d. LOCATION {City, town, or county) ' (State)
o S REMOVAL (Specify) - . . .
z | Removal 6/14L/62 United Heprew Temple | Missouri
= < 24. FUNERAL DIRECTOR 4 i ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
| R
= =] HERMAN RINDS ; JUN 14 1962 7/




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. ’ o)
Student Signed .
Signoture of Student Embalmer
Licensed Embalmer No% ?’/
P. O. Address

.

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 OWN handwriting. -
If this bedy is not embalmed, fact should be so stated above.




