MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-037091
Registration District No. _____543./.. ———Primary Registration District No.hi-zg___ﬁeginnr'n No. __gz_é.a.z . STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED 7 -
1. PLACE OF DEATH 2. U;UAI. RESIDENCE (Where deceased lived. It institution: Residence before
Vs o a. COUNTY * a. STATE . . b. COUNTY admission)
R 300 & St. Louis Missouri Sy  Lo'WiE
ev. 4/ 5% =] b. CITY (If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. CITY trside Limits
= R OoR
= Town Pine Lawn 56 months TOWN  op T ode Yes [X No []
1 ﬁfdﬁb < c. FULL NAME OF (If NOT in hospital, give location, Inside Limils d. STREET {If cutside, give location) Reszide on Farm
w HOSPITAL OR s Home ADDRESS
2 # 'z INSTITUTION Mother of Good Counsel Yes [ No (] 7911 W.Florissant Yes ] No X
m D A
3 24 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prinl} DS:TH
4 GFRTRUDE NOLL. September 11 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married 0} |6. DATE OF BIRTH | 9 AGE {last birthday} i;OUNhDER lDYEAR :: UNDER 2;: HR
. Widowed 2 Divorced [] nths ay3 ours in.
5 female white 0{31/1829] 82 years
——-—&-— 102. 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
& v} during most of working life, even if retired) . . .
= ousewor s M E Lively Grove,Illincis U. Se A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S S
& eman Frances Schlueter Stephen Knoll .
8 EZ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of service)
9 w Arthur Knoll = 8532 Orchard
—‘——;M o [ 18. CAUSE OF DEATH (Enter only one cause per lino for {a), and {c}. INTERVAL BETWEEN
10 < E' PART I. DEATH WAS CAUSED BY: 4, M y / y QNSET AN/ DEATH
o w g " IMMEDIATE CAUSE {a) W éwwaéﬁﬁ 2 6&1—5/5
1 o 3 . 77
tu ) fa . .
LRl || B (il i loneaide
12 o ﬁ [a] Conditions, if any, DUE TO (b) [ “e -
Jé - ﬁz w E which gave rise to
22 above cause (a),
13 ':_: = stating the under-
lying cawvie last. DUE TO {c)
g z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femnale was
g disease condition givep-ip PART 1 (a) - . there a pregnancy in last 90 days.
s <
s g gl L S PTE BV I %‘é@ O ves ] e I O Unknewn
Z —_
us‘ E 19. WAS AUTOPSY 0a. ACCBENT SUICEI]DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
PERFORMED? [N
a Ol - vEsCy, NO G- &
z = BLNOR| T o g
o] z —
20c. TIME. OF Houl yMonth, ,Day, Yepr
5 Z 2o FEd s MRy e N
b a g ! .. A
Z m TIoal ef <A BT INJURY OCCURRED Zoe. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o -’ -~ WHILE AT WORK farm, factory, street, office bldg., etc.}
x = < A NOT WHILE AT WORK P
oo o a - ~ F— <
c‘ﬁl » Semi ?’ h . .‘2%’ 2
5 o E ! é “ P \ ‘21.‘}“1\unl=ndad the deceased from 7 8— b’g‘ ta. 7 /Ma d |ast saw hier:q alive or ¥ £2. 6
o« s\ o : ' Death occurred at. 4“ /2O ,At" m on the date stated sbove, and to the bu&of my know{dga, from the causes stated.
B —
g E 8 8 22a. SIGNATURE {Degres or title) / 22b. ADDRESS B 22¢. DATE 5IGNED
=R Y L el WO | T/2E Nealendfhedye | 7-10-¢
- # =
- z | =svmac CREMAI;ION. 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, fown, or codfty} {Stata}
o s REMOVAL (Specify) . . .
z T removal Sept 13,1962 | Calvary Cemetery t. Louis  Migsouri
P < | T7a. FUNERAL DIRECTOR <~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, -REGIJJRAR S?NA URE
& % Q 2- |C LL }72401,@!, Jled -
ons . - -
= = | BUCHHCLZ MORTUARY-596 orissant gve | P-//-b g /4
{Licensed Embalmer’'s Statement on Reverie Side) y / V



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

Signature of Student Embalmer

Licensed Embalmer No. 4(275
A

P. O. Address&@dﬁ%),%

» .
: -~
Note: 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 émbalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body if not embalmed, fact should be so stated above.



