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1 Xaseni

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS
REJB TA!

DEC 27 34§

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
1003

State File No

on District No...... Primary Registratlon District NO S Registrar's No_,‘n,,,ﬂ::q{
1. PLACE OF DEATH: ! 2. USUAL Rx.smmcs OF DECEASED: AR FUO%
1
(a) County S t Iﬂ i (o) State.._. _Mi 28! Qul‘i ......... (6) County 'j
(5 City or town ® uLs i J
(it ovteidn city or town limite, write “RURAL" tnd name of wwmtie) | || ) City or town... 0 b LOWLS 20 -

(¢} Name of hospital or institution:

2707 _Kossuth Ave,

(I aot in hoapital of institation, write street nomber or locauion)
(d) Length of atay: In hospital or institution

51 years

I {Spocily whether

In this community.
yoars, months or days)

(1f cutaide city or town limits, write “"RURAL"}

(d) Street No.__. 3 20 9.___._ N . _M&I‘KGT- S t- SO

(It rural, give location)

(e) szen of foreign country?

7

{Yes or. No)

If yes, name country

3. (a) PRINT
FULL NAME,

Fred H. Knollmann

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: MomnDDECEMbETr day__y B2 th.

l: 20 AM .minn}?

. i+t M.
rame war none o aone our
21, T hereby certily lh‘?il attended the deceased from . _F%%oan .
1 P 5. Color or 't', 6. (3) Single, widowed, ngl 2 ‘f lg_f_gl to. AN 5*‘ - 19_2_‘___?(
male . marrle A ! .
4. Sex race. S divoreed T s 2 T that 1 last saw hetrptralive o, £38<s 7 . 1955
6. {4) Name of husband or wife... ... ... 6.1{c)- Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Rose Knollmann ative___0D____years
7. Birthdate of deceased. May.........14 . 1879
{Month) (Day) (Year)
8. AGE: Years Months Daya If Iess than one day
6 5 6 24 hr. min B ’ [
I Due to
- 9. Birthplace York - Pa .3 - -

(City, town, or county) {State or foreign country)

. Usual occupation_.__.clt.y_M&r_Shﬂl:.,.:___-.__...__._‘...".1.__.1._._!:.'_.‘.._.

10,

Other conditiong,

{Include pregoancy within 3 months of death)

11. Industry or busincss Maj il o .| PHYSICIAN
- Ings:  ——
o vome Wme- 0o Knollmemn . f |"6iciEs \/\/ A
&=
% 13, Birthplace _Germanys. A “|which death
Cit y, Lown, or county) (Smu cr foreign cogntry) Of autopsy.... should be
E 14. Maliden mmm,..&sdany_.KJ:Gegex: SOV / B | ata-
& ’ IJ_ y tistically.
g 15. Birthplace. TR ——— G%ngarﬁ ;-:‘-j-;;:;im 22, If deagh was due to external eg, fill in Lhc/ﬁ)\llowing: \
6. (@ lnformant MT'8e Rose Knollmann.. .7 [|@ Acidebgubde or “"“‘“"% \//
® Address__ 2209 Ne Market Sta || ® Doteol opKene 7 \ 4 \
1. @ Burial . @ Datetnereot 12~ t]l.44__ (e} Where g inj tCirr e o)
{Burial, cremation, or removal) (Maothf (Day) _(Yeu) @) Did ifjury occyrin or aboM ;arnyp [ndustnal plgce?ﬂbhc plaoe?
() Place: burial or mmnﬁomwc_ﬂ.llaI.'g:__c_eme.he]_'y._._._.._ / K
18. (a) Signature of funeral di“x;UVHyo———Le—i-dne r- u"_'co.'.'_"' ‘ ) ns of 1mury______________. ereeanm—
(®) Address_ 2223 _ ui mA.ve.. ----------------- (M. D. orother)
19. (o) e ) :

( Rerulnr 2 nznnl are)

... Date signed 4

(m:i(t;:%};ﬂ

rEX

(Licensed Emhalmcr’s Statement on Reverse Side)
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~y ) AN . . e 4T o .
. e
-
* - . - _ I3 . r N
4 i i ] - - o
IS ' ) ! ,
r 1
STA'I"EM_ENT BY LICENSED EMBALMER -, . . .

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

working under my personal supervision. o fﬁ/ e
) . Signed ;; . \7

. P, O, Address

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

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




