 No. 2
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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

ALESHAY ™7™ 48

Registration District No.. e

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No. '. —‘1{4310
008 g

1. PLACE OF DEATH:

(o) County

{#) City or town St; Loui 8

{H autaida city or town limits, writs “RURAL"” and nama of township)

{¢) Name of hospital or institution:

St. John's (O

{If not jn heapital or institution, write street n ! ion)
{d) Length of stay: i instituti g 1/‘ 2 bays

1 In hospital or institution

In this community..___...

{Specify whether

yoars, months or days}

@ Steeet No._ 2240 W, Euclid f
" {If rural, give kocalion)
(e) Ciﬁzz foreign country?__._ 2 L (Vea or No}

2, USUAL RESIDENCE OF DECEASED:
sae. Milgsouri

City or town St. LOui 8

I outside city or towao I m:l.. write "RHURAL"™)

F-cd
4

(a)
(c}

(&) County

If yes, name country.

3. (e} PRINT
FULL NAME

Joseph H. Knoll

3. (&) If veteran,

3. (¢) Social Security

T,
name war. NO No ‘Jon e
Culor or 6. (a) Single, widowed, married
. s Maled |7 ihite divoreea MBTT 1EG
6. (¥ Name of husband orwife __..rorveeee . 6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

2<

minute____..

DATE OF DEATH:

VeQr.

20. Month.,. day

I hereby certify that I attended the deccased fr.

257 .

G 0
s e 195

OUr e

21,

g 1 N

that I fast saw h/pﬂ alive on
and that death occurred on the date and hour stfted above.

Duration

19 @ o BPR2 PGS ©

Ellen McCarthy ative_. . years || tmmediate
7. Birth date of deceased . MBTCH 5, 1883
{Month) (Day) (Year)
8, ACE: Years Months Days If less than one day Due to
- -
L, 60 1 ‘-’1 hr. ‘min } ¢
. . . Due to 1 4
o: minpiice. S LOuis, . Hissouri & R ' iy :
(&Ivjyiwtn, [ connn) {State or foreign country) 1
. umber . Other conditions.
10. Usual occupation € {Include pregnoncy within 8 months of death] 14
11. Industry or business S E _ | PHYSICIAN
s - - jor findinga: e
B { 12. Name__Herman ¥noll LA P _
= / Underline
24 13._ Birthplace.. Ge I‘manv3 =N e e f‘f}ﬁfﬁﬁﬁ{ﬂ
(Staie or furcign country) Of aut _— _.|should be
B 14 Maicen mame CLATE " VEYhaTst autopsy Phouidbe
= St. Louils 0 tistically.
g 15. Birthplace ity Vo or cornty} iate or Toveiem cowaten) 22, If death was due to external causes, fifi in the following:
16. (&) Iniormant.... ML8. Ellen Knodlhiy . [[(® Accident, suicide, or homicide (apecify)
(6) Address 4240 N, Euclid () Date of occurrence
”. .(a) * Buri al ’ (b)l Date thereof. Anr 29 194&! (¢} Where did injury occur? G prom P
. ity or lows, 3
m“""" cremation, ar removaly (Manth) (Day) (Year) () Did injury occur in or about hotne, on farm, in industrial place, iz publie place?
“to) g’ buna.l or crem.auon ._.Q ﬂ Y&I _Qemei?ﬁry ........... , !
FOMECHW1E & uneral Home {Spcify type of phace) e
18, Slgnature of funeral direct r"' ( eans of injury. ... ... lvew..- N
(3) Address__. 4748 “l ___________ + ) u




STATEMENT BY LICENSED EMDBALMER

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

., Registered Apprentice No ,

working under my personal supervision. ~

P. 0. Address

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

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




