o.300
0.48

G UNFADING BLACK INK-—MAEKE A PERMANENT RECORD ™ Q\ﬁ

WRITE PLAINLY—USIN

AN

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 21 1948 . STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g{; PRIMARY REG. D1ST. NO.

Statr File No 3(’(‘)}7‘)
Kegistrar's No.éé.fif.’{..@ ...... N

2

BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where datonsed livad. 1f institution: residence befors
a. COUNTY a. STATE - b. COUNTY adoimion).
St,. Louls Ma ST: LOU’S
b. CITY (If outcide eorpurate limits, Soits RURAL and give ¢. LENGTH OF c. CITY (If ouwmide sorporate Umits, write RURAL and give towzship)y -
OR townabip) | STAY (jn this place) OR - ‘/f&
TOWN Overland Mo, LY TOWN Over Fa o e
d. FULL NAME OF (If notin hudul or ]nﬁmm give street addrees or location} d- STREET {I! rem!, give bﬁ‘-gﬂ) / v
HOSPITAL OR ADDRESS }
INSTITUTION _80h1_Fornest Ay Forest Av. £
3. NAME OF 8. (First) b. (Middle) c. (Last) R
peaaE Sy 4. Dgt__rE {Montk)  (Day) (Yme)
(Typeor Prit)  F'] oran Jaseph Knittel DEATH 11 7 L9
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MA'hRI;D. 8. DATE OF BIRTH 9. AGE (In year| & UNDER 1 YEAR || W ‘W s
: WIDOWED, DIVORCED (Bpecity) last birthday) |Monthe | Days | Hours I Min.
de !/ Married / | 1-5-1888- 611101 2
10a. USUAL OCCUPATION (GivekSndof work | 10b. KIND OF BUSINESS .OR IN- | 11. Blﬁ'HPLACE {3tate or {orelgn sountry) . 12, CITIZEN OF WHAT
done during moet of working Life, even if retired) D\USTRY f_\ COUNTRY?
Carpenter St. Louis, Mo. 71 YSA .
I3a. FATHER'S NAME MAIDEN NAME 4. NaME OF HUSBAND OR WIFE
b John P, Knittel Frances Scha e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME O é%ﬁ‘.ﬁ
wive war or dates of lervwe) v d

- W“mm | 9} =05=70),

1| the mode of dving, such

) tion which cavsed death.

. Enter only onecause per

18, CAUSE OF DEATH T
I. DISEASE OR CONDITION

line far (8), {b), and {c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)
rize {0 the above cause (a) :ta:mg
the underlying caude lost. ~

*This doey not mean

as heart faliure, asthenia,
ete” It means the dis-
case, injury, or compiica-

MEDICAL‘ CERTIFICATION

: -~
DUE TO (c)/'z@/(,fjé% T

Mra Emma Knitte] 801 1 Foreat A

INTERYAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT COHDITIONS-‘ ..

Conditions eontributing to the death but ";ot
related Lo the disease or condition causing death.

" /y Z"r,? /))(

[l

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S s . ;o g . | 2. AUTOPSY?
TION "]0 ‘}\ @,
- . . .- . YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {o.5.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, home, farm, fastory, street, office bldg.. o) - - - .
HOMICIDE..
21d. TIME) . (Mosth)® (Day)  (Year) _(Em) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. c L 3 U WHILEATF™] NOT WHILE )
INJURY w.” | work AT WORK' .
zz I hereby ertify that I attended the deceased fro , 19 M_Z_ 19 that I last saw the deceased
alive M‘EMq;L ami that death occurred al ﬁmfram the causes and on he date stated ebove,
23a. SIGNATURE. . 7 or title) | 230, ADDRESS - / 23c. DATE SIGNED
- )
@‘7‘ VI L, S tt 2 r7 /@/%"/A\ LT /{/ P ks
‘r . BURI gthnsuA- 24b. DATE 24c. NAME OF CEMETERY OR chMATo Y | z4a. LOCATION (City, mm.o:oounty) - (State)’
TON, - : snis .
‘Removal | 11-10-49 L. ) S
n.m-: REC'D BY LOCAL | REGISTRAR'S St £  FUMEWAL DIRECTOR'S S1GMATURE ABORESS Ay
EG.
Z %)" . M Wi odhart_& s
v

(Licensed Enbﬂmdp&lumt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.ocby_/ ¥\ K

.............................................. PSS Student Eabalmer No.

working under my persona! supervision.

Student ..cccaeenena terasesasaveseansararas
Student Embalmer _,
MR e -»Id_,'_ f N
\ D -

L] \ \ ‘ .\
+ ™ Note: | The zbove MUST BE! SIGNED BY 'I'HE\ LICENSED EMBALMER in, his OWN HANDWRLIJNG (leu.re to comply v
the above constitutes grounds for revocation of license.)

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



