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1401

THE DIVISION OF REALTH OF MIYOUR]
STANDARD CER'EFICATE OF DEATHlooa State File No

g I WS
1GR9

Yea. nn.aéunknnwnl I (I yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

no

REG. DIST. NO. PRIMARY REG..DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institotlon: resid befors
a. COUNTY a. STATE Mi s SOUI‘i b, COUNTY ndoimion),
b, CIRY (If outelds corporats Uimita, write RURAL and .iv;‘m §T AI‘(ENu.GE; l’!t.)F1 ¢. CITY (If outaide ecrparate limite, write RURAL and give township) /
tow! ) { =)
TowN g+, Louls i yra Towx  St. Louils 2.0 Z /
d. FULLP#«ME OF (If not in hoapétal or § ion. eive sirest address or loeation) 71.‘“561'&@% (11 rural, give location) :
INSTITUTION 20214 De Sotoc Ave, 2021a De Soto Ave
3DNEACME %Fb 8. (First) b. .(Mfld.d.‘le) ¢, (Last) 4. Dé}.E (Month) - {Day) (Year)
{ T¥pe or Prini), Jogephine Knoll DEATH Dec. 1 1950
5, SEX / I 6. COLCR OR RACE | 7. MARRIEg gEVEgchEISRRIED - +8. DATE OF BIRTH . AGE (ls;:;)-u rz T YT
. (Bpacity) n oa Dayy | H Mia.
female' | white widowed - o | h=15-173% 77 7 |
10 USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a. Wmm“ EP' (Gbeutndof wark | 10 ORI (8tata or forolgn country) 0 1zbgm%sgr¢ ?F WHAT
“holsew Mlssourl .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Timothy Van Luik Henrlietta Van Pelp John Knoll
15. WAS DECEASED EVER [N U.5. ARMED FORCES? i7. INFORMANT®S SIGNATURE OR NAME ADDRESS

John Knoll=2017 De Soto Ave,

. Enter only one catiso per

(Y

18. CAUSE OF DEATH

line for {a), (b}, and (c}

*This does not mean
the mode of dyfing, such
o# heart failure, asthenia,
ete. It means the dis-
ease, injury, or complicg-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

ousqiyn DEATH

rise to the aboor cause (n) #ating

the mlderlyfug cattse last.

DUE TO (c}

tiom which caured death.

1, OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the dizease or condition cauting death,

Pa. DATE OF - OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
_ ves ] wo [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, hwy.m.uﬂubldg..m.) )
HOMICIDE
21g. TIME % (M) ~¢ 2le. nuu'mf OCCURRED | 21f. HOW DID INJURY OCCUR?

~. OF
A iNfURy ¢ -S4

oy} o (Year}) (Hour)
y.hAd

\'IHILE AT NOT WHILE|
“AT WORK

yrrz

%1 '}z:ercrby fy that I aliended the deceased Jrom
~ alive on

. 18.32), and Ahat death occurred af

W, lo
m.

, 19.50), that T lastfsaw the deceased
, Jrom the causes and on the dale stated above,

Vil WL,

U (Degree or title)

ots MDD

Zic. DATE SIGNED
/220 50

o e Lo

BURIAL, CREMA-
TIOH REMOVAL

burial 7/

. DATE

%2 22150

24c./NAME OF CEMETERY OR CREMATORY
Calvarx Cemetery

24d. LOCATION (Olty, town, or county)
St. Louis Mo.

(Btate)

DATE _REC'D BY LOCAL

£C 20 156

TR

25. FUNERAL DIRECTOR'S 8} GNATURE AODRESSLVE o

Goodhart & Goodhart-2228 St. Louls

(Licensed Embelmer's Steternent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by..mo.-ml-t»],.._Z"/l:C ........

working under my personal supervision.

Signed... «7. - _LMLAJ e ot s ot e
51gnedeecacncancnrrarrasastnsionnacnanns ‘e Licensed Embalmer No 2\{' 7{

Student Embalmer _
2 P. O. Addressfd ety TIHO o

2 i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




