ra

DEED JAN 17 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a‘ :_

4386

State File No. v rimmssisismusssnsssissint vom

-
PRIMARY REG. DIST. W.&Q__ Repistrar's Na..aa...@..m._

1. PLACE OF DEATH

a. COUNTY

St Louis

4

2. USUAL RESIDENCE (Where decsssed lived. If tostitatios: residence bef:
a. STATE Mo b. COUNTY sdmimion)
-g'; L b :. &5

X

e,

b. CCI,'EY {1t outedde oorpurty limity, writs RURAL sad give

c. LENGTH OF
Y ¢

¢. CITY (If outside cotporats Limits, write RURAL and cive township)

oW Affton i 3l 1Sy Affton ey
d. FULL NAME OF (1t ag1 4o bos inatitation, glve streot addre or | d. STREET raral. ahve losation) L7
wosaaton “ BETE " Ty ADRES 8618 Tvy i
3. NAME OF a (Fimst) b. {(Middlr) e (Last) 4DATE  (Month) (Day) (Yemw)
DECEASED
{ T¥ps or Print), Sophla Terry peans Jan 9 , 1953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ™ | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ Gaka § TR | ¥ GONR 2 WS,

female

white

MOHRYE

7:—!11)

Apr 10, 1880 | ™2

l!mh'D.n

Bmllﬂn—

104, USUAL OCCUPATION (Give kind of work
deaedfrs

11 BIRTHRLACE

y and State or Toraign Country) 12, Cnlz%"‘!'oF\'ﬂ‘lAT

2 x 10b, KIND O/l-'{vu.")lI‘lBS'xl:'?llér II{'Y.
oea tresirad Knorpp o]
' | 7} o‘d‘ ., ’ .
138, FATHER'S NAME " 1130, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Charles Knorpp

Augusta Mucker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ.nannkuvﬂl) | (11 yen, xlve war or dates of servies}

16. SOCIAL SECURITY
none

William Knorpp

17. INFORMANT 'S S{GNATURE OR NAME ADDRESS

William Terry 8616 Ivy Affton Mo.

b
L]

18, CAUSE OF DEATH ’ MED!ICAL CERTIFICATION INTERVAL uznn:m
msper | |. DISEASE OR CONDITION /W Omm
':::::’?:{“a and (5 | CVRECTLY LEADING TO DEATH® (sy eve vl s o4 (IQ /QA’ ;/ WEee
ANTECEDENT CAUSES ¢ A .
SThis doct tiot mesn ) ofrd
the wods of dping, euch | Mortia conditions, Y ay, giving DUE TO (&) iy selevey _
o8 begri faflure, esthenta, | rite fo the chose Whﬁﬂ g . .
ede. It means (he diy | 186 URderiying conac last. - .
can, injury, or complice- DUE TO (e} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ :
. Conditions contributing fo the death but nol
32727, | releted to the discass or conditlon couring degih. C V*"“l ;”\/\. V oC ovd [Z*S _
19a. DATE OF - OFERA 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION: | 3 3'—\ X 0 &
" ‘m y . : i3 wo
21a. ACCIDENT :‘VM 21b. PLACE OF INJURY (s, Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COOUNTY) (STATE)
SUICIDE R 74 bome, farm. fastory ., streed, offies bldg ., ete) 3
HOMICIDE - % "
23d. TIME (Momth)© (Duy} (Your) (How) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? B -
INJURY - Weone L] "ATwomk ) .
atiended the deceased from . 1@_, lo ___L 19_.,1 that I kul saw ¢he decca-scd

IEL and that death occurred at

m,, from the omuu and on the date siated above.

#3b, ADDRESS Zic. DATE SIGNED

WRITE PLAINLY—-USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Dmor
07,,;6 O™ %702 s ouft Grad 7007
%. BURIAL. CREMA- m DATE NAME oF caua'rmv OR CREMATORY | 24d. LOCATION (Quty, town, or county) T 77 (State)
1/13/53 Woodlawn Cemetery | DeSoto, Mo,
DATE REC'D BY LOCAL }e. 25, FUNERAL DIRECTOR'S SIGNATYRE ~ ~ ADDRESS

R 'S SIGNATURE ; :/

ased Embsimer’s Statemnent on Reverse Side)

L Ziegenhein & Sons ?02? Gravols



STATEMENT BY LICENSED EMBALMER

[ hereby &niiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by uun o

o . Student Embalmer No.
working under my persona! supervision. '

StUTENE L.snncccstossosransnsnsansnsnrans .

Student Embatmer

P. O. Address 07097719.&4/"0‘{*0

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 Gieense.) ’1 “

Ifthi!bodyilnmémbalmed.fau-hould-b.u,mdabm




