THE DIVISION OF HEALTH OF MISSOURI

. wo.s00 | FILED 2-1954 : - o -
- JuL STANDARD CERTIFICATE OF DEATH 010
. 1o o _ )
BIRTH NO. ? ?r' V c‘j ‘fl REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO._—_— __—__ Registrar's No. __._...ﬁgﬁ_..
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceassd lived. If lnstitation: revidence before
O a. COUNTY a. STATE Mo b. COUNTY adnision),
b. CITY (1 cutelde eorpurate ilmits, writa RURAL and give ¢. LENGTH OF || c. CITY A s Reidencn within Hamtts
wow . St., Louis )| STAY @bl 16N St. Louis HYTEYET
d. FULL NAME OF (If not 13 hoapital or institution, dumtndd:ﬂorloudnn) «. STREET (If rural, ghve boestlond 9?/6‘7
ESS .
YNertrorion. St. John's Hospital /5 4825 Potomac St. o
3. NAME OF 8. (First) b. (Middle) T, (Lost) l 2. DATE (Montb) (Day) (Yean)
(Typeor Print)  CATHERINE ANN . KNOPF . DEATH  June 22 1954
5. SEX 6. COLOR \'R RACE | 7. 'mRRRIED, NE\Y&ECESR(EIED 8. DATE OF BIRTH 9-:.(‘35 Uo n)ln .: TNOEN 1 TEAR ; [ ] uha::. .
Female White ngle June 4, 1954 5m1f8' =
LIS SCETATON gt | KD OF BSIES GE G | T BSOS
on None St. Louls, Mo.
138, FATHER'S MAME 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR W|FE
Willlam I. Knopf ] Dorothy Clark

12. INFORMANT" §

> SIGNATURE OR NAME

(Yes. o, ﬁnnknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

(I yom. etve

16. SOCIAL_ SECURINTJ
None

ot dates of serviee)
one

ADDRESS

William I. Knopf 4825 Potomac St.

. Enter only onecause per

tion which caused death.

18, CAUSE OF DEATH
Mne for (a}, (b), and (c)

*Thiz doez not mean
the mode of dying, such
o8 Benrt foflure, asthenin,
ete. It means the dis-

DISEASE OR CONDITION

MEDICAL CERTIFICATI
DIREC.TLY LEADING TO DEATH'(a) 1 OLQLMMQ_

ANTECEDENT CAUSES

INTERVAL

OZE: eNgEJE“ArETElu
EXTA

Morbid conditions, if any, phim DUE TO (b)
rise to the above cause ra) stating
the underiying cause lagt..

DUE TO (0)

ease, injurts, or compli

IL. OTHER SIGNIFICANT CONDITIONS
lam contributing Lo the death bud not

" Comdit
related to the dizease or condition causing dmﬂh

ﬁvm

alive a‘ncg:).q,.,‘_‘a

19

_5_‘.?£, and that death Eccurred ;IJ“, frofh the couses and on the date slated

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
TION
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..lnorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE Bowms, larm. {sotory, strest. 6ffics bidg., ete.) —
HOMICIDE i 7 &L,
21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF wmu:n NOT WHILE
INJURY . m | "Work L AT WORK
2. I hereby ify ihat I atlended the deceased from 'z 19_..5_?6?10! I laat satp the deceased

above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGNATghE P ;} {Degree or title)~},23b, ADDRESS M | 23, DATE SIGNED
Uion 2N D /7 ~ /grw. 23- .)
Bg k] éJ.ALCREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of count (State) ‘

i eriova (Jun.24.1954 Suniset Burial Park St. Louls Co. Mo.

25. FUNERAL DIRECTOR' S SiGNATURE ADDRESS
);kji-l-{riegshauaer 4228 S.Kingshighway Bl.
8,’4 {Licensed Embalmer’s Staternent on Reverse Side)

Rl

DATE REI.'D BY I..UZAL

JUN 2_3=195¢

'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Signature of Student Embalmer

P. O, Address _........cccovevvevnnnnn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




