w.s00 | FILED SEP 131304 i ke BT A TE ~E e AT <6686

o048 STANDARD CERTIFICATE OF DEATH State File No... -
! /D | WIRTH KO. .. REG. DIST. NO. 23 PRIMARY REG. DIST. m.m Registrar's No 5 C/ ?,3
! q ™. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decsased lived. If lastitution: reskdence before
; CouU . . . 3 admimion),
a 0 2 Dade ‘ * STATE MlsSourl > CONTY parton ™
- b. CITY (1 outnida corpurate limits, write RURAL aod give c. LENGTH OF || . CITY e - |
| o , f © @ Is Residence withln Uimits of !
‘ vomn . Lockwood arnsio| g e R 01 den City b -
d. FULL NAME OF (If not in hospita! or fnstitotion, elve strect address or Josstlon) o STREET {1 rural, give Wocation) & 0 |
| YReriturion Lockwood Memorial Hosp. ADDRESS 00%
3. ‘I;E»}:ME ?-:’l?:) 8. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Day}  (Year)
(Typeor Print) MARGARETE KXNOPFMACHER peaw Sept. 4, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIE 8. DATE OF BIRTH 9.¢GE In yc;n b'; nu::::a | YEAR | & DR 2 bims,
it 0 ours N
Female White | WIOHBJEECER e Iuly 27,1874 oo i i e e
10a. usunoccupmon | (Qhvabindof wert | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ~ (i) way seate or Foraign Conserif] 1 CITIZEN OF WHAT
ﬁ LISG - Germany c&. o he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Siegmund Birnbaum 1 Friederika Joel Michaelis Knopfmacher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yn.m.Nmkmn) | (I yos, sive war or dates of service) NO.
0 - - Dr., Rudolf Knapp Golden Clty, MO
| 18. CAUSE OF DEATH o~ mrorr - MEDICA CERTIFICATION - -. s lgllsig}fﬁgnbgﬁ%ﬂ
. Enter anly anecsuseper § 1 DISEASF. OR CONDITION . Cé l 2 ¢ : :
lize for (a3, ), sad (¢) | DIRECTLY LEADINGTO DEATH® y) 7 tetpv
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Mortid condition, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) :mm .
. tAe underlying eause last. . . ol I R . R I

e, ' It meana the dis-
ease, infury, or compiica- DUE TO ()
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS 1.
B Conditions contributing to the death but not : - - T
related to the diseate or condition causing death.

9a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION ] S e e o 2L AUTOPSYT

SFRX Yis D NO E
21a, ACCIDENT . (Bpecify) . - - | 21b. PLACEOF INJURY ta.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . boma, farm, factory. rirest. offios bldg., st0) N
HOMICIDE - - Lt - . . P
2)d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? o
oF : - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerijify lhat I attended the deceased from 19 6 . , 19\% that I last saw the deceased

alive ¢ , 1 , and thal death occu ed at . fra e couses and on the dule stated above.

2. SIG ! . iue DRl-:ss ( 2%, DAJE SIGNED
“Tnei Mot 9 s
24a. BURIAL, A b. V F 4 24c NAME CEMEI'ERY OR CREM 24d. LOCATION (01 .or oounty) {5tate) /

Tlog REM| V (Boecdty) : v !

Ceame ol . GOlden ity wn. -
DATE REC'D BY LOCAL 15T SIG URE C/;,‘)‘ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
é &E {' i Mp&ﬁ' Ph1 1lips Funeral Home,Golden City,Mo.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 eml

BY ITIe, OF DY oottt et e e s ..., Student Embalmer No..........

working under my personal supervision..

Student....cooem i e aeaaas
Signeture of Student Embalmer

Licensed Embal

P. O. Address /Y V Tr¥ T/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. PR



