No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

XC-9 310 653

SL-k24 B %7 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISOURE
STANDARD CERTIFICATE OF DEATH

Al
0362

State File No...cvoven

AEG. DIST. NO. 3 !g_SPaIIIARY REG. DIST. NO-__M:ai:lur'JNo.w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If tnstitution: residence before
&. COUNTY - a, STATE ] II b. COUNTY adinission).
b. crrv (I outaid te limits, write RURAL and ¢, LENGTH OF || e CITY . ence w —
auieids carpuste Tt vemstiz)| STAY da thie placol| OR ‘_‘:}f;‘:,‘, uwr;o“:'llnudﬁmé‘:’no;
TOW ; TowN  TMPERIAL e a. 0
d, FULL NAME OF (If mot in hoapital ar jnstitution, give streot address or location) STREET {If rural, ghve loeation)
HOSPITAL OR ADDRESS bt 2/ @
INSTITUTION ! g5 /
3. NAME OF 8, (First b. (Middle} e, (Last,
DECEASED ) ) 4 03]1:1: {Monthy (5Duy) (Year)
{ Twpe or Print) John G, KNOLI, DEATH -
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| ™ vwnkm 1 YEAR | ¥ UnoEn u ums.
WIDOWED, DIVORCED (Bpecity) last birthdsy} Mnnm’ Days | Hours | Min.
MAIE WHITE FARY Loy 2 M T 3 e |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N 12. CITIZEN
donfu.ri;a:memd urorkin;l.lh.azcn‘;! :at;-::i) DUSTRY (City aad State or Foraign Countrv) COUNTRY?FWHAT
Florist . Florist St.Louis, Mo, o USA
133, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G. Knoll Sophia Blank EINA KNOLL
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, rive war or dates of service} NO, :
Yes Unimown A_HOSP RFI‘.DBDB,SJ&._LGZand.,SL.Inuiﬂﬂm_
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISES}IANBETWEEN
Enter only anecauseper | |- DISEASE OR CONDITION. : . Ce D DEATH
bine for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH*(;, _ UREMTA 10 DAYS
*This does not mean ANTECEDENT CAUSES BIIATERAL UREJT
the mode of duing, such | Afortid conditions, if any, giving DUE TO (b) j.AL_O__SIBJ.IQTM__ _UNENOWN
as heart fallure, asthente, | rise fo the above cause (n) stating
ete. It means the dis. | the underlying cause last.
case, Infury, or complica- ‘ bUE To () STONES TN URETERS AND RENAL PELVES | UNKNOWN
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease o7 condition eausing death. PULMQNARY EDEMA 2L HOURS
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
| ves il wo [
21a. ACCIDENT. {Bpecity) 21b. PLACE OF tNJURY (o.2..inorsbont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, Iagtory, sireet, office bldg..ma.)
HOMICIDE .
2id. Tcl)hFlE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[ ROT WHILE
INJURY VA WORK AT WORK é o2 X

-2 | hereby certify thalﬂ atiended the deceased from _l=aT=55____, 19

o ..-Ho-s-ﬁ——: 19-—!

, and (ext death occurred at 3219 p

m., from the causes and on the dale slaled above.

222, SIGNATURE egreo or title) 23b. ADDRESS ' 23c. DATE SIGNED
WILLIAM E, AS O M.p.| VAH 915 N.Grand,St.Louis 1-10-55
%BNBEI?MI S\l'-ALC(EyE.:::A 24b. DATE | 24c.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
. 'y) : . . .
Remova 1 Tan.1/. 55 St, Trinity Cemeter St. Louis Co. Mo.
DATE REC'D BY LOQCAL SIGN URE

JAN 14 1955

A

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
ieiligtag Funeral Home,Imperigl, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)



PR )

P

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF By Lot e e e e eaai e et , Student Embalmer No,...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

. 'Note: The abpve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




