MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ?f 39345

. PL‘DEE‘Q Lgl 1937 CERTIFICATE OF DEATH 7@1 , ‘m:.}.; ;“m.we.

rtant.

impo

| (a) Registration District No.........coccocicineipee. ‘
(b} Primary Keglstratlon DI.!lrlet‘l ;No % Regiastered No... Od 313 ........
) te. Louis, MO. (o swestme 020 Wabada Ave o TS 1

(s danth occurred in Hespital or Institution, write its name instead of street and number)
(e) Length of residence in elty or town where death occurred yea. mos. ds. {f} HowlonglIn U.8,,1f of foreign birth? yra. mos. da.

2. PRINT FuLL NamE....... illle G. Holt, .
{n) Residence, No.......... 5020 VJabada Ave’ - eSt ra

(Usaal place of lbode if no street addr, write county or <lty)

""{iii nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLCR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DI*?RCED (tgrite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR} ( 195 7
Female White larrie 7
22, I HEREBY CERTlFY That I ntbended deceased from
SA, IF Mﬁ&gg:m;l onngn. ©R DIVORCED
{OR) WIFE oF George J. Holt, Z
19/ gth in sl
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) -] UNE 251"@., 1885 to have oecurred on the date stated above, at. /‘z‘f& ﬁ'
1. AGE YEARS MONTHS DaYs If LESS than 1 {| The principsl capse of death and related causes of lmpomnce were a8 follows:
i 52 4: Date of caset
i

8. Trade, profession, or particulnr kind of
work done, s sawyer, booltkeeper, ote.

9. Industry or business in which work
was done, as saw mill, bank, Ote.......mimim e [

OCCUPATION ())

‘\}‘ 10. Date deceased last worked at 11, Total time {yenrs)
this occupation (month and spentin this
b1 3 T OLCUPALION. ...t

hould be cnrefully z.;uppl.ied. AGE ghould be stated EXACTLY. PHYSICIANS should state

tain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

/ 12. BIRTHPLACE (CITY OR TOWN) St . Loui S 3 . Other contributory causes of importance:
{STATE OR COUNTRY) i _&
E | 13. NAME Frederick ilichael,
I .
) E ) > eeermeEe ettt pa bt e
6 < 14..3([5_;3:%;%% {ﬁ;r; ':;R TOWN), - L. louls S I S T Nasme of operation,.... —  Date ot
: ol & - ‘What test confirmed dingnesis?....... M— ‘Was there an autopsy?................
& & ¥ own D
E g:’ 15, MATDEN NAME © n 23. If death was due to externa! easuses (violence), fill in also the {following:
\ Kn ] iei homicida? — &
E '5 16. BIRTHPLACE {CITY OR TOWN} Hot O Accident, !unflde, or Date of Infury...ccoccevereeceee I L
g e b3 (STATE OR COUNTRY} Where did injury oceur? — .
E g (Specify city or town, county, and State)
i |, Spocity whether injury occurred in indusiry, in home, or In public place. .
EE 17. INFORMANT... George J} Holt,
DDRESS ¥ i | OSSO .
BE: 5020 Wabada Ave., Manmer of nfury o

3

CAUSE OF

. BURIAL, CREMATION, OR REMOVAL Nature of injary .
M P oare 110Vl Bth 37

do 24, Was disease or injury in any way related to /u'pn ofndeceazed?s............e
' LN sy Y AN, S 4 J .
(Signed) C’ P v ooy A sl g CEltp,

(Addrem)...... A

. FUNERAL.DIRECTOR.

W ari :
{ADDRESS) 141700, i"i.,RI:Ke;C_‘ Street.

.F[Lﬁny.........:z....@...:

N. B.é—Eve

g

Local Regisirar, |
{Llcensed Embalmer’s Statement on Reverse Side)
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. i STATEMENT BY LICENSED EMBAIMER
1, Licensed Embalmer No .

C e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E..
No..... : or by ) . Registered Apprem:ce No ........
working under 'my personal supervision. % )
‘ o Slgned ...............................
T - . Licensed Embatmer No. ‘? 23 é

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




