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DEPARTMENT OF COMMERCE
BURBAU OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary’ Registratlon District No.

27186
7082

Stals Fils No

1003

Reglstrar’s No

“MELSEP 25120 791

L. PLACE OF DEATH:

{e) County. T
(b} City or town, __ Oba LOU1S

{If outside city or town limits, write “RURAL" tM name of towoship)
{c) Name of hospital or inst{tution: Q

4919 S, Broadway
(Specily whether

(d) Length of stay: Inh boapital or [nstitaticn

77 years

In this community.
yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ State__Misgouri . ) County.

Lonis
{1 outelda city or town limitr write “RURAL™)

(@ Street No. 4919 5. Broad dagy
(i give location)

(e} If forelgn born, how tongin U. 5. A2

/&

(¢) City or town St.

yeard.

8. (a) PRINT
FULL NAME

Mrs. Elizabeth Holtz

(If not In boapital or ingtitution, write street number ar Jocation)

. WRITE PLAINLY—USE UNFADINGC BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_ AREUSYE 40y 19th

8. () 1i veteran, 3- (9 Sockal iuﬂty year, 1911.0 hour. ll minute. 35 P- M
name war. —_ No. - 10
21, I hereby certify that I attended the deceased fro
Femal 5. Color % ik 8. (a} Singte, wiii'i:?ad. maracd. i 193 o (s | c:; . W
e
4. Sex ema_e race iLe divoreed LECOVEC that I last saw h=2]_cslive o (.__...__.....,_._.....m_, 18, 4.4‘—9
8. (#) Name of husbandorwife . 8. (¢) Age of husband or wife if || and that death occurred on the date and stared above. s
—..Henry H, Holbtz allve . _...years
T. Birth date of deceased._ S€DLember 21, 1802
{Montb) (Dey) (Year)
8. AGE: Years Months Days if lezs than one day
77 10 29 . - -
. . Due to LT é‘}
0. Bistholace. Obs Louis, Missouri \ 7
City, town, or county} (B1ata or foreign conatry) P '
10, Usual occupation ousehO:Ld ' O(Ehﬂ_f ?ﬂﬂd'ﬂ“m within 3 mon; hjgrm) I
11, Industry or business._. P = PHYSICIATY
fnd} ——
& (12 name._ Louis Schaefer M O ams. | AW
= o { [ Ly 4 | Underline
= Li1s. Birthplace Gema_ql__ - t the cause to
- which death
i B City, bown, or oo\:nlyb (State or forsign comatry) Of sutopsy. ! / Do
% 14 Maiden name chewe 7 sbould be
g tisticelly.
S + Blrthplace. e 2 22, 1f death was due to cfternal cuuses, fil in the following:

aclu. ﬁwn. or w?%pjz: {Bata or forelgn ennnl-rr)

4919 S. Broadway (/
(8) Date thereof AUZ s 22 31940

(Mouth) (Day) (Yoar)

16, (o) Informant

(3) Address -
17. (@) Burial

(Burinl, cromation, o remaval)

(a) Accident, eulcide, or homicide (apecily)

(3) Date of occurrence.

{¢) Where did injury occur?.
(City or town} : {County) (State)
(d) Did intury occur in or about home, on farm, in incdustrial place, In public place?

(Specify 1ype of place) ‘

o e mwﬂ%
18. Signature of funeral direct
(a) Sigmature un rector

6 5t. Louis Avenue

~ While at work?..______ ... (e} Meany of Injury______ %

M., D. or other).

— . Date ﬁmed_%

=i




- - T . STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reve;se side of this certificate was embalmed by me, or by ...

)

.'-. !

. - Regist Apprentice No

working under my personal supervision.

!
f
- - ) S;ignnd

-

:.:‘ o P. O. Address /7‘34

..Note: The above MUST BE SIGNED BY THE LICENSED EbiBAL\IER in his OWN HA\IDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not-embalmed, ahove space should be left blink.



