No. 2
4-13-40
5-17-3%

1 X259

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

flLED JUL 2 1 1943

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19838
4650

Stale File No.

. Registrar's No.

Primary Registration District No.............. “1 4@@

i. PLACE OF DEATH:

(@) County.
St, Louis, Missouri,

_(lfouuide city or town limits, writs "RURAL™ and name of township)
(¢} Name of hospital or institution:

Missouri Baptist Hosp ital

(If not in hoapitnl or institution, write street number or lor.nuon

(d} Length of stay: - dﬂ.

{b) City or town

In hospital or institution......

life

(Spel-:fy whethar

In this community.

2. USUAL RESIDENCE OF DECEASED:

(e)

)

(d) Street No.

(¢} I foreign’ born, how long in U. 8, A.? ot

state. Migsouri, (®) County... T/

City or town.....

o {ir ulul.uidu (':‘i.l.y or town limits, write "RURAL™} .&

5628 Statler Ave,

ral, give location)

yd

years, months or days) years.
. P MEDICAL CERTIFICATION
3. {a) PRINT Matilida C, Barr -
FULLNAME nme 2
20. DATE OF DEATH: Month day.
3. (b) if veteran, 3. (¢} Social Security 1941 12 i 20
year. hour........... &% G J— minute. .._._I,)..!_T_I_l_... M.
name wat. nons No.... none ute.
21. I hereby certify that I attended the deceased from....) A ..3
Femal VE Colo;ﬁ;it 6. (a) Single, m‘f‘lror&d married. 1Mo, to_%a_w?_\ | 108
4. Sex. emaie race...} e divoreed..... L1 OW p that I last saw h@M}_. alive on o= 2 ol
6. {b) Name of husband or wife ... 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above.

alive. e yeary

LDec, 11, lB'IQ

Montlz)

7. Birth date of deceased...

Duration

8, AGE: Years Months Days If less than one day
70 b 2 2 - OO || T min,
9. Birthplace ... bo LOULE, M;ls sourt
(Cny. town, or county) ~ - (State or foreign country)}
10. Usual occupation Eousework,

[y

Henry Hohlman

1.+ Industry or business.
Germany ¥ :

{ 12, Name

13. Birthplace

(City, town, gr gounty) . (State or foraiyn country)
14, Maiden na.me_..._.......‘zlirorlnﬂ Seagar

MOTEER FATHER
e —

LS. Birthpl Germany - vl
{City, tawn, or count (State or loreign country)
16. (2) Informanb(.m_,___ ﬁ_’ﬁb@m
(5) Address 5628 St&tler Aveo
L —— urdal....... (3 Date thereof...June 5,1941
{Borial, cremation, or remaval} (Monlb) {Day) (Yesr)

18. (o) Signature of fun
(%) Address._ .-

19. (a) JUN

M&%
Due mw\_ . \‘

Due to H "~ .
(1.v
Other conditions, ., I}‘l:
(Incinde pregnancy within 3 months of death} 'U
\ PHYSICIAN
Major findinga: ,;i j \¥)
., Of operations, x .,'-: o " - Underi
3 nderline
4% ﬁ\ o thI:i 3?1” :.g
I ea
Of autopsy. \“ QI ; :...|should be
‘k! . . |charged sta.
+ [tistically.
22. If death was due to external causes, fill in the following:
{6} Accident, suicide, or homicide {specify) ~
(4} Date of cccurrence
{c} Where did injury occur?
{City or town) {County) tate)
{d} Did injury occur in ar about home, on farm, in industrial plnce, in public place?
(3pecily type of place) -
While at work?__.._. {¢) Means of injury.... 2%
Simtm‘e....._ (M. D.esathzn)..........
Address Na. D ‘\'__‘\ A Date signed \o=3-91

{Licensed Embalmer’s Statement on Reverse Side) V
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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 embalmed by me, or by.. ................

, Registered Apprentice No.

ﬂ‘ v?éirking under my personal supervision,

A U

.
K
1 e . .

AR

. ' . " P.O. Address

= ....-(

-~ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:?OWN HANDWRITING. (Fallu.re to comply wi
the above constitutes grounds for revoeation of license.)

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




