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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFIGATE ﬁ(PEATH

ana.ry Remstrntion D[s‘ncl l\o

State File No...... 29824
aisirar's Yo QA D........

1. PLACE OF DEATH:
{a) County.

() City or town.:

8%, Louis, Miasouri

(If outside city or towa limjts, write “RUHAL" apd nome of towrabip)
{¢} Name of hospital or institution:

_Ste Louis City Hospitad #1 4 . . .

(If vot in bospi

{d} Length of stay: In

In this community.

tal or institution, write atreat number or locatlon)
1. Day
{Specify whether

hospital or institution

years, months ar days)

2. USUAL RESIDENCE OF DECEASED;
Mo,

{¢) Cityor town

,.000
/2

Z

_4 (Yes or No)

(&) County.

St.Louis

{If putside city or town limits, write “RURAL")

5842& Easton Ave,

{1f rurel, give Jocation)

{g) State

(4) Street No,

{e) Citizen of foreign country?.

if yes, name country

MEDICAL CERTIFICATION

oL NAME Deniel Holdenreiter
3. B If ves o St et 20. DATE OF DEATH: Month.....38pkembesy 2
. veteran, . (e ty
name war. None No None year. —-------—-lgh-]————hﬂm’_.—__g.=25__....._minute_.... Pa. M
21. 1 hereby certify that I attended d.cccaaed: !rom ?ﬂbﬁ:
M . Color or 6. {a) Single, mdowedemed [} 19..‘.4?... . epf-em%e?
4. Sex * U race * divorced.....Lo.... that I last saw h.._im_ alive o ‘r__,21 _____ 19
6. {B) Name of shand 6. (e} Aze of husband or wite If || end that death occurred on the date and hour stated above. .
C & t h er ﬁolf aenre 1 t er ali\'e.........’z.l_...___.____j'ea.ra Im ate cause of death ﬁ . N . Duration
7. Birth date of deseased... 0.C 1 4 28th, ,1868 & fEa lAet/
{Moath} (Day) {Year) 0 / ;‘:‘ < -,‘/q A &
8. AGE, Years Months Days If less than one day Due to
,7 2 ’ 10 - 5 hr. min y g
Due to. -
9. Birthplace St .LOlliB n Mo " [ n t U )
(City, town, or munﬁ (Stnte or I‘nrmsn country) ;-‘ K
Retired ra 1n1:e

10. Usual occupation

Other conditions
{Tnclude p within 3

by of death) ,J

”;
)2

p o
7\
B b

11. Industry or bug . s - PHYSIGIAN
& (12 mame..TObias Holdenre iter Major findings: | —
E RN v B .o ., Undetline
S 15, Birehptace _ 7 Germany : Yt the cause to
2 (s, Maiden name Cipr s PThe Eg g PR i o) of aumm—%, zg‘;:gg ag‘_
= istlcally.
German: 7 tistically
§{ 15. Birthplace Tt Pe——— f seu“ p rwmynw“m) 22. If death was due to external causes, £l in the following:
16. (o) tnformant X' B.e Catherine HoldenTe ter || Accdent, suiide. or bomicide (peciy
o addrens_ 08428 Easton Ave, ‘ @) Date of occurrence.
17. (@ _'BU:I' ial .. () Date thereof 9=0~1941 || @ Where did injury oocus? (City, o towa), (Coune) (Stata)
{Darial, crematlon, or removal) (Month) (Dey) (Year) (d) Didinjury cecur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or crematio; arv A .
18. {a) Signature of t'unera.l du':i 1 d W While at work . . ¢ (lc,;” dez.::\';_f 1117171 5
(&) Address_._. 111(18 va, 25. Siguature . _—M‘ (M. D. of 0
19. P _%S&‘:Jﬁéu__ ) . ;? 7
(ﬁs rmvﬁ%.r_ { Registrar’s signature) Address 1515 Lafwette ﬁﬁme' Date sig ‘3 hl

{Licensod Embalmer’s Statement on Reverse Side)
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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.....ireiinee.

emeevs s mrm st o e et s aom e cat s e eme £acmeerh et ire bR R Sna Ao npnnnn et e eeen ey Registered Apprentice No....

working under my personal supervision,

P.O. Addresslr“a)'fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fopurg'to comply wit

‘. the above constitutes grounds for revocation of license.) ) |
If this body is not embalmed, fact should be so stated above. . . ‘ - ‘




