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Xto3so Registration District No._......_..7 ....!i Primary Registratlon District No.__.._[...D._.L ‘ Registrar's No ‘Q"J )' }l
{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 7 /
=) (@) County St. Louls {a) State Missouri {#) County St.Louis oy
Z |1 @ City or tawa Clavton : '
8 (It outside ofty of town limits, write "RURAL" sed name of township) (&) Cityartown Matte Se -
= (¢) Name of hoapital or institution: (LT onteide city or town Limits, write “RURAL™) T
= St. L, County Hospltal
=) (If pot In hospital ar inutiwl.lon.‘{vriu wtreat Aumbar or location) (4) StreetNo Route 8 [1f rural, give location)
5 (d) Length of stay: In hospital or Institution no
(Specify whather || {¢) Citizen of foreign countryd {Yes or No)
5 In this community. ,
= years, months or days) If yes, name country
& MEDICAL CERTIFICATION ;
g || 3 (@ PRINT
FULL ~aMme___ Emma. A.. Holtzman
R 20. DATE OF DEATH: Month QG L . day 2
] 3. () If veteran, 3. () Social Security R -
N yeat, l 24 l hour. 8. 30 minute | 5 M.
wWar. a,
g = 21. I hereby certify that I attended the deceased from
= ‘ 8. Color or 6. (a) Single, widowed, married, 9. to 19
é 1.'sex_fomale | mewhite. divorced. AT T i A that I last saw h alive on — e 19
z 6. (b) Name of husband or wife_ oo . 6. {¢) Age of busband or wife if |} and that death occurred on the datc and hour stated above. Duration -
; John Holtzman alive._..DB. ... years || Immediate cauze of dthkﬁQidﬁﬂ ta.lly_ STell |20
@ || 7. Binth date of decensed June 19 1870 in her own room, . &
5 (Month) {Day) {Yoar)
3 8. AGE: Years Months Days If leas than one day puewo. fragture of the neck. o f thel . ..
Z 1y | 3 | &l |l femur; multiple embold; pul- |
8 iissonaif) |2 monary infarct: chronic
S5
B || 9 Birhpl a scwular renal di
Z ace (City. town, er county) (Stats er forelgn country) g“"a":d 1 . c va l Sease. .
- 10. Usnal occupation hOUSB W1 f‘@ C)(t.he.rr:nnditinn- within 8 the of death) ——
7 at home o [ !
ft 11. Industry or business St . H ﬁ A PHYSICIAN
= or findings: ——
i El { 12, Name_._..\[i1lliam Ruff & O operations....s.—— & Underline
= | ) Lo -
Al EL EER e — Unknown 1| Pt Khddnh
b= (City, town, or sounty), (Stats or forsign country) Yes / i hould b
] ﬁ Of autopsy. . shou e
3 = 14. Maiden name....... MAYY Maien . [ ) [charged ;m-
= stically.
- § 15. Birthplace gt g"euI;manz“uv 22. 1f death waa duc to external causes, fill in the fnllowi::ig:
B oo . o ccident
= 16. (a) Infonna.nt...........J.th J{Oltzman {a) Accident, sulcide, or horidéide (apec fy)l A FYTe 5
B ) Mattese Mo ) Date of occurrence._. S€pL. 13, 134 o e
@) Ad * ) Where did Injury occur?.... LEMAY,  MQ. ing
17. (8) burial (b} Date themf......l-_o ....6..... 4;1‘_..-.. e i (City or town) {County) (Stato)
(Burisl, cremation, or rewoval) {Month} (Day) {(Year) Did injury oceur in or about home, on farm, in industrial p[a.ce in public place?
H (d) nj
(¢} Place: burial or cremation Friaden ; Oﬁn l?.ofn'e
1 place)
1B. () Signature of fun:ra] d:rector... .Eﬂn.d.l ﬁI:__Qnd .,,CQ_._________ While at "27—”'9—- Specily type oeam 0_"% F al-.L—
@ Addm"g_ ; B B Signature?” % .. i
- (D-u received local red-uu) i ' - Address. Ki rkwoo d MO * Date nimed............
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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

. v . oL o ™ - . -
I_:censed Embatmer No%/%
‘ . P 0. Address ...... WA
- Notes” The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lns OWI\ HANDWRITIN

ilure to comply with
the above eonsutntu grounds for revocation of license.)

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