. No, 2 DEPARTMENT OF COMMERCE MISSOUR]I STATE BOARD OF HEALTH .—; 2 -~ 1,()/
J L

1795 HELE 0T = STANDARD CERTIFICATE OF DEATH Siote Fite No
Lj "™ Primary Registration District No....., ;.(Q:ﬁ Registrar’s No. //éf/

'l X26390

Registration District Ne.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
9 ( =] (@) COUNLY.mmiererrrranerens LAt o Lowls (@ State_ MO b Co ) (/: {
g (b) City or town..._.. - St ) County...d L L
./3 a (¢} Namejihospls.:igo:rt?::tclmtgnu“ lmita, writs “RUNAL and necae of tawoahin) () Cityortown (F oo i - ‘f"/g‘ / ’
Lonsfellow ave / outaide city or town limits, write * RURAL
/ = (d) Street No 24 13 Longfe llow Ave /
[ {If oot in hospital or institation, writs streat number ar locotion) ¢ (T raral. give ontion)
E {d) Length of stay: In hospital or institution
. (Specily whether (¢) Cidzen of foreign country?. (Yes or No)
ﬁ In this community.
p E years, months or days) If yes, name country 2
: . ' s MEDICAL CERTIFICATION
VOB || foflNiME . Henry _Hollenbeck < "
< || 3 @ 1f veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month.. e Y e B
None year. | q L,‘ \ hour....... g............ .......... minut, 3.
5 name war, Neo
b 21. 1 hereby certify that I attended the deceased from.... \LQ) ._& 5
= S. Color or 6. {¢) Single. widowed, married, 1041, 1o s 19.‘.1'.1
1|+ sedade ] nelbite | v WAAOWETTUL |\l i drveon. Al 103\,
E 6. (5 Name of husband or wife.....ocovreeeer. 6. (€) Age of husband or wife it ]| and that death occurred on the date and*hour stated ahove. Durati
i e Mary  Hol 11 eanCK - AV e cars || Immediate cause of death ration
g 7. Birth date of deceauduF(eb....) S 14 ?h) — 18_5(6 - H&W\'\:‘:ﬂe_ AV .V
Manth Day, Year]
-]
» 8. AGE: Yeara Montha Days If leas than one day Dua to. ) i
E 85 ==me- |7 ==|12 - . " 6/1 :\}{
< Due to 2 l
= 9. Birlhpla:c__,__&ermaﬂv <o
% ity. town, or county) bi (State u‘:fmeiunﬁnnm) 4
pation ne t‘ orKer Oths nditions
w 10. Usual occupati R ft’lred ca (In::u‘;: pregrancy within 3 months of denth)
g 11, Industry or business. . FHYSICIAN
=1 M findings:
1 || 2 name......Conrad.. Hollenbeok .. - | **6f operations i
= : nderlin
-ZJ & L 13. Birthplace Germany :;;ghalé:;té
= tow (Stnn foreign country)
3 1[g ¢ 1o Moicen name. ARy ergens® T || of suorey Sharged atn.
B s 5. Birthplace Germany . tistically.
E = (City, town, or county) ¢ (3tare or fareign country) 22, If death was duoe to external causes, fill in the following:
Z 16 (@ mformane Thedore . Hollenbeek .. ... |/ Accidest suicide or homicide {specily)
B @ Address___ 2413 Longfellow AV91941 () Date of occurrence.
i Where did ¥
17, (a) _(BBHII:&&%‘:. () Date thereof. 2ep 29 = T]L © ere did injury oceur {City or town} {Connty) (Stata}
rial, ation, or removal) {Month) (Day) (Year) (d) D{d injury occur in or about home, on farm, in industrial place. in publie place?
(&) “Place: burial or cremation Calvarv Cemetery
18. (¢} Signature of f}:éral director. . Whileat merk? . ‘T”&?"ﬁ'&i“%n JUEY oo eecrnrameenon
&) Address.... x — ——
. (( ; ress ‘Lgl ({% /L 23. Signa.tluﬂ WA {M.D.or other)m
. LG _ _—
] (Dlloreemud localremuu) "‘Addremﬂ'j_g“h w M—, .. Date s:znedqtlab/\{ l
L s

{Licensed Emlmln#r‘n Statement on Reverse Side)




w

- —_— . —_—— e —

-

STATEMENT BY LICI'-:NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbaimed by me, or by.......

Registered Apprentice No.

working under my personal supervision.

icenséd Embalmer No..... 16 7?
) P. 0. Address__. 2B Z"””

Note: The above MUST BE SIGNED BY THE LICENSF;D EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




