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

DEPARTMENT OF COMMERCE

Bureavu oF THE CENSUS

RELstration District l\f‘ % 1“

MISSOUR! STATE BOARD OF HEALTH 4 4 71

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No1nn’,_‘ Registrar's No 2{)88

1. PLACE OF DEATH:
() County

{b) City or town........ S..t «Lonla

+ .+ ([f outsdde city or town limits, write "RURAL" aod name of townahip)
{c) h.ame of hospital or institution:

5405 Louislana Ave.  /

(It oot in boapital or institution, write strest number orflocation)

(d} Length of stay: In

hospital of inatitution

Tn this community........L.. FaY

years, months or daya)

. (Ipecily whether

2. USUAL RESIDENCE OF DECEASED: 6 0 @

(e) State... Missouri ........ (5 County " 2
I
{c) Cityortown St Louis /5 £

"""" {If sutside city or town limite, writs “RURAL") ?

@ sueerNo.....D405. Lonisiana Ave,’ :

{1 rural, give location) U

{e) Citizen of foreign country? (Yes or No)

If yeg, name country

{a) PRINT

FULL NAME __. .Iohn Be- Hold.enriedm_.....m-___ .........

3. (b) If veteran,

. (¢} Social Security

Now...

-

4. sex Mpla' 7/

6. (b} Name of hushand

PYUYSREICTNN .. . Y

5. Color or . )

or wile .

7. Birth date of deceased._._| M

(Mu:nh)

6, (¢)jSingle, widowed. married.

"éivorced SinZle-
6. (c) Age of husband or wife if
BV . cvvrsseoscsssssnscenene YEATE

T (“M)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb. MBYCH 4. 5. th
year._lg_éz hout. 10 = 00 minnute r. M.
21. I hereby certily that [ attended the,deceargd from W‘WW
ﬁgﬁ%'

__W# 19.)

that I lastsaw b aliveon. D L —
and that death occurred on the date and hour stated above.

Durgtion

+, .

Immediate cause of death

4. AGE; Years

1.

Moaths Daye

0 4

If less than one day

hr. min

9. Birthplace.... S f5.4-T,

10. Usttal occupation

a1y o

11 y.‘t:'#lf.' or county)
il

(Smf{‘éﬂ,ﬁ,ﬁ.%%i

[
-

. Industry or business.’

{12 Name......@nPY..J. -Holdenried...
13. Bistbplace.. _Ste.louls -

Mls s_py.r J.QL

15. Birthplace

St.Louls

Missourigj

MOTHER FATHER

(City, town, or county)

{ 14. Maiden - GéPtTMASTH, Kellipe o brie e

{Stats or forsign country)

16. (o) Informant..... Henpry. .- Holdenried. ... .

(b Address....
17, (o)

(¢) Place: burial ot cremation.........
18. (a) Smnature of funeral dlrecr.o o 2

Mwarﬁs
) . 4
(Dllerwuved local registrar)

o 0 MAR B3

-5405._ Loulsiana Ave.. .

e {8) Date thereo, (a2
arial, czemation, oy removal}

onth) {Day)} (Year)

o.0live Cemefor
bl vy 4y

b r

S St OO ocopltth.y

(“Bm;.‘l:ﬂf ' Kiguature)

Due to
Due to. 1 !
7 / 1. L
(_)thercondlt;m;. ) I W
(lm:lude mlmmy within 3 months of deafh) / ——
........ 4 PHYSIGIAN
Maijor findings: / R 1 -
Of operations =
A [P R .F' ' Ll hUnde:'line
the cause to
; {which death
Of autapsy. / E’” f should be
[ 1 charged sta-
tistically,

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{¢) Where did injury occur?.
{City e town} (Connty) {State)
(d) Did injury occur in or about home, on farm, in industrial nlace. in public place?

{Specify type of place)
‘- (&) 'AE ns of¥nj __f_'./ —

(Licensed 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 enibalméd b3; me, or by

- — I o Regstered Apprentlce No

- .
. r
-

ngnpd% MJ./&/
. Licensed Embalmer No ‘;2/ )/
N - 'P Q. Addrpqqm %\L’ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR[TING. (Failure to comply with
~.the above constnutes grounds for revocation of license.)

If this bocly is not embalmed, fact ahould be so stated above,

working under my personal supervision.




