. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 4 7 2
State File No.

o4t BuREAu oF HE CENsUS STANDARD CERTIFICATE OF DEATH sweruwo.>. 24 % ,
T xz0483 mm MAR 1{ 19429] y F DE()A(,;I;\H 168,»;;

Registration District No... — Primary Registration District No.. .4 S ¥ W % Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County ‘j
) Clty or town St . Louis ........ (a) State Mo, (%) County. 7 Q Q ‘
(If outalde city or towan limits, write "RURAL" ond name of township) (¢} Cityor town St - LOU. i 8 @ / ,.:/7
(¢) Name of hospleal or ingtitution: {1t autside city or town Limits, write “DURAL"}
5578 Labadie Ave. /[ o e
~ : ‘...J @ swect o, D578 Labadie Ave. -
? (If oot in boapital or institution, wrile street’number or location) {Ifveval. give location) ]
{d) Length of stay: In hoapital or institution A
(Spocify whather || (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol Mamecharles (Carl) Hollenberg . .. b 5
- - 20. DATE QF DEATI: Month. F €0 &y oord
3. (b} If veteran, 3. (¢) Soclal Security 1942 6230 : A.M
pame warN one No ' i! year. hotlr. minute. . * .M.

21. 1 hereby certify that I attended the deceased from

5, Color or 6. (¢} Single, widowed, marred,

. s Male (3 _White / avorccaMaTTied

4. (b} Name of husband or wife . ........

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

Barbara Hellenberg . QY€ years
7. Birth date of deceased Nov. lst 1877
(Month) (Day) {Yuar)
8. AGE: Years Months Days If lees than one day
64 5 22 hr. min
9. Birthplace Ge rmany ’4
{Ctty, town, or cousty) (Stata or foreign mun}ry) g k... e el < L.
pation Oth ditd I'M-"f o B RO
10. Usual occu '” Cui tOdian (:nsfljggre:no:;:"y within 3 months oldullz i
1. Tndustey or busines ML 880OUrL Pattern Works . AN TSI
& name C8T1 Hollenberg £y || Malsy bndings: 7)) Al Y 1 0¥ —
N - U
£, i Gernany J- 4 A N B
) - Tared try) which deat
14. Maiden mm,._L8Uf mcgc’»)lrnal 3 tE ‘ku ‘:..T.E_ - Of nutopay F I ' j !’ shou:(c’l'?:
L d lﬁ 1- § tistically.
15. Birthplace Germany =22
2 . pf TG ——— (State or foreimn mﬂ‘"” 22, If death was due to external causes, fill in t ollu\{in%: ’
16. (a} in_fu.-m-mn B&I’b&ra Hollenberg (a) Accident, suicide, or homicide (specify). & —-
#W
. @ Burj__al (&) Date thereof Lulhed? {c) .Where did injury occur? % iy o s
. {Barial, cromation, or removal) (Mouth) (Day) (Yer) || o bt sy oocur i or al place, In public plags?

: (¢) Place: burial or cremation....Memor ial Par K
/ 1‘; 18. () Signature of funeral directiel” iegshﬁuaﬁr JMortuard

) g 4228 S0, King chvway. Blvd..
¢ A?_dma
x 19. (a) B é4 1942 (b) j‘eghttu

o
~

(D-l.e received loca! registrur)
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STATEMENT BY LICENSED EMBALMER

L1 hereby c(.rtlfy that thc body whose name is recorded on the reverse 51(1(. of this certificate was embalmed by-me, or by........... e |

. R ! cerereidennanes R(,g:stert_d Apprent e

working under my personal supervision.

. B - " Licensed Embalmer No yaﬂ%
oo . " po Address....

Note: The abovc '\lUST BE SIGNI:.D BY THE LICE!\SILD EMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license: ) -

If this body is not embalined, fact should be so stated abéve.




