. No, 2
—f-4-41
5.17-39

1 X530

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

DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILETMAR 17 T4
Remstratlon District Noweeeeeeeen.? -——---7 g 1

MISSOURI] STATE BOARD OF HEALTH o

STANDARD CERTIFICATE OF DEATH &
I Primary Registration District "Nu...............,..._4'.9 n q

- 4474

P
State Pide No..:

- 53

1. PLACE OF DEATH:
{z} County.

Ste LOUuis,

(&) City or town

Mo,

(It ootaido city or tawn limits, weite “RURAL" and name of township)

{c) Name of hospital or institution:
4921a. Panrose f

(Lf oat [n hospital or institotion, writa street nombaer or lecetion}

() Lenigth of stay: In hoepital er institution

In this community.

{Speocily whether

yoars, months or days)

2. USUAL RESIDFNCE OF DECEASED:
(@ stare Missouri
(e} Cltyormm_.st.A

Registrar's No.
Q-
(» County. 7 N
4‘" /
(If sutaide city or town limits, write “RURAL") -

@ sweetNo 29218 Penrose
{If rural, give bocation)

(e) Citizen of foreign conntry?

If yes, name country

3. (a) PRINT
FULL NAME

105 €e Al Holzhausen. .. .. .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month F'@Da a2y 18

3. (B If vet 3. Social Securit;
@ Veterat, ©@ _-.-.-......_.y yea,r__l%g hour. 6 3 min gc_ﬁQ m{
name war. No.
21, I hereby certify that I attended the d / _/..r N
/ 5. Color or 6. (a) Single, widowed, married, / _f 19..‘.’2{ ;
4 Sex.lTP race M divorced.... MBTY iE “
- e sy vorced... that [ last saw h.:wmve o ... [ (- %. - 0
6. (¥ Nameof busbandorwife ... & () A or wife if j| and that death occurred on the date and hou.r ltat.cd above.
E8ward Holzhausen Al yeare || Im
7. Birth date of deceased 11“9"1876 o
{Montb) {Day) {Year)
. AGE: Years Months Daya If less than one day Due to.
65 3 9 '
hr. min
. Due to
o. Birthplace__ St o LOuis Mo. /-
(City, wown, or county} (Stare or foreign country) ) - / ¥ £
: Other conditt PR
10. Usual ocenpation Housewife (;.3,‘3'.‘, p ey STEIn 3 manihe of desth) y £
11. Industry or b ; éﬁ‘ PEYSICIAN
o Major findings: 2 1l
E 12. Name - Hayden Englan’d______ég_’ ad.fr operations . !F] - — Underil
= . / FRr=y .l’ J then erilne
- cause to
= L\ 13. Birthplace i . A I hohich death
‘ (City, town, or sounty) (State or foreign country) of (\? = should be
-1 . antopsy.
o3 { 14. Maiden name. unknormm o ¢ ﬂ} charged sta-
= L ! tistically.
§ 13. BIRDIRCC e B G 20— 22 1f death was due to external causes, il in the following: :
William L. Holzhausen / (a) Accident, sulcide, or homicide (specify)

16. (a).Informant

& Address_. 0408 Walsh St.

17 @ Burial

{Burial, cremation, or ramoval}

(© Place: burialor cremation_CR1VAYY Cemelery
18. (6) Signature of funeral director... Sullivan..
® Address. 2849 _No.. -Eu{;

19. (a} Ero 10 ama s~
(Date récxived looal rexistrar)

@)

(3) Date thereof_o=o2=42

(Month) (Day) (Yoar)

(Pexistrar's sirnstore}

(43 Date of cccurrence.

(¢} Where did injury occur?.

{Clty or town} (County)

(State)
(d) Did injury occur in or about home, on farm, in Industrial place, in public p!m?

(Licenssd Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nouo oo ,

working under my personal supervision. - W
. o ngnedW d"‘f

Licensed Embalm

P 0. Address. 26~

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.AI\DWRITING (Failuré to comply with
the above constitutes grounds for revocation of license.) . - ! '

If this body is not emba.lmed, faet shou]d be so stated above,




