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

"

o .
_M.__..uaplewond._ﬁnnslt'lf' ing_ Home., jf
{{f ot in bospital or institution, Lo stroat number of location)

{d) Length of stay: In hoapital or

il

{nstitution '

(Spectty whether

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 2 5 2 8 '/
ILE) BTG 3 faus STANDARD CERTIFICATE OF DEATH ot it o
Registration District No...../§%/ Primary Registration District No.__ /.0 &) ___  Registrar's No. / é/?
Fi— 7 : 7
i, PLACE OF DEATH;® 2. USUAL RESIDENCE OF DECEASED:
(a) County. St. Louis, ) Miesouri, ovl
(&) City or town Mﬂ.DlB.WOQd- . ! (a) State (&) County. 7 7
{1t outalde city or town Limits, write “RURAL" and name of township)
{¢} Name of hospital or institution: (¢) City or town. gt. lLouis, ~

(If outaide eity or tows limits, write “RURAL") /

(d) Street No. 4109 walsh St.

(I{ rural, give location)

{¢) If foreign born, how long in 1J, S. A.2, e / years,

In thin cothmunity,
years, months or daya) "\ )
3. (a) PRINT
FULLNAME..........%illiam F. Holtmenn
3. (b If veteran, 3. () Soclal Security
name war. No.
5. Calor or 6. (o) Single, widowed, married,

4 Sc-_'z...__m.le‘d race_White. ozgivorud_ﬂig_}!g.d.:__

6. (b) Name of husband or wife .. e, 6. (6) Age of husband or wife if

Sady Holtmann

alive .. . years

7. Birth date of deceased.. NOWV

nh__1877..
{Yeer)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month . JUYY,  day_  28th
year. 19 48 hotr. 5 mintite. PM.

ZLW that I attended the d

that I last saw h.a!:m?al!ve o
and that death occurred on the date

s :?l',gg

(Month) {Day)
8. AGE: Years Montha Days If less than one day
6 4 6 2 h‘r, min
9. Blrthplace 8t. Louis, ) MO . O
{City, town, or connty) = {Btate or foreign country)}
10. Usual occupatlon ... AlGHitkect

-
-

Industry or business,

13. Birthplace

12. Name____ Hermam Holtmann.,

e — "

14. Maiden name..

15. Birthplace

MOTHER FATHER

e,

&

{Ciry, town, or coanty) (Btats or koreign countyy)
(o) toformant P00 Edratart A %WML

_(8) Address_ 4908 Sutherland

-
~

(Burial, cremation, or removal)

{¢)} Place: burial or cremation

18. (o) Signature of funeral director.
® ) 6409

oo 29 191

{Davs rectived local registrar)

GaghoTe)

AV e et
. (@ Burial, . .. () Date the July 31,1942,

{Mooth} (Day) (Year)

e P s S,

”
a -,

.. [Civy, town, or county} ' : iSu_u or forelyn couniry)
£e

13.

Other conditions
- * {Include pregnancy within 3 months of death)
o«
PHYSICIAN
M findings: t —
‘njoofr'opﬂ-ngni : ,:‘~,‘A'(’ :
U\ d’ Underline
the cause to
\ v lwhich death
Of autopay. e : R L ...Jshould be
. |charged sta-
e . s . tistically.
22. If death was due to external causes, fill in *nhe following:
(a) Accldent, suicide, or homicide (specify)
(b} Date of pecurrence
{¢} Where did Injury occur?
(City or town) Coanty) (State)
{d) Did Injury occur in or about home, on farm, in Ind place, In public place?
. (Specify type of place)
While at work?. {e) Meany of [T i S




STATEMENT BY LICENSED EMBALMER - L : .

. I hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by_'_.. .

. SV . Rg?gistei'ed Apprentice No

working under my personal supervision. B . o - .

et
.

e B . L:censed Emba.lmer No g‘; é O

P. O. Addressg-é ;2.. 3 .......................... -

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa:lure to comply wit
tl:e above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be 8o stated above. .

. ki Wy



