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STANDARD CERTIFICATE OF DEATH
" Primary Registration District No.__]_Q.Q___

32048

Siate File No.

Registrar's No. Q C

1. PLACE OF DEATH.

(a) Cotunty.
St. Louls

(6) City or town
{if ogtaide city or town limits, writs “RURAL™ and nams of township)
(¢) Name of hospital or Institution:

— 4125 St. Lo

(If oot in boapital or institation, writs street number or location}
(d) Length of stay: In hospital or Institutfon

(Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sae MISsOUXL @) county
() Cityortown s tia. LONLA

(If outside city or town limits, write *“RURAL™)

(@ Street No_ 4125 St

(1 rural, give locaticn)

4

years, months or dayn) (e} If forelgn bom, how leng in U. 5. A.? years.
MEDICAL CERTIFICATION
8. {a) PRINT W lh
FULL Wilhelmina Katherine Holke.
NAME i »l -t 2. 20. DATE OF DEATII} Month ﬁ'c' 7&& é'e /dﬂ)’ /717‘_A'

8. (&) If veteran, 8. (&) Social Security

WRITE PLAINLY—USE UNFADI‘?IG BLACK INK—MAKE A PERMANENT RECORD

18. (a) tformane_ WOBlter H. Holke
®) Address__ 4125 St. Touils Avennae

1 @ Burial . ® Dae M_J:%ﬂ_lpééz.
{Borial, cramation, or removal)} ) (D.) (Your) i

{€) Place: burial or c:n:matiu

vear___/£ 74 A hour.._ ___,l.-ww..ﬁnutMM-
name war. Nao.
21, I hegebycertify that I attended the decensed frym
5, Color or 8. (e} Single, widowed, married, M 4 15, s to.. _4___._.5_’__ 1/‘ — . ;gé‘
s sex. Fomale |/ e Wh avorced WhAowefd T B h s, 9.6
6. (6) Nameof husbandorwife. . 8. {c} Age of hosband or wife If || acd that death occurred an’the date and hour atated above. Duration
darman F. Holke .. BHVE eerererromcoracee e years || Immedjate cause of death g
7. Birth date of deceased May 14 1886 _._._L.Q'r" =
(MEnth) (Day) (Yoar}
8, AGE: Years Months Days If 1ees than one day Due to._ Wtﬁ@ﬂ:&ﬁc_. &
76 | 5 At
hr, min [ i P g
| m.aaw Pl >
5. Bithplace_____ St. Charles  Missourid) - . "k 4
{City, town, or connty) (State or loreign countiry) l P ’
ki ith ul 2
10. Usual occupation Haous eWife C‘}rin:;ndcgn m:‘:’ within 3 monthy of deaih) / @,}
11. Industry or business Z PHYSICIAN
. - M; findi —
g 12, Name ‘Nm’- Feldmann ajor opu:%l’nnq ! a l Undesti
nderline
2 15 m Germany ¥ LA ] the cauee to
& rthplace which denth
(City, tow: (Sml of foreign oountry) of 1 3§ should b
& .._Enaasﬁd‘ﬁ'a_ﬁm antopsy. ould b
14. Melden nam TUp.. s / & ¢ g a-
E German Heviorly.
16. Birthplace J. 23. If death was due to external fifl in the fellowings
= (City, town, or county) {State or lorsign country) . eath was due to ext causen, ¢ tellowing:

(a) Accident, euicide, or homicide {specify)
(&)} Date of occurrence

(¢} Where did infury oceur?
(Clty or town} (Coanty) (State)
(d) Did Enjury occur in or about home, on farm, in industrial place, in mlbllc place?

¥po of p
) Address
N 23. Signat o D ar ow ’
1. Wﬂ_
{a) (D-urmwdlmﬁ eglstros’s signatare) QMLM__ Date dgned

{Licensod Embaliner's Statomerrt on Revarse Side)




—~ ey - B -

g
1}

oL STATEMENT BY LICENSED EMBALMER

I hereby certify_ that the body whose name ia recorded on the reverse side of this certificate was embaimed by me, or by..

, Registered {%pprentice No

working under my personal supervision,

censed Embalmer No.._.3_‘)7.\j ........... -

P. O. Address

Note: " The above MUST BE SIGNED BY THF, LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstmn of license.) ‘ .

If this body is not embalmed, 'above space should be left blank.




