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STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

6261
Wy

State File No.

3920

" Kez{stmtlon District No........4.. ._.-...-.. Primary Registration District No....... Registrar's No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s A
Franiiin 3
(o) County . . (@ st Missourd @) County Franklin  ~
® Ciyortown,... Wnshington. ek
If cutiida city or towa limita, write “RURAL" aod name of towashis) || (] City or town.. Washington 9
(¢) Name of ho?tal or ﬁ:idtutlon: 1 River (Ef ontaide city or town limits, write “RURAL™) -
2 g80ur J ; 309 Rand 8
(If not in bospital or nstitution, writs street number or location) (d} Street No..._.. (lfn-xrll. riEI.bcntbn)
{d} Length of stay: In hospita! or {nstituton... HONQe ... N
40 na (Specily whether {e) Citizen of foreign country? [+ 'Y (Yes or No}
In this community.......... M. . J & Ba
years, months ar days) If yes, name country..... %
3. (@ PRINT  Otto August Holdmeier. MEDICAL CERTIFICATION
F NAME [
TR PR — 20, DATE OF DEATH: Momh fhelor....day .
. veteran, x . :)49 al 1_3387 vear._. _/7  hour Unknovn. tinute M
name o....,..s-w.mo...l.m............._...
i : 21. Ihereby certify that I attended the deceased from
5. Color or 6. (g) Single, wtdowed married, 19, to 19,3
o s Male éma...wh..’tt'e / divorced.. MarTied that T last saw b alive on 9.
6. (b) Name of5EXMEor wife..ooorromooeoeree. 6. (€) Age of BEIEKHRIXr wife If [| and that death occurred on the date and hour stated above. Duration
.......... Cecilia Holdmeler. . .. alive..... 3 _......years || Immediate cause of death
7. Birth date of deceased. 2@ DIUAYY 8th, 1889.
{Month) (Day) {Year)
8. AGE: Years Months Daya If leas than one day Due t0..uiviamreane
53 9 23 ht. min S
/‘ Due to /-—‘)
9. Binholace . Krakow, Mi saonrd i1 -
[Clty. tow. or soamis) ol | EET————— A A A ;
Other conditions.
10. Usual occupation_...3h0@_Factory sweeper. ... Htot oo wib S matha oF desth] /I Q 9
11. Industry or business S %ernational Shoe Co, — P PHYSICIAN
ol —_—
2 ( 12 nawe. v0hn D, Holdmeier, sjor Sndings: | 7) A
E ‘ 4 /){ 1 P Underline
£\ 13. Birthplace Krako'i Missouriy o N :It:ig?:ntg
o (City, towa, or ecusty) {Stats or forelgo country) Of autopsy } should be
g 14. Malden name. LQui sa- Droege, 7/ w charged sia-
is y.
= 15. B‘nhpm(g’f?}é?':'w“n“ M&Efﬁﬁ&;} 22, If death wng due to external causes, fill in the[.(ollow ng:
16. (a) Info X/ o . {0} Accident, suleide, or homicide, (specify)..... ! ¢
3 rmantX Sl AR Ll ... ... f W
() Address. 399 Rﬁﬂd_st_-_; _ﬁﬂmnﬁto.n nMQu . &) Date of occurrence.h e,_|__<i pa
17. (6} .. 8l () Date thereot. Eﬂh. 8, 1943, || @ Where did injury occur? ui.m(q Lot T il
. (Burial, cremation, or ramoval) Month) (Day) (Year) (d) Did injury occur in or about home, of farm, in industrial place, in public place?
{¢) Place: burlal or cremation ... 4
y £ pl
18. (o) Signature of funeral director.. £ L While at worl ?\I:n.g of in;ury ...... Y
Py .. aghington, . e,
19, (@) ~ bﬁ_ ‘5' E‘ 5’ @ 23. Signature.. i . of other) ..o
s {Data r-e:iv;l locel registrar) D (Ruhl.r-r --lim!.ure) T Address. . . .. Date Sllntdz—..’!:.‘lj

77 . 1

(Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED. EMBALMI'.

: . sl BCan I :!*.Eu wrodal -
} g : *
. . . hod VIS D YV
I hereby certify that the body whose name iga®corded o the reverse sid ttrpcertn cafe was embalmed by me,?’ 7 L
' (nalg” R T TR
e et et e e P o o ot b AN L Sl ReglsteredLApprent}%e No...
; i o T
-working under my personal supervision bfie ni |
ekl LA
oy, R
. ’ , . Signed.... C Qe e Lt
T " P A RNFITIEY AL O ST LY
JUhL 8 ,67% Licensed Embalmer
- - "
/ - o$o o 0 PU0. Address. £/

the ahove cunstltutes grounds for revocation of license, ) LT

Il' this body is not embalmed, fact should be so stated above.




