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A PERMANENT RECORD

]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF

&ﬂonegsynﬂonlﬁéﬁa No_‘_..

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Primary Registration District No

19225

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

3100 i Registrar's 0w msinn 5/! 1—8—

1. PLACE OF DEATIi:

{a) County

(&) City or town St » Louis | Ml SSO‘U.I‘i

{If cutalde city of town limits, write "INUHAL" sud name of townahip)
(¢} Name of hospital or institution: J

St. Louis City Hospital

{If oot in hospltal or Institution, write alructsulﬁcr or lngation)
{d) Length of stay: In hospital or institution ays

{Specify whether

In this community.._
years, months or days)

2. USUAL RESIDENCE OF DECEASED -
/ 7

L
sate. Mimgourli . 'c;,my - '/
St._. Leuis, ' 7o

([f cutside city or town limits, write “RIFAAL") 'z 7

o...]18IX_Se II th Ste

{If ruzral, give localion)

Ne.

()
&3]

City or town.....

Street N

()

{¢} Citizen of foreign country? {Ves ar No)

4

If yes, name country.

3. () PRINT  John Hollerbach

MEDICAL CEUTIFICATION

City. town, or counly) (State or foreign fountry)

mformiant___ Annia ___Hollerbach

16, - (a)
® Addrem_...:..........éﬂﬁg a_Connecticut Ste
170 @ -....purisl. . () Date thereof...J, NS
(Bnrinl cremation, of rﬂnnnl) {Month) (Dly) (\’e-r)
{¢) Place: burial or cremation.... NJ? 3t arcus
18. (o) Signature of funemal director. Cas 8 ‘g
@)

19. (n) ...... M h‘a mu 9_‘,_

(heximraredgnature)

FULL NAME
= 20. DATE OF DEATH: Month. ... U8 day =
N N 3. Social i
3. (8} If veteran (@ -—n-- 111.1.-)!- year. lgll's hour. 3 32_5minutp P' M.
""""““W“""" No. .
Dame war 21. I hereby certify that I ottended the deceased from. M:E-y
5. Color or 6.;) Single, widowed, married, 26, 19__}4._3, to....JuDE. 2 ' 19..“13
t. s MB1O ] raced hi—-t.— divoreed.. r—-ri.nq- that 1 last saw b3 ative PPN 31 =N~ N . 19,
. and that death occurred on the date and hour stated above,
6. (b) Name of husband or wife... eeree O (€} Age of hushand or wife if 1 0CC on a Duration
.Anna Hollerbach _
7. Birth date of deceased..._... Unknovm About
(Month)
8. AGE: Years Months Days if less than one day i
] P
¥ About 70 he. mmin 71
F
9, Birthplacc.........._A.uB.tni.- é/ 1“4(
(City, town, vr county) (3tate or foreign u{untry) ‘l ) c',\'i
. Other conditions i
10, Usual oocupauon._._._RQ..tir.o d Mac hinﬂ:..a t (Include pregrancy within 3 mantks of death) L
11, Industry or business S g PHYSIQIAN
a)or nndings: —
g 2. Name.......... Paul . HQ.JAIG I'b..ch I Of operations.... Underi
nderline
£ L1s sintuptace o Auﬂ_tliil ‘? the cause to
- (Cin 0, or conaty) (State or foreign conntry) Of autopay.... et should be
4. Malden name.... OWn charged sta-
g 9‘ ltistically.
g 5. m“hD’3'1------------—------Unknﬂm 22. If death was due to external czuses, £ill in the following:

{a) Accident, sufcide, or homicide {specify)

(b} Date of occurrence

{c) Where did injury occur?

{Clty or tawn) {County) (Stete)
{d) Did injury occur in or about hotne, on farm, in industrial place, in public place?

("mﬂy l(n)n of place)

M sofi]w" s

Address

(Licensed Embalmer’s Siatement on Reverse Side}



STATEMENT BY LICENSED. EMBALMER

Spteress T r -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... K. .Z..

....... , Registered Apprentice Now..oooooiy
PP )
working under my personal supervision. P
. 1 ; ;- .
q'.gner Trhy

T PO, Address... / @—2.6 e’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body;is not embalmed, fact should be so staled above,




