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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..m,.m..:g_!._g

-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

33197

Stats File No.

Regpisirar's No....... __82813 S

4008

(a)
&)

©

)

In

1. PLACE OF DEATH;

-4610 Vi

yeurs, montbs or days)

County.

City or town,ﬂs_t._..__ LDM MQ. S
(If outside city or town limits, write * RUHAL" and namne of township)

Name of hosmt:d or institution:

i Ave.,

(If not in houpital or institution, write s streot number or location)
Length of stay:

this community. Life "

In hospital or institution
{Specify whether

2. USUAL RESIDENCE OF DECEASED, P
)
@ smeMigsourl . . &) County L# 7
oﬁ

() Cltyortown.. s be._ LOU i s

{Tf outside city or town Limits, 'riu "RURAL™) 7

4610 Virginla Ave.,

(1£ rursl, give location)

No

(d) Street No

(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME..

¥ _Elizebeth Holzer

MEDICAL {[IEJCATION
rI

m(ﬁgci. Bl JQ&T-T @ -

{ RegustralF's :inmlure}

20, DATE OF D) s Month a i
3. (b} II veteran, 3. (&) Social Security year.. _{_‘Mﬂ bour.__ G =Y o t.e,........ ( ?t.
name war No, &{Q_
21, ]here rtify that I attended the dw
5. Colorﬂ)r 5. {a} Single, wi‘}'lfwed. married, & 91,3 19___(4 3
i suFemale | /rmx hite j_div'otccd..ﬂ,. idowed that [ last saw h&7> alive on , 19..%, a
6. (5) Name of husband or wife......._... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
7. Birth date of deceased. Apr 11 25t h, _laﬁg O
{Moath Day) (Year)
|
8. AGE: Yeara Montha Days If less than one day |
7 i 5 2 5 hr. min
Due to
9. Birthplace S ta. OULS MO . 77
(City, town, or county) {Stnte or foreign country)
: Other conditi :
10. Usual oceupation At honme (taclude w:::n:: within 8 months o?th) &yf f
11, Industry or business PHYSICIAN
=1 Major findings: J—
gg 12. Name__ .....C QnI‘,ad WPntZPl Of operationa
o ) Underline
g 13. Birthplace N Ot kl’l Own @ dﬁgg‘én :_Jol
it ) {State or foreign eduntry) W ea
E{ 14, Maiden name Eii ﬁéb é,%nﬁ Huhn '(? Of autopsy s.ht:u:{?sge_
tistically.
§ 15. Binthplace... I\.Egg’ln}?},%ﬁz) (Gtate o foreirn ountry) 22. If death was due to external canses, fill in the following:
6. @ tatormane_ L1111 _BoXley (a) Accideat. sucid. or bomicide (seciy)
@ address—_. 4610 . Virginia {6} Date of occurrence
17. (@ ) (b} Date thereof. {¢) Where did injury occur? Freimperm—— o T
(Barial, crematlon, or re: "‘“") — (Month} (Day) (Year) (d) Did injury occur in or about home, on,fnrm. in industrial nlace in public ptace?
(c) Place: burial or crematin =A=R ,&J.r lPkn__-
18. (o) Signature of funeral ﬁ y A 0' (Ptrie
) Address. 707 ELAVO - S
19. " .- /

{Licensed Embalmer's Stafément on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by......_._.. SN

..... , Registered Apprentice NO.....cvommivmmsciemiemeieemes e casnenennny

working under my personal supervision.

Licensed Embalmer No\?&? 60‘

- P. O. Address et -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWR[TING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




