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

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

EILENJUN 30 1848

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District Noo— v vee

L LJAOND

State File No.

Registrar's No........ .5.&‘_1%‘_}_

- (2} County....

1. PLACE OF DEATB:

& City or towa St e Louis
(1f ontaide city or town limits, write "RURAL” snd nzme of township)
(¢} Name of hospital or institution: 0

Lutheran Hospital
(If not in hospital ar institution, write street nnmber or location)

(d) Length of stay: In hospital or institation. _ 3. days_.. I,
iy whother

59 _years. S8 _monthsa AN days

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ! 9 :

@ swme.. MigSsouri (% County
{c} Cityortown_....S.:t'..n.,.,L.Qm.ﬁ...m.......M.;..mm._.....__..__._._:.gq; I f

({If outside city or town limits, write “RURAL"™) ~*
@ sweeNo._ 1422 FaTrOr St.
(I rural, give location)
() Citizen of foreign country? I‘-O (Ves or No)

If yes, name country. o]

3ol FRINT  OHARLES. L. HOLM

16. (a)

_ MEDICAL CERTIFICATION

Informanm. MIS _Y aI‘ Qli.ne Holm,.. rrnerrer—-. _.._.._..___.!....
@ adaress__ 1422 Farrar St
17 @ LBurial . {®) Date memof___ﬁll&/ a4

(Bunn!.mmauon orremcvnl) (Month) {Day} (Year)
" (9 Place: busial or mmﬂonFriedenS LCemetery
lS (a} Signature of funera.l director. Suedeme}’er &l SQI].S__

(b Address 3934 N, 20th St .
LAY A

19, (a)
{Da

;j UN l 6‘” 13‘44" eristrar s sigmatare)

ta received local rexistrar)

20. DATE OF DEATH: Month. M6 _day.._ 1D
B 3. Social Securit 2 ?
§ (b) If veteran, (c) ¢ v year 19 hour. 12 minute XX ﬁ
name war..... 2O Ne..NOQne —{/
2. I hereby certify that I attended the deceased from.
0 5. Color or 6. {a} Single, widowed, married, 19, . , to
s s Male ¥ | neihite divoreedd 1 V.OT.CEG, that I last saw h alive on
6. (b) Name of husband or wife.........eroeoe 67 {c) Age of husband or wife if and that death occurred on the date and hour stated above. e
Divorced ave...N11 .
7. Birth date of deceased.. Sentember .24... 1884
(Mionth) " (Year)
8. AGE: Years Months Days If less than one day
/ 59 8 |21 he o _min
{
9. Birthphace._ S . LOUiS U Missouri .
{City, town, or couvaty) {State aor foceign conAtry) A
d
10. Uauat oceupation....... .ﬁut cner____._.._..-..........._._.._.._.._........ ......... 2:%_‘::,;: :,,‘;:::, within 3 months of deathf
t1. Tndustry or business Himself.. - A | ol PHYSICIAN
Major findings: i g
é { 12. Name_. Charles. Holm : Of operattons..........oceesfon ,:Q Underine
> ] ' Navrmano W || : : the cause to
£l msae Hamburg. ... GeT: ,mm;_“ﬁr : o wiich it
Ly, ¥ Of autopsy shou e
Q 14. Maiden name. f iinﬂ Garker charged sta-
E H LV tistically.
© { 15. Birthplace...23 anover ... —Qﬂm——-—-—- due to external causes, fitl in the following:
= (City, town, or county) (State or Torcign country)

k. or hoticide (specily)

22. If d
{c) m@
() Da

(¢} Where did injitry occurt?.

(City or lown) (County) (State)
(d) Did Injury occur in or sbout home, oo farm, in industrial place in public place?

apoyol place)
(o Means of injury..._p.ocrocoom e

e A (M.D. oroth:r) -

A o 143 s:gnedé.é_ s ;
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STATEMENT BY LICENSED EMBALMER

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

.

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failurt to comply wi
the above constitutes grounds for revocation of license. )
If thizs body is not embalmed, fact should be so stated above.




