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1.

PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

oere

6. (b) Name of husband or m_._E.’_au..__l__._z._g €6, (¢} Age of husband or wife if
Kollmeyer nee Moore .

alive____.fl'.a_.._._.yws

e Y

@ County . TTE @ sate... Missouri_ o cosmy /7
(b) City or town . ouls ) St L .
{If ountaids cily o town Limits, wrile “RURAL" and name of toweship) (¢} City or town . ouis
{c} Name of hospital or institution: (If antaida cily or town hmu,‘wnm ‘RURAL"}Y” 2 C
%2483 Knapp St. / ) Street Mo B2 Knapp St.
{If not in hoapital or institution, wiiie strest number or location) (11 rural, give location)
(d) Length of stay; In hospital or institution.......... N e
(Spuc-fy ‘whether (e} Citizen of foreign country? {Yes or Na)
In this community a
years, monihs or days) If yes, name country.
3. (&) PRINT Wi l l F K ll MEDICAL CERTIFICATION
FULL NAME._____}V Lam . holileyern z
— E- .- al * - yl - 20. DATE OF DEATH: Month___ 9 1Y day Z0th
. (b} If veteran, . {¢) Socia t . " fp
3. (b) veteran, a () urity e:r___.__lx.g_é-_é.._--—w-hﬂ'"' 7 . AS Aﬂlmqup M.
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2%, I hereby certify that I attended the deceased irom
Color or a) Single, wldowed married 53&0 dﬂ 19. H
lale Whl t 4 Marri 30 e _" T o
4 S & /d" orced that I last gaw h.. wlwe o ,__% eer lD._g%
and that death occurred on the and howr atated

Duration

Immediate cause of death

18. (a) Signature of funeral director.. Mﬁth dﬁ]: .ann ﬁC. 5011

19. (a)
{Dato

{¢) ‘Place: burial or cremation_.. Bethany Cemetﬂr}[

@) Address 2161 Ea
1.1944

1._I' > =T
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LI limmre)

7. Birth date of d a4 Novemher 23, 1879
{Month} (Dax) (Year)
8, AGE: Years Months Daya If lesa than one day
‘../ c4 8 7 hr. min [T
A N 0 Due to.
5. Birthplace—...___.o%s. aQuiS o,
- {City, town, or county) (States or foreign country) -
ndit]
10. Usual occupation Pre 5 Sman 0(:5:!::;: : nﬂ!' within 3 monthe u /
11. Industry or businesa Bernard Printing Co. PHYSICIAN
. Major ﬁndmgs -
g 12, Name Henrv KOllmey ar £L ot opemtxons Undetline
20 15, Birehat Unknown Germany% the caae to
{City, town, pr connty Suuurfmignmdu_;}"‘i - should b
 { 14. Malden name TLout e Bormanii Of autdpsy..... ch%‘;“{ ot
tistically.
§{ 15. Birthplace....... if:."ﬂ;j&]: mnk;%?n Ygl— --------------- Et% "? 22. 1f death was due to external causes, fill In the following:
16. (&) Info ‘ "t ~HMrs. Pauline hollmeyar () Accident, suicide, or homicide (specify)
: ® Addr 32488 Knaao S5t. {#% Date of occurrence
17. (2) . Bu'r i al (4) Date thereof 8/2/44 () Where did injury occur? {City or town) {Counly) {State)
{Burial, cremation, or removal) (Menth) (Dzy} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecily Lype of place)
......... {¢) Means of 1n)ury,.........Q.....___....

.D.or olhet)a”)
A 4

While at y

23. Signat

Addressﬁ?o-‘? i

Date mlmedA
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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 : o

working under my personal supervision.

L - ; ,
Signed A £ A le¥-gi A e S Ao E B O ?
Licensed Embalmer No......... a0 //a ....................... :
L

[ 4 N
P. 0. Address oSd{]" | . St CTytatly ¢IL7.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to com’ply with|§.
the above constitutes grounds for revocation of license.) Ll

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



