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“WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BurgavU oF THE CENSUS

FILED

Registration District No...

@/571 8 1945 Primary Registration District No. _3 ________ ?_ _____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigte File No.

28464

Registrar's No.....f..}...[..ﬂm......

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

() County i St. Louis @ swmte. Migsouri @ Coumty FTAaNklin ?/
(b) City or town.. l_Q h_an.d_ He,.LS."I!.t& ssretmoreeritmssarssserennssrms - 2
(![nuunde city or tawn limits, write "RURAL" and name of w'n.lhip) () City or town ‘Nas hi ngt on 4
(¢} Name of hospital or msu'f’ut‘Ion . (If outalde city or tawn [imits, write “HURAL"™)
t. Mary~is Hospital 4 @ Street No 9
{1t Dot in hospital or institution, wrils street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution
{Specify whather (¢) Cltizen of foreign country? (Yes or No)
In this community
years, months or duys) If yes, name country.
3. (e} PRINT . MEDICAL CERTIFICATION
FuiL nami__Father Raymond H. Holte. .
20, DATE OF DEATH: Month__ AUZa . day. 12
3. () If veteran, 3. () Social Security 1 945 7', OO A
Nil _N_One yea hour. ] minute ] M.
name war. —— BT R -
Zf,l hyby certify that I attended the d sed fropa
o A S. Color or 6. (a) Single, widow?d. married, - wﬂl_ﬂ’:ﬂ CF -7 ’/ 19..%‘,
ssxMale Al ne Witd  dvored  SINELELY that 11ast caw boara alive on Py 4 o A
6. (5 Name of husband of Wif€.roeesen. 6. (¢} Age of hushand or wife if || and that death oceurred on the date and hour atated above. Duration
alive oo Immediate cause of death
7. Birth date of deceased.......JJARUATY 28 18 58___ Wy Y -fr—o)
(Moutk) {Day) (Year) 3 -l .
8. ACE: Years Months Days If less than one day Due to ¥/ q (Q -
‘ ; b
87 ] 14 | b o min, > b i
ue to P § S
o. Binnpce DOENbETE . Cologne, L (1 S
(City, l.nwn nr connty) {State or forelgn country)
. ’ Other condition
10. Usual occupation P I i est (ln:ludn peegnancy within 3 months of denth) Il l
11. Iadustry or business . ) . PHYSICIAN
Major findings: o
5 12. Name... WIKDOWD Of operations.. - .
& . ! Underline
=\ 13. Birthplace Unknown Unknown 4 - che case £
(City wa, or count.y) (Stats or foreign ouunl.f'y) Of aut ahould b
a { 14. Maiden name Wh{riown nateney g charged ata.
S tistically.
1
EY 1s. Birthplace.. BNKNOWN Unknown I - P—
= : {City, town, or connLy) (State or forcign countsy) 22, If death was due to external causes, fili in the following: -

16, (@ Informant. Falher Erwin
®» adress_____Hashington, Mo.
. @ _Burial () Date thereaiS=14=45

{Barial, cremation, ar removal) {Month) (Day) {Year)

(o) Accident, sulcide, or homicide (apecify)

Date of occurrence

@

/ .

()

Where did injury occur?
[{
(4]

{City ¢r town) County,
Did injury occur in or about home, on fgrm, in industrial pla.u: in pubhc p!:n::?

(¢} Place: burial or mmdoﬂ&ﬁ.ﬁié‘gt On,__Li.E gouri_ A NS
18. (¢) Signature of funeral director...... A ert. . H..  H Qppe.... While at wogk?___ /.. (S ______ L ¢ iy o
(®) Addsess :?as,,hlngton Blvd, 7 = (; ) o
ST C A e S e A . ity
19 @ (lZunii‘-‘-{edh:{:muu) @ (Registrar's si ) " Add3§¥» oy » 11 mgnedé:-:[
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{Licensed Embalmer’s Statement on Reverne S;de)




Y

STATEMENT BY LICENSED EMBALMER

LU ‘

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

P LA

..» Registered Apprentice No . o -

working under my personal supervision.

"= _ =~ Licensed Embalmer No.

e, %4 « P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




