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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE. BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Remslraln l-DiEctP MAR 33@48 “Primary Remstra.tion District NOwwrscesrssrsassocsons

Stete Fie No..._ ’?55‘?_
i85

Regisirar's No.

2

i, PLACE OF DEATH:

(a) County
{}) City or town

-

ot . Louls

(lfouuu]a city or town limits, writs "RURAL" ond name of township)
{c) Name of hospital or institution:

Chriastian Hospital

(I Dot in bospital or institotion, write street number or location)
(d) Length of stay:

In hospital or institution

2.”
(a)
()

@

e Migssouri

USUAL RESIDENCE OF DECEASED:

46

(b} County. /
City or town St . ILOuis 2 //
(If outside city or mwn Limite, write HURA.L )
Street No. 5354-a Wel Ave . 9

(l!rm—n], give location}

{Specily whether (¢} Citlzen of forelgh country?. (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.
340 PRINT Helen D. Holzkamp Februar 21 1948
20, DATE OF DEATH; Month Yd;\y } ]
3. (¥ Ii veteran, 1. (&) Social Security 3 30 -
. None No. .NQ n& year. hour. minute. Y M.
mm 7| 21, 1 hereby certify that I attended the deceased from..
4 5. Color or 6. (a) Single, widowed, married. £
. s Female/| | dvered MaTTied|y
6. (&) Name pf husband qr wi eemeeeee B2 () Age of hu d or wife if ,
rank #. Holzkam v 18 vears Duration
7. Birth date of deceased......S) anuary 12, 189¢
(Month) {Day) (Year) PV o P o
8. AGE: Yeara Montha Days If tess than one dzy
47 1 9 hr. min
o pirotce.. ViGiOTiE Missourl /4
T : {City, town, or county) i f (State or foreign country) ™ =
10. Usual occupation Hous e ul e —— Othcr condltmn-v within 3 months of duT E ﬁ —_— ;
11. Industry ot business PHYSICIAN
5 12. Name }dalvem Jonea i . Ma,oofroﬁ;fg:lz:m ...... Ul derli
nderline
£) 1. B GTEEDVilleE Illinois/ ths S o
. (Cis i y) . (State or forcign country) of wh & ldeab
5 | 14, Matden narme TBUIBE Weber autopsy u’“:o’g"ﬁ e
. |tistically.
§ 15. Birthplace ity Town on vopty Suii‘::f:zmugz 22, If death was due to external causes, fill in the following:
6. (o) Informsnt... . H288s arie Jones . || (o) Accident, suicide, or homicide (epecity)
(%) Address 5354 a Wel 18 Ave. 3 {¥) Date of octurrence
. @ _Burial ®) Date thereot_£.8D_ 25, 194“:5(‘) Where did injury oecur? ity o towm ™ (Conny)
(Burisl, cremation, or remaval) Pm"""” (Day) (Your), ri:rf) Did in;ury gocur In or about home, on farm, in industrial place, in pubhc place?
() Places burial or cremation WK €W00C4 Park Cemete S
18. (o) Signature of funeral dir y }‘M“‘“‘Q e e Whﬂ‘e-nt ‘;nrk':‘._______________:___:__ fff.l.’ I(,T i&:ah; of ln,u:ry B e eammremnen
(5 Address 1167 Ham¥lton Avenue.., /
'} 23. Signature, Jfoﬁ_ﬁz K‘I‘C{M..D(M DY oror.her) I
19 () = =F q45) /9- A Ay B
(Date received Jocal r ') £ {Registrar’s signature)’ . Address. 5’? 0/ A . Date sxgn § -
v I

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY' LICENSED EMBALMER : 1

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EN
the above constitutes grounds for revocation of license.)

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

.

BALMER in his OWN HANDWRITING: (Failure to comply with

o



