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

DEPARTMENT OF COMMERCE

wILEI

Registration District X

Bureau o

Primary Registratlon District No... 1 0 O 3

STATE BOARD OF HEALTH OF MISSOURI

‘ngf 221946 STANDARD CERTIFICATE OF DEATH
]

State File:No..... Cp b, &

Registrar's Naﬁ

1, PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(s} County Missourl
(&) City or town St Louls (a) State £ o(b)iCounty y
(lfauulda clty or town lHmits, write “"RURAL’ and neme of towoahip) (¢} City or town...... S e L uls /
() Name of hospita) or instizution: (If outside city or tawn limits, write “RURAL™) -
914a Arkansas Avenue (@ Sereet No 29144 Arkansas Avenue 7
(If not in hospital or institution, write stroet number or locatlon) . {Irrurol, give bocation) i
(d) Length of stay: In hospital or institufion J
{3pecify whether (¢} Citizen of loreign country? (Yes or No)
In this community
yoars, months or days) If yes, name cottntry
MEDICAL CERTIFICATION
Fols) FRINT Henry Holzapfel
— 20. DATE OF DEATH: Month... 991Y day......0
3, (B) If veteran, None 3 () Soﬁzél neu Ly year 194 bous 8 — 25 A, M
name war, No Dz'-
21. I hereby certify that I attended the deceased from.. bAdA A . LY ...
ie 5. Color or ¢ I . (3) Single, wxvtioavsc!w:nn'led Ve lor to M 6 19__¥é
TR ‘/J mce.. vorced'”. J’ that T last saw h.éaat-alive on IR 19.446;
6. (5) Name of busband or wife.. {¢) Age of husbard or wife if |{ and that death occurred on the date {hour[ctated above. Duration
MARY 0ESTREICHER LA e DeceAsed N \orcgiote cause of death
7. Birth date of deceased..... N0 Vember 29 18 58 Lo dein 4 A LQQ"
(Month) {Day) {Year) U e .
LA 0
8. AGE: Years Months Days If less than one day Due tow %WM !W‘m
8 7 7 7 h\'. min. e M
. 111 i j Due to.. -
9. Birthplace Mascoutah 1 nois _ L,
(City, town, or coanty) {State or fureign counisy)
Oth di SRT— A/ <o EE— —
10, Usaaloccusncon... RO § T @4 Elevator Operator Qe contins AGUEL {7\ }’[x
11, Industey or business i880uri Padifie Hoppital . _ PHYSICIAN
8{ 12, Name August Holzapfel B {25 -~ o Usdesline
2 1 Birthpl Jokonown Germany . . : ‘*;;f;‘;*:g
:" - place .. Wl {d ea
wn, unty). {Stats or forels uaniry) should b
B 14. Maiden name %a BI?lunB ’ Fuﬂck o e i Of autopsy chaag:u] ,tae.
£ Unkno Gorma 7 tisteally.
g 15. Birthplace r :uv:'nmn (Suf- o fﬁn P 22, If death wase due to external causes, 611 in the following:
16, (@) Informant Olivia 2z 1mme rmann ’ {a) Accident, sulcide. or homlcide (specify)
() Address 2914a Arkansas Avenue () Date of occurrence
17. {a} /3 vR IR L (b} Date thereof, ...'..4.‘51.....1.....49_,‘{4 {c) Where did injury cceur? (City or town) (County) (State)
{Barial, cremation, or removal) (Moneh) (Day) (Yesr) ]| (5) Did Injury occur in or about home, on farm in [ndustrial place in public place?
(0) Place: burial or &t ot Gon - BrascosTAl. 4.
18. (a) Signature of fune:'.raéggrmr . Ja PObGI‘t L &Js C0e While at work?. . (Spc:il’r‘ l(m- o}:fl;la.:l?of injary... . _!_?.-._.. L
Address______+=2U0_ 3¢ j
19. X ..u.u__esa 8 .]9 gﬁ B .. X 23. 'Signature.. e gt AL LT e w {(M.D.or othcr) M B
@ Dato roceived local registrar) ) Address... /é_{ ? y ¢ Date signed. ) .6/4(6

(Licensed Embalmer's Statoment on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

Caowphdf

JLE)

Licensed Embalmer Na«

P. O. Address....... . 4

e,

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G

the above constitutes grounds for revoeation of license.) .

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

(Failure to comply with



