=

AN

NFADINQ_BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY:-USE U

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

JAN 13 1947 STANDARD CERTIFICATE OF DEATH

FILED I

Registration District No...

______ Primary Registration District No ﬂ ﬂ\Q

State File No.

Regisirar’s No. ‘g 1;368

42511

1. PLACE OF DEATH:

(a) County

" 2. USUAL RESIDENCE OF DECEASED:

{b) County. St Loui&l gé

(a) “State. I'JQ‘

(8) City of tOWD....ccevven S-

(lfoumde city or town limits, write “RURAL" and name of township) (C) City or town...

(¢) Matne of hosplt:ll ar instituti

~Anthony Hospital /)

In this community

(If not in hoepital or institatjon, writa strest number or location)}

(d) Length of stay: In hospital or institution

(lf ontside city or town limita, write © IlUIlAL")

lemay ,ef‘

(Specify whether {e} Citizen of foreign country?

{d) Street No 128 E.Arlee ave, - K /

(If vural, give location)

no

: (Yes or No)

yeara, manths or days)

If yes, name country.

MEDICAL CERTIFICATION

Full Nanme___ Ida Holsteim
FULL NAME, L -
TR 3 RO 20. DATE OF DEATH: Montn__DECEmbEr ... 31
. veteran, (3 cia curity -
no g VEAT oo _19& 6 S . 10 minute3_o Al. ...... M.
name war. [}
21. I hereby certify that I attended the decease:

P Jl S Colorory 1o o] 6 () Sindle, MdWi‘hjoﬁn%f .20 0¥ o -&-@3/_ 74
4. Sex em e Tace. divorced...... T that I last saw h.ﬂ/ alive on 3/ - 19..‘{4
6. (b) Name of husband or wife.... .. .. .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

Vim,H, A Holsteim

Duration

- et aliven .. _......years || Immediaty cause of death
7. Birth date of deceased.... OCTODET 24,1877 LD %M [Aay 2
{Month) {Day) (Year) E'
ER 2
8, AGE: Years Months Days If less than one day Due to.. df:l' \ «’)

69 2

7 hr. min

MOTHER’' FATHER

176, “Birthptace.—. Stettin

I Gmm 4 . Dm.ato A -l

{City, town, or county) (Stats or fonlzn cuuntry)
. wife- . Other conditions !
10. Usual occupation House e (Inclade pregnancy within 3 mantha of death)
11, Industry or business % P PHYSIGIAN
.. . ajor findings: . -
12. Name Augllst Kopplin: * Of operations... -
Underline |
13. Birthplace o g,gmw d——- géggs;:g |
S {City, or conmnty) te or foreign country) Of aut should be
"4 Maiden same——— l‘Hrilc::m'ﬂn aEs 7 oy, ST charged sta-
Gemang — tigtically.
15, Bu"““f‘“" Gty tomar g cavatyy i e 22, If death was due to external causes, £l in the followlng:
(¢) Informant Otto Ho:l-ﬂt‘ein (a) Accident, suicide, or homicide (specify}
© (%) Address 128 E .AI’lBe ave, .. {8) Date of occurrence
17. (a) — Burial (5) Date t.;:len:of Ja-!l.B 19‘!-7 () Where did injury oceur? T P S
) (Buarial, cremation, or removal) M'h H C (Menth) (Day) {Year) (&) Did injury oceur in.of about home, on farm, in industrial place, in public place?
(¢} Place: bunal or cremation ope ‘e, )
18. (a) Slgnatu.re af funeral dlrectorc HOffmeister U & L CD b4 3 _(Smmrt(,go i&;‘; of in,ury._ e e nann
- ... {M.D.orother)
19.
(=) (Regnlnr s gignature) . Date signed/.# 2 3//%

{Data reeetv:d Tocal registrar)

{Licensed Embalmer’s Statement on Reverse Side) b




o A A 2 B - - =

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

‘ap

chlstercd Apprcntlce No
working under my personal supervision. o -~ v

Signed.:..(._ Ww...‘..f N e A S (e o™ et Moo
R L Llc::nsed Lmbaimer No ......... — 38/7/;' ........
, -, P.O. Address.2.. A WA é/.»g Sttt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITH\G (leure to comply, WI
the above constitutes grounds for revocation of license.) - o -
. - - ] .
If this body is not embalmed, fact should be so stated above. . - #




