- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! . 21::., 8 _
gt B e 7 STANDARD CERTIFICATE OF DEATH State File No... .
Jo I X3ssT FILED FEB 1%1184 3058 /7 S/

Registration District No...._.._... - Primary Registration District No..... ... T . Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . q
a {a) County. S tll C Lla-r]-es (u) State. Missouri {4} County St! ® Charlesﬂz
7‘ A () City or townz. o St. Charles oo .
,Z o (if ouxide city ar town Limits, write “RURAL" and name of towmhip) (c) C:lty or town S t » Cha I‘le 8 C,f
= {¢) Name of hosmtal or institution: lmm, ) /
a §"North Benton Avenue 5 sueet o, 300 NOTER HER Avorus 7 2
E (H‘ not in bospital or institution; write strest number or locaticn) { reet No. Ut rarel, give location) &
Length of :+ In hospital institutio
é {d) Length of stay: In hospital or institution pecify whetbar || {e) Citizen of foreign country? No (Ves or No}
g In this community
years, monihs or days) I yes, name country.
& MEDICAL CERTIFICATION
Bl 3o punT Theresa Hollander 31
20. DATE OF DEATH; Mornth January day....
< || 5 @) 1f veteran, 3. {9) Sccial Security .. L (4 hour..... 9249 __ I P—t
our... M
ﬁ DAME WA, N IL No. N IL v e T
E 2;.’ I hereby certify that I attended the deceased from... ?M ;
5. Color or 6. (a) Single, widowed, married, i 2, ETR
. Y foe=al
é 4. ‘-?chemal e /‘A race White | d“"-‘med-Marr—ied that I last saw ha=_alive on.aﬂ.mz A 19‘{2 ;
E 6. (b) Name of husband or wife..—..coceoeeoeeeeeee. 6. (¢} Age of husband ot wife if and that death occurred on the ¢ and hour al.atcd 3b°VE Duration
5 George Hol lander alive.__ < 4 _______ yeara || Immediate cause of death. [ 3 T ‘—‘:.f."hi
3 7. Birth date of deceased Mg;y . 15 - )1862 — ) sl A ... -—W . /_4?-97
¢ r
= o hid b W&, ...... Ay S W S TVY. W T B
[ 8. AGE: Years Months Days. If less than one day Due to.
. ~
E 84 7 i 16 hr. mmin. || ¢
- Due to. >
Bl nanhpmuHarveater=SL.Charles_ ooy Mo,
D City, town, or couxnty) e or { country) M
B o‘;ﬂ!ﬁ:ﬂ.ﬂmﬂ meeamamaneamnnen
%' 10. Usual o(x“‘lpa"'on“"'}iojls‘eni‘f'e - = Lot —— C:}E;;g:‘:l"iem; wnl.hm5 monllu ol' denl.h) e [
=] 11. Industry ot busginess OWD home M_n h L ) PHYSICIAN
: jor findings:
J (. vom....ANtoN Linhof? . ““3;0;,;’:*5:",, | oY —
O % rﬂl l ﬁ hUnderhne
— . .Z;, E, 13. ‘Birthplace. . =-—— — - Ge marly ) = = . ] - ;ﬁ:xﬁgltg_
- {City, town, or couaty} * {State or foreign mntzx) Of autopsy... 3 ‘ a’ should be
E 5 14. Maiden name... El i Zabe—tth. S'clm 1d~tr S 4 * : :m il
' ¥.
E § 15. Birthplace prerm—— - —(ﬁm m;;-;: 22, If death was due to external causes, fill in the following:
& 16. (a) Informanf_ ______ G:eor.‘ge— Hollande" . (a) Accident, suicide, ot homicide (specify}
B & aadres. 300 N,Benton~3i.,Charles (®) Date of oo
7. @ burl :L__._..____.. '(3) Date théreof 8D e 1947 () Where didinjury occur? iy or vowy " Gonminy

a Sia
(Burlal, cramation, St JOB e h C elﬂu‘”‘"‘" (Day} (¥oar) (@) Did injury occur in or about home, on farm, in industrial place, in pubiic ptace?
(¢} Place: burial or cremation . C‘

18, (a) SlgnatméféuneralNdueétord St Ch p £ M ol
Nd=- . a.r es Oe .
(5) Address o [T23. &guatum_ ” AN (M. D.orother)...}alb

(] w q? - __a-__' m—a it —s -
19- (@) (ti:n reeuved7loe|1re¢utrt ® ﬁ {Registrar’s signature) Address M__MM M Date de

-+ (3pecily type of place) .
* While at wurk?_._._._! ___________ e (2) Mcan.'! of i uuury S ....A...._..__(_/

({ {Licensed Embalmer’s Stntement on Reverse Side)




_AU619.1943 _ S LT

Y ElUE PO ARG e St o
.quulnN Oll:l 13!1:[%]07 . o ' . .

=

l6 'ON' 13010 !l_?f?’j:»s !0!113!’0 : . i )
[ tq r-;l"'?j\c! i R

qy6) € 1 INE.

v. = - »
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