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

-

MMERCE
NSUS

DEPARTMENT
MAR=Y
Registration District No...._..._.. 3 18_

THE STAT'E BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6446
2i51

State File No

Regisirer's No.

1. PLACE OF DEATH:

{(a) County

() City or town._.s..t. LOUig Mo ..

oul.nide city or town hml!.l. write “RURAL" und name of township)

(c) Name of hoap:tal or Institution: I
nfirmary Hospital
- {11 oot in hospital or institution, writs street ucm)
(d) Length of stay: In hospital or institutio ]TZL

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{a) St.ueZMi'BSQuri"“__ (&) County,
ST,Louis,.

(If outaids city or town limits, write “RURAL") ]

@ suee nOQLT. Marguette

{If rural, give location)

A0
/7

{c} City or town........

() Citizen of foreign countty? {Ves or Nojd

If yes, name country.

tull Name Rora_Holdenried

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month __ MATCH 4. T

77 hour 12 minute. 5 5 Rfl

year.

nAre War, No.
- 21, I hereby certify that I attended the deceased from..... ..... / ..........
/ 5. Color o 6. (2) Single, widowed, married, 10 &b, / w7
4. Seer.mal.e- race---Whi-te divorced---Ma-l!-r—i-ed ;{hat I 1ast saw eX alive on 191!7.
6. (b) Name of husband or wife..oocoeoceeeeeee. 6. (€} Age of husband or wile if [| and that death occurred on the date and hour stated above. Drrati
. uration
we.Henry Holdenried:. ... AV oo §EATS lmm«zx‘ai cause of g;th i STET %
7. Birth date of deceased . D@C., 5,5, 1 8TF! Diabetic melitis 194 .
toafly @ Gen |} (2) Myocardial insufficiency time imknown
8. AGE:" Years Months Days_ If less than one day Due to.. . —
) 26 _ (3) Chronid glomercular-nephritis 1946
| hr. i
: &0 o et o || o m..(..l;.)..,ﬁxc.!g.;tt..r.:gpn.ir.;....g..r:t.h,ix:t_i__s =1946
9. Birthplace.....ShoJouis Moo .. - : :
City, town, or county) or foreign country) / l
10. Usual 000}“"“0“--“ - A.I - 'C:Ehe'r ?ﬂm‘y within 3 menths of death) / /
11. Industry nr business P PHYSICIAN
N, L. . Ma]or findings: AL i N -
g 12. Name....Bred Jost . ... .. T f operations.: dae u MPAINNLTN. --ﬁndetll
ne
2 s Bmhplaca..__.__u_.rlknown . / the Suuse to
.. - iy, town, or eéu.nty “ - (B1ats or foreign country) ] 2
a{ 14, "Maiden name.. tf.nkn Vo Of autopsy L. . :ga?:tl{i:s&?
ide RN, ; 22! [tistically.,
§ 15. Birthplace.. -—“—-(all%nt;kwfe?mﬂ Stars of Toeian cocdiey) 22, If death was due to external causes, fill in the following:
16. (a} Infarm:mt.city Infir.m.arv - % |l (@ Accident, suicide, or homicide (speciiy)
n (B Address... 5&003 Araenal ..... St* () Date of occurrence
17, @ Burj_ oLl (b) Date thermf 5/4/41,7 (c) Where did injury occur?, e s v
. or D, un
) m‘““' cremation, or removal) M l tF(,M“M}? 83'%9(%“” {#) Did injury occur in or about home, on }'a.rm. in industrial playoe, in public place?
{¢) Place: buria! or cremation erﬁg?ta rar 5 e i e?y i .
18. (a) Signaturé of f“n"a]i“"ﬁ"' B ith E. Ambruster e \Vlule at ork?._____.. : .._‘S___. tvw D}"I:::s of 1x;jury ___._.:__g_____...
& Address. A234 Manchester ) 2 {,) &I : T
o @ R 3 184 ~_\&W_ 3 s"“‘““" , o (M. D azothenly
(Date received local rezistrar) eistrar's signature) Address... 4 Ay ... Datesigned. = 'Jt‘é
/ (Licensed Embalmer’s Statement on Reverse Side)./ /7



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...............

<oy Registered Apprentice No.._... ,

warking under my personal supervision. %
Signed (ﬁé—“ﬁy%

&1" //;J//‘

Ilicensed Embalmer No.a

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

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



Re'gistmtion District No.._..3._l__s_____ Primary Registration District No_ja._..d_._ﬁ.__ Registrar’'s No. °2 / el /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:.

{a) County
(5) City or town

A

&7, TOULS (@) State ® Couny
(If cutsids city or town limits, write “HURAL" and name of townskip) () City or town
{¢) Name of hoapital or institution: (I outsida cily or town limits, writa “RURAL")

{d} Street No.

{If not in hospital or institution, write street number or tocation) (If rural, give location)

(d) Length of stay: In hospital or institution

{Specify whether {¢} Citizen of foreign country? {Yes or No}

In this commuanity,
years, onths or doys) If yes, name country.

( MEDICAL CERTIFI

3. iu! PRINT k
NAME. _ § 4 ¥/ S

— — X — | 20. DATE OF l;#:l’n ] L~ S
3. (b)_ If veteran, 3. (¢} Social Security /)

Name War, No.

5. Color o[ 6. (a) Single, widowed, martied,
divorced. ...oviioeeeeees

4, Sex $

6. {¢) Name of husband or wife..._.oe ...

race.

Duraiion

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 04
s on aw Canaus STANDARD CERTIFICATE OF DEATH sate Fie o AU A

7. Birth date of deceased....... 9

(Month)

®

AGE: VYears Months

:
3
4
d
1
"
! 9. Birthplace ____Jg
3 N
]
]
)
|
‘
)
!
{
i
J
]
‘
{
:

Due to

QOther conditions.
(Include pregnancy within 3 months of death)

10. Usual ocet

* o
11, Industry or -hysin i PHYSICIAN
e Major findings: I
ﬁ 12, Name. > Of ¢perations \
= N hUnderime
= H the canse to
= \ 13. Birthplace N - which death
. . {City, town, or cornty) . {Stale or foreign country) Of autopsy ahoutd be
E .14, Maiden name . charged sta-
S . . tistically.
15. Birthplace . " T
= - (City, tomn, or conaty) (Stats or forelen conntey) 22, If death was due to external causes, fill in the following:

16. (g) Informant (a8) Accident, suicide, or homicide (specify)

{») Date of occurrence

() Address g .
(¢} Where did injury occur?.
17. {a) o - ; (&) Date thereof = . (City ot town) (Connty) (State)
(Barial, cremation, of removal) (Menth) (Pay} (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public piace?

(¢} Place: burial or cremation

" . {Specily type of pilace}
16. (e) Signature of funeral director While at work?________ () Means of injiry e oo

(¥ Address

Iy
23. Signature (M. D.orothet).......
19. (a) () S/ 7 W *
(Date received local regbstrar) Address...... .. Date signed.._.
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