5. No. 2 DEPARTMENT OF COMMERCE

—12-45
5-17-39

"1 X47070 *“Registration District No...

FILEDSUT ‘j’i"‘-‘ 1047 _ STANDARD CERTIF
318

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH
00

Primary Registration District No .____._...'____...___.

State File No.

25650

Registrar's No. A | H{";

i.
(6} County. Ot Dowis
(b) City or town St Innis

() Name of hospital or institution:

PLACE OF DEATH:

(If outside city or tawn limits, write “RURAL" and nams of township)

" 7 4114 Walsh yi
(If not in bospital or jostitotion, write strdet oumber ar location)
7 (d) Length of stay: In hospital or institution
~ (Specily whether
. - 0w
In this community i m

yoars, monthbs or dayx)

2, USUAL RESIDENCE OF DECEASED:
F

@ sae._ issouri 4 comy. Ste Charles
{z) City or town St P Cha I‘les 7}
{ outside cily or town limits, write “RURAL"™) :
420 Worth Benton /

(d) t No
K (1r rural, give location)
{0 m reigh country? No

3
{Yes or Ncg/

If yes, pame country.

3. PRINT .
il e Gearge H. Hollander. .. ...
(5} If veteran, 3. (c)} Social Security

3.

name War. I\T IL No. T\T TI,

5. Color or ’ 6. (a) Single, mdowed_mamed
o sec Miale_ g nedbite |  aveedidowed
6. (b) Name of husband or wife—eeeeee . 8. (£} Age of husbang or wife if
Theresa(Linhoff)Hollandemr,. 3¢ 'd wam
7. Birth date of deccased... . JANMAXY 22 _ 1863

year. 1 9 47 hour.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ J WLV _ day 7

7 . 10 minute

Po M

19872,

4hat Ilast saw h FrY) alive on

21. 1 hercby certify that [ attended the decmed from...

S

Tmmediate cause of death (. 4. 2 & .~ 7 T Mye

and that death occurred on the date and hour stated :(bove

(TSN S ¥ , T % 10 ¥7
4 \/;/ £ ua 1943
Duration

-

£.A. ftc/r’/"'.fnn/dl‘*!roc;}mb»/ N
2.5 2 ALRRS Trens f2

I i (Month) (Day) (Year)
8. AGE: Yeara Montha Days 1f less than one day
1% 84 5 15 b, i

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

o.- Birmpiace. W€ ldon Springs, Missouri {J

(City, town, or counly) {State or foreign country)
10. Usual occupation RB tli PEd Famer b
11. Industcy or busiress Far'm ing
8 (12 Neme...Erank.  Hollander
= N
% 13, Birthplace .o . Germany. "
o (City, Lown, ur oonnlyz (State or forcizn com'u'r'y)
b { 14. Maiden namal.ia;:yu--pana.--e 1
EY 15. Birthotace._UNKNQWM . ....... 4

16, (a) Informant MX'S.a_John Crockwell

l.sl -(a) Slgn:m.m: of funeral director.

19. {a)

Due to Y
AL
Due to TA\ 14 -
SIS 3 4
Oth:rmndlhonscxzé”f < Weﬂﬁft’/—/;

(Includa pregnancy within 3 months of death)

(Cu.y tawn, or county) (State or foreign country)

@ Address 4114 Walsh=3 telouis,. Jioe .
@ . burialk ® Date thereare ULY_10= 194
(Burial, cremation, Stmvl])'J-o Seph C eniMunlh) (Dax) (Yoar)

AT ¢ze0 S a/nr . 75 c /I.’/ SV, £ 32 PEYSIAN
Major findings: ‘ R
Of operations..
Underline
. the cause to
- which death
Of autopay should be
', charged gta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of oocurrence
() Where did injury occur?.
(City or lowa) (Coanty} {State)

{4} Did im%m or about home, on farm, in industrizl piace, in public place?

©) Place: burial or c.remauun_.c _t.t_ avi _.1_,e.,.......h
800 N. 2nd=gte.Charyes,

)

%_Z-
(T
IS

& — LI 5.5

(S

" +{Specify type'of place) -

(e) Means of m_.ury.._...__ ............ 7’(
7}




% AUG 21 1944

-~ s

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No L/' a- ?

Signed 9 QM L W
O Llcensed Embalmer No. 6'/ f /4‘

P. 0 Address. —ﬂE)k (OMJ/

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

_ Tf this body is not embalmed; fact should be so stated above.

working under my personal supervision.




