PLAINLY~-USE UNFADING BLACK

DEPARTMENT OF COMMERCE
Bunrgayu oF THE CENSUS

ReﬂtIr-aEtEn ‘IJ)E.I&:I. ]I:T04jgpj

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DENQ-! _
Primary Registration District No... j Dé’f N

-S:m File No.- p‘vi 579

Reg:.m'ar * N&p..__. e

1. PLACE OF DEATH:
Saint lLouis
Richmond. Heights

(ll’ouhidl clty or town limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

dbergh  Drive ./_

weite atroet b otlomtinn) T

{a) County
(b) City or town....

() Length of stay: In hoapltal ot institution

{Specily whether

In this community.
years, monthe or days)

2, USUAL RESIDENCE OF DECEASED: ﬂ-gsq;

@ state_. Migsouri . .. ® county.She. Lovis. .
(¢} City or town...... R}ch:mqnd_ Heightﬁ ............................................... f
{1{ outside city or town limits, write "RURAL") .
() Street No........_.199% _Lindbergh Driva
" {If rural, give location} é
{¢} Citizen of foreign country? None

(Yes or No) O

If yes, name country. .

MEDICAL CERTIFICATION

3. PRINT

juil RaMe._Edne Frances Holstein

3. (8 If veteran, \ 3. (<) Social Security 0. DATE OF D{g‘:&‘ Month........£. u’b 5

natne war. NOD@ No..... _I‘IQJJ.E_____ year .= dour.. """""‘"""" /:::2;:
) 21. I hereby certify that I attended the deceased from
/ 8, Coloror 6. (a) Single, widowed, marzied. Ll AP 10 to
o s Female .| neShite. divorced... J’l’_ldgied that T1 aJBw WP ive on T R — G, 5‘ o
6. (5) Name of husband ot Wife....orvrsesres 6. (¢} Age of husband or wife if || and that death eccurred on the date and hour stated above. b ] D v B
- 'a
Waltel_‘__H_QlBtein.m..,,.__...._... . Alive oo yeara || Tmmediate cause of m wratton
7. Birth date of deceased Sept 10~ 1889 / Llrzef —
{Month) {Day} (Year) M
8, AGE: Years Months Days If less than ope day Due to < -
58 9 29 hr. mia. 4 /)ﬁ o~
Due to -
9. Birthplace.... She Louls, . Missanri — e
. (Cll.:f town, or county) (Suum— l’u-!m:l eount.ry} - - — - e
Other condition: ] -

10. Usual occugation..... R@A1ET. in Antiques ... || Ghercon i S e e

11. Industry or business..... ( OWD_BI.‘) ! oy L . PHYSICIAN
E 12. Neme Henry. Drews M e ations. —

. . nderline
: 13. Birthpl St Lou.is " MO /) &;k?%;tg
{ nty) (Stats ar foreign country)
ﬁ{ 14, Malden name.... '—Cﬁg%lf&"“ (} Of autopsy....... 'hould‘aﬁ
tistically.

E 1. Bmhm"—m_fa%%w:%, MQ. (Stats ot loreign country) 22. If death was due to external'causés,'ﬁ.ll ia the follo“ilni:’ so= -

Informant Alm E. Murphey
® Addrewm__ 1995 Lindbergh Drive ..

-
=

-
)

—

(a) Accident, sulcdde, or homicide (specify)

(#) Date of occurrence

17, @ _Burisl () Date memf-ll.ﬂl J 4 )__ (¢) Where did injury oocur? G o T
(Bortal, toe. or W Moutd) {Daz) (Yeor (&) Did injury occur i aboot home, on farm, in industrial place, in public place?
() Place: burial or mmdou._ﬂ.ix.ﬂm._gﬁmﬁfbem‘._ ................ ﬁ
I8, (s) Signature of fuperal director.. 2 aRoLipton & . Sons....._. waent
® Adgeess....... 1233 DelmapyBlyd: - g b1s. s
- b) ¥ 23. Signature
19 (@) e T (Rerepfidaie Pt Address

{Licensed Embalmer’s Statement on Reverse Sldn)
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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

¥
) .» Registered Apprentice No. ...

Slgned @M ...... Eﬁ/ ......................... ,

Licensed Embalmer No.....

’ P. 0. Address. ,ﬂ ‘ﬁc«.«w_&

Note°. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to compl
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




