. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOA

L

.. . THE DIVISION OFr FEALIR Ur MisoAMIN . 1;5
FILED FEB 1% 1948 STANDARD CERTIFICATE OF DEATH St6t¢ File Novvmvresmess, .

em-m NO. ' REG. DIST. m.&]_&_ PRIMARY REG. DIST. m_..nm;ﬂm,', Neo .()95
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whike d 4 lved, If lLnsti idonos bedore
a. COUNTY a. STATE Miﬂeouri b, COUNTY ‘f}gthnthllén).

b. CITY (Il outelds corpurate limits, write RURAL and give ¢, LENGTH OF

townahip)

STAY (In this place}

¢. CITY (If outids oorporats licalts, writs RURAL and pive townsbip}

i

. Enter only onecause per

lins for (8), (b), and {c)

*TRis does not mean
the mode of diing, such
an heart follure, asthenia,
de. It meens the dis-
case, injury, or complica-

OR
Town  Saint Louls, Misaouri TOWR Saint Louls ,
d. FHOL%PIIH.&{EO%F (I not Lu hoapital or | cive strect address or | o} d'Asl;TI?FEEErSS {If mral, givw loestlon) o
INSTITUTION 4255 Shreve Avenue f: 4255 Shreve Avenue .
3;5%%%5%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) r(Y&I‘)
{ Type or Print) Albert William Holweck DEATH Jan. 3lst, 1949
5. SEX J 6. COLOR DR RACE | 7. &'ﬁ%ﬁ%ﬁ' gls‘\fggcrésnmau. 8. DATE OF BIRTH o 9 - AGE u» zeun| ¥ veo |Dv:.u pryr——
. . (Bpecily) ) ol ¥s | Hours | Min,
Male F) hite Married 7. . |Aug. 6th, 1896 52 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Bute or fareisn eoutterd 12, CITIZEN OF WHAT
dotm during mget of working 1lfs, even Lf retired} DUSTRY - COUNTRY?
ner Del, Syore Peoria, Illinois USA
138, FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank Holweck | Minnie Moalk 1 Berth W e Rucke
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® s.gl GNATUR% OR NAME DRESS
(Yos. B0, ot unknown) | (I res, xive war of dates of service) NO., Wr
MEDICAL CERTIFICATION - INTERVAL
18. CAUSE OF DEATH ERyAL BETWEE)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b) -

“rise to the abote cause (a) Hating -
tA¢ underlying cavae last,

- DUE TO (c)

tion which carsed death, | 1!. OTHER SIGNIFICANT CONDITIONS | ﬂ -
Conditions contributing to the death but not a j
related to the disease or condition causing death. . i /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b}ﬂl 1 - 20. AUTOPSY?
TION
o ; ves (1 wo (]
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY fe.g..inorsbout | 21c. (cm' TOWN, oa 'rowjﬁs-i (COUNTY) (STATE)
SUICIDE Bome, farm, fastory, strest. offios bldg..et0.) . .
HOMICIDE
21d. TIME (Month) {(Dwy) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

aliveon _____________

2. I hereby certify that I attended the deceased from

lo 19 , that I last saw the deceazed

s 18, and that death occurred até_f m., from the causes tmd on thc date stated above.

@3&2 RE f/é/ s lan, m%rm 30;5500

Zic. DATE SIGNED

.,?-/—:/;

22ar

ONBRERMI A“I’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Siats)
(Bpedty)
emoval CRaTl | 2-3-49 Pooria Peoria, Illingise

REGISTRA ﬁ%UREiz Z‘

25. FUNERAL DIRECTOR'S S8IGNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Bld

(Licensed Embalmer's Statement on Reverse Side}




e e oemeve—— e — et e e—
—_—

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 1

.............. . Student Embalmer No.

Licensed Embaimer No K27 S/

P. 0. Address 57‘ z-«.dh e,

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

working under my personal supervision.

Student ...uvnn- D Signed.........>*
Student Embalmer

If this body is not embalmed, fact should be g0 stated above. o -




