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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORN QQS

'Fiu-:n MAR S 1949
BIRTH MO, ¢_9—.4_.L/._.7_.@.£_ REG. DIST. ml[ 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, ()5-’2 4
F .
PRIMARY REG. DIST. m.w_ Registrar's No..ov.... 3.0

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where d d lived, 1f § id 1,.;.,,.

a. COUNTY St Louls n. STATE Missouri b. COUNTY St LOU.].S a/
b. %TY (1 outelds corporate Limits, write RURAL sad ;inu cs'rA'?EﬂfE pEF) c. CITY (If outalde eorporats lmita, write RURAL and give townehip) f [¥]
townahip) o]
town Richmond Heightg “™ TOWN Wellston 4
d. FIEIJéSLPf'IﬁAhl'_EO%F (If pot in hoapital or I tution, give strest address or location) d.AgDr['J‘REEETSS If rura!, give Joeation} v
institorion St .Mary s Hos pital 61228 Rldge :f
3. NAME OF a. (First} b. (Middle) ° c. {Last) 4. DATE (Month) _ (Day) )
DECEASED .
o CuaseD, Infant Holstein oS 215 194
5. SEX \ 6. COLOR OR RACE | 7. M%F‘!JR\‘.EB NEVER MAR(E[ED‘ 8. DATE OF BIRTH gl:fml:!::).n b: W;:l ID‘I"I'.I.I P OO u Ay,
. pa: ont ayw Min,
Female' | White ever Married |Feb.15,1949 Tl vad
10:; Uggﬁioccufmen(ramun;awm; 10b. KIND OF BUSINES oa IN- 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEP%OFWHAT
i of wor. [, s¥en
one Richmond HeightsyMo 0 e

line for {8}, (b), and (¢)

*T'his dges not meqn | PNTECEDENT CAUSES

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Edward Holstein Jane Knox None
i5. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yua, unkoowa) | {If yea, cive war or dates of service) NO.
0 None Edward Holstein, £122a Ridee
18. CAUSE OF GEATH . MEDICAL CERTIFICATION . fg?NSEERrVAL g;mrwzr?
Enteelyensemmeper | 1 DISEA, CEANENS B atelectael) | g Bovid

/9,¢4>ﬂ~:;251h:;f:

Morbid conditiona, if any, giving DUE TO (b)
rise to the abooe cause (o) dating
the underlying cause last.

the mode of dying, such
as heart faflure, esthenia,
ete. It means the dla-

ease, infury, or complica- DUE TO (c)

A B

DATEREC‘DBYUI:EAGL

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cauring dealh.
19a. DATE OF OP_FIF\(‘JAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L & -
: e : . 3% YES wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, fuptary, sirest, offios hidg., ste.}
HOMICIDE
219. TIME (Month) {Day) . (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRkK AT WORK
22. 1 hereby certify thal I allended the deceased from - 5_19 V9 o _2-1§ 1.9\‘9 , that I laat saw the deceased
alive on = 19.}.(_2 and that death occurred at m., from the causes and on the date slated above.
23a. SIGNATURE : w or title) | 23b. ADDRESS Z3c. DATE SIGNED
~ —

1. }dLM-g“-/l,, LZr g) “Ito gﬁ&ﬂm ﬁfﬁﬂ, 2-—/16-¥9
24a. BURIAL, CREMA- | 24b. DATE © | 24¢, RAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or Oﬁnt!) (Biale) -
TION, REM! Y l .

nria 2=17-119 Calvary Cemeter Stelouis,Mo.

25. FUNE DIRECTOR" B_SI

-rrell Funeral ﬁ'mrllElE “S‘f‘fouls A




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.me——. T

Student Emdalaer No.

Signed No_Embalm

Student Embalmer Licensed Embalmer No. ‘
yden m

P. O. Address

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

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




