5. No.300
. 10.48

FILED APR 15 1948

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEéTIFICATE OF DEA‘PtOQg Stote File No...... EB LY

-t

BAFROU

\ .

REG. DIST. NO, ¥ oo wvr  PRIMARY REG. "DIST. NO. Regivtrar's No oo ceremsemsnarenes
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deveassd lived. If fastitution; residesce before
a. COUNTY a. STATE Mo b, COUNTY -W..
[~ b, %1';‘( t onmidaseorwnu timits, writse RURAL nnd‘:in & Al?EEf;Tai 0:'.) L= CIJ;{ (If ouwide oorporate limits, write RURAL and give township) /
TOWN t Louis rahiz) Bl TOWN 5t Louis
‘d. FE(')'SLPF'?ANI‘_EO%F {1 ot in hoapital or institation, kive streot address or location) d.ASDT[;?‘{Egs (! raral, gn location) ’
INSTITUTION City Sanitarium City Sanitarium /27
3 NAME OF s, (Firet) b. (Miadle) c. (Last) 4. DATE (Month) (Dey) (Yex)
( Type or Prind) _EDWARD HOLDSWORTH | bEAm_ Apre 4, 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 71 9. AGE (In yeats| ¥ UNDER 1 TEAR | IF ONDER uf was.
male p white wIDg gEa (Bpedty) Feb 8 , 1886 I.ntsij\uh.y) Mnmhl Days Hnnnl Min.
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate o forsign country) 12, CITIZEN OF WHAT
egerTred™ "™ | R.R. Clerk' St Louls, Mo.: couNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Holdsworth ] Ellizabeth Schwenber| Alma Holdsworth
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
e | 1y o daten ol ervies) " | Alma Holdsworth ~5417 Eichelberge

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\&

18. CAUSE OF DEATH MEDICAL CERTIFICATION - '"EE}",.L..SEJ;‘I‘TE'
I. DISEASE OR CONDITION
et e | ‘DIRECTLY LEADING To DEATH",, ___Cancer of the Esophagus L . 08.X
— [75
*This does mot mean | ANTECEDENT CAUSES f ! !9
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) v Y A
|| as beart fatiure, asthenda, | _rise to the abose cause (o) stating . LRI B SO
de. It means the dla- | the underlping couse last. .
ease, infury, or complica- DUE TO (c) i 7wt .J
tion which canred death, | 11. OTHER SIGNIFICANT CONDITIONS y
Cunditions contributing to the dealh but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e S ) 20, ATOPSY?
TION
.1 L . L ves X wo [
2ia. ACCIDENT (Bpedty) 21, PLACE OF INSURY (eg., Esorabout | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surest, offioe bldg..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hor) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~INJURY m | "ok L AT WoRK L '
2. I hereby certify that I attended the deceased from ﬂl_s_l;___ 1948 1o _Apr. 4L 19'.;.9_ that I last saw the decensed
alive on , 1919 4 and that death occurred at m., from the causes and on the dale staled above.
23, SIGNATURE (Degren or title) | 23b. ADDRESS _ 23. DATE SIGNED
: . way? ('(B‘ 5400 Arsenal St, L/5/L9
.zr%. H [ 3 ‘}KLCREMA- 24b, DAT! 24c. NAME Of CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
‘wemationl “4/7/149 _Valhalla Crematory St Louls County, Mo.
DATE REC'D BY Loc,au_ REGISTRAWS SIGHATUR 25. FUNERAL DIRECTOR' $ S|GNATURE ‘RDDRESS
APR 6 ™ ;@2 Vil ma& J|L Zlegenhein & Sons 7027 Gravois

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by ..

................. , Student Embaimer No.

working under my personal supervision.

SRR ©ovverarersesreeeesennsenteenas s@,a_&ng ,7%!%«/

Student EIbl'Ilr
) o - - Licensed Embalmer No.. é?é7 ...................

oo P. 0. Address__ ¢ 2.2 T ALt AlLr

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

I thia body is not embalmed, fact should be so stated above.




