. 305 HLEU MAY 23 1949 THE DIVISION OF HEALTH OF MISSOURI
s -
STANDARD CERTIFICATE OF DEATH e it ~17922 ...........
| BIRTH KO. REG. DIST. uo;?jéj__ PRIMARY REG. DIST. m.iﬁ_;;éxmmmr'sm [ o%..3
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I instltution: residence befors
74 8. COUNTY ot Louis County, e STATE  Mjgsouri, b COUNK, Louis, "&5¢"
b b, COIEY (H outside corpurate limijts, write RURAL and give gzl'Ak{ENGTI: EF R ng {If oytaids sorpotate licits, write RURAL and give township) rd ’}
nahip) (in th 1
‘ré TOWN Kirkwood, Missouri, B Tow Kirkwood, ?’
3 d. Fi‘-I%SLP'#ﬂEo%F (I mot in hospdtal or fastitation, cive strect addross of 1Eration} d'AsDr[?FEEEJS (f rursl, give location) 4
instirutionRea: 696 W, Washington, 7 #696 W, Washington. e
BgE%FEES%PE 8. (First} b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean)
{ Type or Print) m TAMN! - DEATH Am‘ﬂ 25 2 1949.
5. SEX 6. COLOR QR RACE | 7. PN}iAD%R!,ED. E%EEC%BRRIED, 8. DATE OF BIRTH 9. LJ-\.GE (II;:’;)IH al(;' m:? P YEAR | O woER 4 KE.
(Bpacify} ' L] on D H Min.
Female./ | White. wisloteds - “™2A/0ctober 3, 1875.0 3 ) o
10a. USUAL OC(,:UPATION (Givekindof work | 18b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {8ttt or forelzn country) 12. CITIZENOF WHAT
dona during most of working 1fs, aven if retired) DUSTRY

pis, Missourd o | BEX.
14. NamE OF HUS.BAND OR WIFE

____ OWner — T
13a2. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

a
w
Q
:
£
=
3
T
=
-
<
“ August Hohlstein Mary Helme P
k2 i (5. WAS DECEASED EVER IN U.5._ARMED FORCES? | 16, SOCIAL SECURITY ['#7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yen, orunknown) | (If yes, give war or dates of aervice) NO. . ’
= 0 None La E -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b4 || Enteronlyonecsuseper | . DISEASE OR CONDITION _ v H
Z  |[ line for (), (o), sad (5} | DIRECTLY LEADING TO DEATH(g) ! 4.A L-QI ral AA_
s o This does ot mean | ANTECEDENT CAUSES
- the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
\'j 3 | cxbeartfaiture, asthenia, | rise to the abose cause (a) stating B e - o 1) g -
) dte. It meons the dis- the underiying causr lost. Q_Ql
’ case, injury, or complica- - .DUE TO {¢&) - \MI-J"‘\-""“"‘-— W
g tion which caueed death, | [1. OTHER SIGNIFICANT CONDITIONS et
= Ounditions contributing to the death but nof .
a related fo the discase or. condition causing desth. %m L Mmu"-‘"‘" ‘;7
ts [ 2. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION M
= .. . . YES D NO
v || 2t ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.a.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) . .,
h SUICIDE home, {arm, fugtory. street, office bldyg., ete) tT ' ot : ’ -
% HOMICIDE
g 2td. TIME (Moot} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE,
J‘ INJURY . = | " work n WORK
E 2 I hereby cerlify that I atlended the deceased from 19.& lo 4&%_ , that I last saw the deceased
; alive on _LM_ 19_1 and thal death occurred al ﬁ_.ﬂ.d. m., from the cduzes cnd ¢ date stated above.
ﬁ Z32. SIGNATURE 7, / (Degree of, tltle) 23b. ADDRESS ATE SIGNED
2 ¥3 W -Nffens ! fentiend H"fg
E 24b. DATE 4 24c. NAME OF CEMETEHY OR CREMATORJ 7§ 24d. LOCATION (Oity. town, or county) - (State}
25, FUXNERAL DIRECTOR'S SIGNATURE RESS )
C. R. Lupton & Sons, 7233 Delmar Blvid.,




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—_..

Student Embalmer No.

working under my personal supervision.

Student ..... Slsned—(W.

Student Etmbalmer
Licensed Embatmer No, 74152 y /4

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifthis-bodzilnot embalmed, fact should be so stated above.

L




