. No. 3o

. 10.42

\

AN

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED AUG 2 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

. COUN
MY g4, Loulse

REC. DIST. NO. Léz 7 PRiMARY REG. DIST. uo.ga_tp_ﬁjmg,‘,m.-','m' /75‘1/

2. USUAL RESIDENCE [Where o

a. STATE

Missourli

d lived. If inet} i befors

b. COUNTH ¢ | LouiS“‘“C&"

¢. LENGTH OF

b, CITY (If cutsids corpurats limits, writs RURAL and give n!
STAY iin this place)

c. Cg;{ {If outaide corporate limsts, write RURAL and give township)

71..,
£

wmhl
Town  University Cit§™ TOWN _ University City _
d. FULL NAME OF (If not in haspital or institution, cive stroot nddn- or loeation) . d. STREET (If roral, give location) i
HOSPI ADDRESS . 0
INSTITOTION 1044 Sutter Ave. gs 1044 Sutter Ave.,.
3. NAME OF B (First) b. (Middle) c. (Last) s, Dgg_-g (Month)  (Day) (Year)
{ Type or Print), ANNA HOLDERMAN DEATH July 24 9 1 949
5. SEX / 6. COLOR OR RACE | 7. w.\nmm NEVER MARRIED, ~| 8. DATE OF BIRTH 5. AGE o yean] # vca | TR | 7 WO 0
e {Bpacify) on Days | Hours | Min,
Femaled | White Widowed 72 | Jan. 22,1860. | “8%" | |
10a. USUAL OCCUPATION (Give kindof wark | 10b, KIND OF Busmss OR IN. | 1. BIRTHPLACE Btate oF forelgn coustey), 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY COUNTRY?
Retired — 3t. Louis, Mo. U.5.

H13a. FATMER'S NAME 13b. MOTHER" S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

. Enter only onecause per

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

William Hepp . Don't Know Wm. Holderman Dec.
i5. WAS ED EVER IN U.S. 5
e [ ST T | o oy | G e, o
) None Su VEeas,-
18. CAUSE OF DEATH INTERVAL B
I. DISEASE OR CONDITION ON: AN TH

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION;: : z
U L

(

the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-
ease, infury, or licg-

Morbid conditiona, if any, giring DUE TO (b)
riae fo the above couse (a) sloting
the underlying couse laat.

\DUE TO (o) -

S B

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the death but not
related to the disense or condition cauring death.

tion which caused death,

A agy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) . . YES D NO 33

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.c..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . (STATE)
* SUICIDE bome, larm, factory . atcest. office bldg., e30.) t N

HOMICIDE LA
21d. TIME (Mcath) (Day) (Year) (Hous? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[™] NOT WHILE - : . .

INJURY WORK AT WORK .

2. I hereby cert /¢5-5 19 to M , that I last saw the deceased

I attended the deceased from »f , 19
alive on , 18 ,pnd that death occurred ata.-.Q_Q_AuMc# the dauses and

the date stated above.

_ ‘ZBa.. snsnxruee % /)1/(5 4“‘[/‘ Sﬂm%imm

\ 23b. ZDRES /25 Z %l

7/o5iq

24a. BURIAL, CREMA-

"Bortal

24b, DATE

24c. NAME OF CEMETERY
July 27/49.

OR CREMATQRY

& Paul Ce

'| 24d. LOCATION (Oity, town, ot county) '

(Btatef

3t. Louis, Mo,

5t. Peter
'S SIGNATURE

)

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR' S 8| GMATURE

‘KODRESS )
Hodiamont Ave.




¢eoAy doWIIBL VHLTY
susysoH ‘Y "ad

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, of by——.

Student Embeimer No.

working under my personal supervision.

Student .oeseenesss evereereereresanas Signed %4 Y244 (M’\

Student Enbal-cr _ Licensed Embalmer Nﬂ \ 3 é \(1
’ P. 0. Address Vi %«/f/v/) 7/%1

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRI‘I'].NG (Failure to comply with
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be o0 stated above.




