OF HEALTH OF MISSOURI

THE DIVISION i
| I FILED AUG 17 1943  STANDARD CERTIFICATE OF DEATH State File Now ib £ A0 D....

| BIRTH NO. ] rec. oist. wo. \I/ "7 _ priwwy rEG. DisT. m.m RmumnNo..../iéz./_.._..

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Whers decosssd lived. If fusti idonon bafors
dninel
8. COUNTY St. Louis 2. STATE pr4 sgourd o. COUNTY &4, Louief roiewlon).
b. CITY (1 outeide corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporats limits, write RURAL and give townshin)
OR . townahip) | STAY (in vhia place) OR ,
TOWN Clayton O vrse TOWN Flordell Hills
d. FULL NAME OF (I not in hoapital or institution, give strast address or looation) d. STREET (It Tural, give location)
HOSPITAL OR i/ ADDRESS
INSTITUTION a Road
3. NAME OF . (First, b. (Midd? c. (Last)
pEceastp Y (Middle) { 4DATE  (Moutr) (Day) (Yew)
(Twpeor Print)  FIYRAL(FIZAIR) HCHLT OEATH  July 31, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (n years| Ir tnoea 1 1etn |0 WDER 2 1es,
. / WIDOWED, DIVORCED-WLY)‘ ' last birthday) Mom.h., Day» Hounl Min
_Female /.| White | Viidowed Oeta 11, 1867 81
10a. USUAL OCCUPATION (Giekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
dosa ditting most of working life, sven if retired) DUSTRY N RY?
At Home Household - | Fayette County,Illinois N2 ¥Y -
‘lSn. FATHER™ 5 MAME 13h. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Brockschmidt ) Louisa Otto | August Hollt
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yngggueieem | Uyt IIZZL* ™™ | none "] Mr, Arthur Hohlt, 5758 Jennings Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ L { % ) CGNSET AND DEATH
Jine for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH® (g S“ Q&rsﬂ / éﬁaz crv b 94, . o Te % 4yes
“This does mot mean | ANTECEDENT CAUSES g des
the mode of dying, such | Morbld conditions, if eny, ’M DUE TO (b) _,&H_Qi L .
a8 heart fallure, asthenio, | Tide to the above cause (a) stating - 8 7&2 Ay
ate. It meons the dis- the underlying cauae last. =
ease, infury, or complica- i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * * @, 4, pe ritensem ! Henze ,.,r,;,,J >
Conditions contributing to the death but not A 8 /1‘)?5
related 10 the disease or condition cousing death.
19a. DATE OF OP'F&:‘N 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ot C ’ . YES Er.uo L—_l
21a. g&é%:g"r (Bpeelty) ab. P!I;ACEOFINJURY (a8 inorabout 21g, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
+ Btreet, L] v 9T,
HoMicipe Pending Ty " "Homs Flordell Hills St. Louis Mo
214, T.r_',“F'E (Mazth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NjURY  July 30 1949 S3ORRM | WHLEAT[] MoTwHnErs Fell Off porch om concrete 4 \0

2.7 hereby certify !hat I attended the deceased from'hll..ﬁL 1949, to _July 31,19 49 that I last saw the deceased
8 J , and that'dgath occurred al 22250 m., from the causes and on the date stated above.

(Degreo or ti e} 23p. ADDRESS ‘l& DATE su;n
601 S,brentwood,Clavton, M 7*3/
24c, I\AME OF CEMET ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Sf.ne,_f
Auguet 3 1949 Concordla Cemetery St. Louis, Missouri

R'S i %5, FUNERAL DIRECTOR"S SIGMAYURE - ADDRESS A
‘ww‘.& /’/ % [S5 IDERVIEDEN . Eomo Inc.1936 St.Louis AVE

(Ticensed Embal on R 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 me, or by
’-——'——‘"__—_'_—_- —_—

Student Embalmer Mo.

- 7// i W

Signed..... cesEtramasanasnanun Wasstesannaanmaans Licensed Embalmer NO 6//70

Student Embalmer
P. O. Address..(?:fé._éé.éﬁﬁn...@::.; ..........

Notée: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
" the above constitutes grounds for revocation of license.)

If this b'ody is not embalmed, fact should be so stated above.

working under my personal supervision.




