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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

|| ©# heart fallure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

*This does not mean
the mode of duing, such

e
F!lEn 0CT 28 1949  STANDARD CERTIFICATE OF DEATH State File N, :@f:’ﬁ?
*
BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST. nlD_D_B_ Registrar's No 8‘) )0
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsased lived. Il lnstitution: reskdance befors
. COUNTY . STATE . . adumlesion).
s . Missouri b- COUNTY UV
b. ClTY (It outaide eorpurah Himits, write RURAL and give g;rkl;(Efflli ﬂ?F c. ng (I outaids eorporate Limis, write RURAL and give townahip) 7
¢ cad|| *
TOWNSt.. Louis, Missouri ToWN St . Louis /.4
d. FULL NAME OF (If act ia hospital or Lo loa, glve ddrom of lecation} .d. STREET €M rural, give locatlon} -
HOSPITAL OR £55
INSTITUTION 5053 Dewey 7 /, ;.D 5053 Dewey 7
3. gel}:hgﬁs '?-:F:': s, (First) b. (Middle) c. (Last) I 1 DSTE (Moath)  (Dey)  (Year)
{ Type or Print) Carl J. Holte pEaH Offt.eber 4,1949
5. SEX (7 6. COLOR OR RACE | 7. #&%Eg IE!"E\"ISECESR(;HES’ ) 8. DATE OF BIRTH » |9 - AGE da yan| ¥ voo Ve | 7 DHDER & ums.
. ont B’
Male White Married [ o |May 3,1875 54 l o ml e
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dana daring most of working lifs, even if retired) DUSTRY COUNTRY?
Laborer Germany
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I;I‘. NAME OF HUSBAND OR Ww|FE
dohn Holte 1Unk Emma Holte
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY_ 17 INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y, oo, or gcnknown) | (I yes, give war or dates of ssrvice) NO
18. CAUSE OF DEATH N ME?‘bCERTIFI TION ~ « r e 'g;gg}':‘;‘giggm
| Enter only cnsoa I. DISEASE OR CONDITION (7 - TH
lins tor (3{'::;_ o ‘(’; DIRECTLY LEADING TO DEATH® ) o Lon

& —2red,

rise to the above cause () soting
ete. It meons the dip. | he underiying cause last.

caze, infury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the disease or condition causing death.

tign which equeed death.

ALl o

19a. DATE OF OPERA-

523 /G -

190. MAJOR FINDIN RATIGN % ;7

“aD gy
= ok

alive on

. and thp.t death occurred af 2

ZIa.—Eﬂ:IDENT / (Bpwelly} 21b. PLACEOF INJURY (ag..incrabous | 21&, (CITY TOWN, OR TOWNSHIP)
1CID boma, tarm, {actory, strest. office hldy., ete.)
HOMICIDE
21d. TIME iMouth} (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? —?/
WHILEAT{—] NOT WHILE ‘é 0
INJURY - WORK AT WORK .
: -
E.Ihncby%ylaumdedt decmcdfrom;*‘/ia’? 19""’7,10 (Do y ,IQﬁ&,!halIlaxtaawtbedeceased
‘ 19

m., from the causes and on the date stated above.

230, ADDR Z3c. DATE SIGNED

Ba. sneufu%

> /@ or title)

() 75 e & Il gl g,

Aa, BURIAL CREMA— 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Sf?)’
N IaT 10-7-49 Mt. Hope Cemetery Lemay 23, Mo. '
DATE RECD BY LOCAL | REGH R'S SIGNA FUNEGAL DIRELTOR' A ADDRESS -
0cT 6 5 M Bouthern Funeral Home
8 - 529 §
_'—""—-E“_T( tcensed Exbalmer’s S 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, of by e

. Student Embalmer No.

’ 7
Signed....... e sieasenssesenstiaesennaneananas Licensed Embatmer N°'“ﬂ£‘gyg -

Student Embalmer . .
P. . Address_é31=.2 ==y I e oo Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my persona! supervision,

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




