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ALED MAR

4 1950

THE DIVISION OF HEALTH OF MISSOURI

6330

STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. REG. DIST. MO, __3_1_& PRIMARY REG. DIST, m1003 “Registrar's No 1(3
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased itved. If institution: residomce before
. COUNTY . STATE . » . adini .
a ' a Missouri b. COUNTY imion)
b, CITY (I oatalds corporate limits, write RURAL and give ¢. LENGTH OF c. CITY outelde corporsis limits, write RURAL and give townahip)
N township){ STAY (in thin place) 5
TowN  St. Louks TOWN St ‘Louds
FI-?&%PFIBAME OF (1f ‘not in hoapital or ipstitution. kive street addrees or losatlon) STERBEEI-E (KE runal, give Io-oatioh)
- INSTITUTION. 4560 Gravois Ave: )2 60 Gravois Ave.
3‘35'?:%%5%% a. (First) ) b. (Middle) ¢. (Last) . 4. Dé;g (Mo:{th) (Day) . (Yesn)
{ Type o Print) Louise Holt peatH  Feb. 17,
5, SEX , 6. COLOR OR RACE 7#]1\0%52“}53 gE\\;Eg MBRRIED. 8, DATE OF BIRTH bl 9.:.(‘5E (In .v.)ln bl;‘ UNDER | YEAR | o ONDER i s,
. (Bpegity} ; onths ] Days | Hours } Min.
Female White R Prred " | Nov. 4y 1894 X} |! |
10a, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dope during ﬁ.‘ ﬁgoémlfcgmﬂ retired) DUSTRY : . a COUNTRY?
Oouse . St. bLouis, Mo. _ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Loida. Anna-Reiner | Richard Holt
5. WAS DECEASED E‘:fll;IR IN U.5. ARMED FORCES? | 16. " SOCIAL SECUR% 1. INFOH.MANT 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) |- xive dates ef serviow . '
x rom. whve war or . No' Richard Holt, 4560 Gravo:s Ave.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION gTERVALEETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION /D ) ) = L NSET AND DEATH
Jine for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4 J{mgﬂ(‘ c %ug /7 /24/, 15 < /’fl(/ o Z P
—_— NTEC CARdeas Ve e 2 G T oo
the mode of dying, such | Morbld eonditions, '”’",’ﬁ"’ DUE TO (b) RTICRro SClOZelre /A ~
, , | .rite to the above couss (o i .| e -
) :Tﬂeq;:{:il";:;g:;:g:::. the xnderlying couse Tast. e 47 7 orseAsL -
case, injury, or compli . DUE TO ) . -
tion which caved death. | il. OTHER SIGNIFICANT CONDITIONS —°- [ .. R N . - .
1 . Conditions contributing to the death but not . o, ) '
related to the disease or condition causing death. Arens; » ~ :')?czﬂo/ﬁ/c‘g ;o n/
-19a. DATE OF .OPERA- | 13b. MAJOR FINDINGS OF OPERATION * . -~ .5 .0 700 oy R ‘Tl 20. AUTOPSY?
TION
. T, - - _YES D NO D
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (os..Inorabout |.2lc.-(CITY, TOWN, OR TOWNSHIP) . ' (CDU 2P (STATE)
SUICIDE, bome, farm, fastory.stroet, office bldg.,en0.} K )
HOMICIDE . .
21d. TIME (Moott) Dy} (Y (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - T
o ’ WHILE AT NOT WHILE .
INJURY = | WORK AT WORK

2. [ hereby certify t}uu I atiended the deceased from.

alive on /&

£ S AR 1952 1

5

/7 F:d[ 19502, that I last sats the deceased
, 19 3¢ o and that death occurred at 4 0oa m., from the causes and on the date slated above. ~

GNATURE

(Degree oromla)

AMW*-A_——ﬁ

23b. ADDRESS

5 HF3G G

~’/5 e

23c. DATE SIGNED

‘ /7/:6—[\('4

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ZAa Bumiﬁl_%/u

b. DATE
Feb. 1950 Sunset

24c. NAME OF CEMETERY CR CREMATORY

-24d. LOCATION (Oity, town, or county)
attton, Mo.

.-(State)

PR

DATg REC‘D BY L%

?r %‘5 gNATURC———-

Burial Park
RAL |u:c
Berste
65 Jppewa St.

{Licensed Em’.balmet’l St:umml on Reverae Side)

foronlafl Mort

ADORE SS
ary




—_—

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 persona! supervision.

Student sceananmns e Signed..../s _&7.. %h%
‘ ic

Student Eoalner szed Embatmer Nmz 67,? ........ s
P. Q. Address‘z.gz,z..‘f AT Bt ..

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

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

- . N -




