'S7 Mo. 300
-
v, 10.48

WRITE. PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1950

6334

_*This does not mean ANTECEDENT CAUSES

FII-EB MAR 8 State File No......
BIRTH NO. REG. DIST. NO, _ " = PRIMARY REG. DIST. NO. ]00 . Registrar's No. 1&"&‘)
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee d 2 lived. If inastd id before
a. COUNTY Y a. STATE b, COUNTY adiniwion),
. - " Missouri Ste I.ouis
b. CITY (M outeids corpurate timits, write RURAL sod give ¢, LENGTH OF ¢. CITY (If outaldo corporste limits, write RURAL and give townahip)
. townahip}| STAY (in this placel|| .~ 4 CR /7 ﬂ
TOWN St ,louis q7You " Lemay
d. FULL NAME OF (1f not in hospital or justitution, give street addross or looation) Ud. STREET (It rursl, give location)
HOSPITAL QR ADDRESS :
INSTTUTION. 54 ,Anthony's Hospital 318 Degenhardt Ave
3. I:’;JEAC EES%'; a. (First) b. (Middle) ©. (Last) 4. Dé::E (Month) (Ddy) (Year)
(Typecr Privt) Hfnpy M. Holtz ., DEATH 5 _on.1950
5. 5EX D . | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W WOER 1 YEAR | ©F ONDER 2t pms,
WIDOWED, DIVORCED, (8pacify) ' laxt birthday) Hnmh-l Days | Hours | Min.
_Male White _Widower 7 -6=1888 61 |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen seumtry} 12. CITIZEN OF WHAT
done during most of working Life, yven If retired) ‘ ) DUSTRY . [es]1] NTRY?
Butcher Retired Missouri UeSed
‘la.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Edward Holtz lena Ad | BHERGE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR MAME ADDRESS
(Yen. 8o, orunkaowa) | (I yem. sive war or dates of scrvies) NO. < . l .
N 494~05-0015 <l . 8 Degenhardt Ave
18. CAUSE OF DEATH : MEDICAL CERIIFICATlON INTERVAL BETWEEN
 Enter onty onacausoper | |- DISEASE OR CONDITION _ ) . . °N5Hi 1 zbﬂﬂl
lize for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH ()

w2vef

the mode of dying, stuch
as heart faflure, asthenia, ,
elc. It ‘eds the dig-
cese, infury, or complica-

Morbid conditions, if any, gizing DUE TO (b}
riae to the abore cause (a), :t:uina -
the underlying cause last, - -

DUE TO (e}

wme/bﬂ% o=

76&.4-

11. OTHER SIGNIFICANT CONDITIONS ~

192, .DATE OF OPERA-
TION

tion which caused death. r
‘ Conditions contributing to the death but not
related to the dizeare or condition causing death. . )
195, MAJOR FINDINGS OF OPERATION R ' TR e 20. AUTOPSY1

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.r.. Inoraboot | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (ST}
SUICIDE bome, farm, fastory, strest, offios bidg._, se.} ’
HOMICIDE .
2id. TIME {Month) {(Duy) (Y} (Hour) 21e. INJURY OCCURRED 2If,_ HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHILE| .
-INJURY WORK AT WORK

217 hereby cerlify that I attended the.deceased from
gliveon 2.2 1950

L1038t DL, 1580, that I lost saw the deceased

v thal death%ccurred at _5_"Jm Jrom the causes and on the date stated above.

T . L} (Degros o title}
7 N .
G004 M :

Zic. DATE SIGNED

Ua.

BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpacity)
Burjal A | 2- 25-1950
DATE REC'D BY LOCAL

~ [LEG

23b. ADDRESS
¢4 f-7f21€ma-%f/ A-22. 1,
24;. NAME OF CEMETERY OR CREMATORY - | 244, ¥OCATION town, or county) : (sme)

St mmﬁzg_ﬂﬁmea_s
FUNMERAL DIRECTOR'S SIGMATURE

‘ADDRESS

B,‘ g,a&“._ﬁ; sy 6409 Gravois Ave

yﬂ
. (f.:c!ms] Embt!m«Utema( on Reverse Side)




=i

i

&

STATEMENT BY LICENSED EMBALMER 1e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eecoeecemrane

Student Embalmer Mo.

working under my personal supervision.

SEUDENT vovuavnsacssesscsansonnessnsainnsas
Student Embalmer

P. 0. Address : O?fm‘ﬂ/ -

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

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




