No. 300
10.48

wa

INE-—MAKE A PERMANENT RECORD

.

WRITE PLAINLY--USING UNFADING BLACK

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH .

) .
REG. DIST. NO. 3 18 PRIMARY REG. DIST. no._],o_% R,g,~,,,a;.-, Ne.

18

81018 File Nonng B i ED

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jacoased lived. If institution: residence befars

a. COUNTY a. STATE MiBBOﬂI‘i b. COUNTY ad;ciseion).
b. CITY (If outiide corpmrato lirits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ousaide corporate limits, write RURAL soJ give township)
townahipt] STAY (in this place) R .
TOWN  Saint Louis N Saint Louis OG- 7

d. FULL NAME OF (1f not in hospital or institution, give sirest nddrom or location}
HOSPITAL OR

(I ryenl, ghve tocatdon)

Z

A

INSTITUTION 4514 Adelalde Avenue — 4514 Adelaide Avenue
3. NAME OF a. (First) b. (Middle) - c. (Last) 4. DATE (wonth) D,
DECEASED 4] (Year)
DECEASED  Matyilda M. Holtkamp  0F May 6th, 155
5. SEX | 6 COLOR GR RACE | 7. MARRIED NEVER MARKIED. j DATE OF BIRTH 9. AGE Unyeam| ¥ unngn YR | ¢ oo = e,
, tﬂped!:) last birthday) |Montha] D B Min,
Femmle /| White Widowe an. 28th, 1878 5712y ,°‘"| -

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSDOR IN‘E

11, BIRTHPLACE (State or foreign cauntry) “1 12. CITIZEN OF WHAT

Unenpidyad ™" Yone Saint Louis, Missouri © A7 FEETY
3a. nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE .
Michael Gradl Eingler te Christ Holtkamp

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 1. INFORMANT' 5 S1GNATURE OR NAME -ADDRESS

16. SOCIAL SECURIH'B(
nkmown

sive war or dates obasswise)

{¥ea 0. crenknown} | (O
ﬁo one

Christ Holtkamp, 4514 Adelaidé Avernue

. Enter only onecauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {a), {b), and (¢}

*This dges mot mean ANTECEDENT CAUSES

“7
4

- ; : c_/é/” ! ' ?mn:}a\r?

Morbid condilions, if any, giring DUE TO (b)
rise to the abore couse (n) stating
‘the underlying conse lazt. - - P

DUE TO (c)

the mode of dtfing, such
a¢ heart fallure, asthenia,
eie. Jt means the dis-.
ease, injury, or complicg-

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
reluted fo the disease or condition causing death.

tion which caused death.

MMM «

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
- . e . YES D KO E

21a. ACCIDENT " (Bpecity) "2ib. PLACE OF INJURY (e.x.fnorabogt | 2Tc, (CITY. TOWN, OR TOWNSHIP) (courm') ATE)

SUICIDE bhome, farm. factory, sureet, office bidy..e10.) . .

HOMICIDE
214, TIME (Moath) (Day) {(Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY S = | work AT WORK . .

1.9%’ io Lﬂ ST 1957° that 1 last saw the deceased

2. I hereby certify that 1. attended the deceased from &1
alive on .&_-{_ 19.57,, and that death occufed at

lﬂ_’.ﬁm , from the {ouses and on the date stated above.

2. SIGNATYRE ¥

0D D,

9 ﬁ {Degrea or title)

23b, ADDRESS 23:: DATESIGNED

Y703 ferTrtlle. L Tpne,

. DATE 24c. MAME OF CEME]'ERY OR CREMATORY ‘Zl;ld ., LOCATION (Cily_’.'\tgwn. or et_mnl_.y) . (State)
5/9/50 Calvary Cemetery Migsouri
DA ‘D BY 1%%%]_ REGISTRAR'S SIGNATU _ FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
. calvin F. Peutz, 4828 Hatural Bridge Blw

{Licensed Embafmer’s Sntz:nsm on Reverse 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 ool

________ . T Student Embaleer No.

P

AN M

icensed Embalmer No '7‘275-

StUdent cocersncsrennnas Wesessescananas vass Signed........ L.
Student Embaimer

P. O. Address_.;mfﬁ....&s_‘ea‘/r}fh.b .........

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 lLicense.)

If this body is not embalmed, fact should be 5o stated abave.




