THE DIVISION OF HEALTH LUr MU UK 212)

No. 300
o o STANDARD CERTIFICATE OF DEATH State File Mo,
BIRTH NO._ __  mes. oist. wo. __ DL C  primanry re6. DisT. wo. 2 © Y O reirars No. wad J_..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: resldsnce belore
g 0. COUNTY  5¢ Charleas & STATE 18 ggouri © " b.COUNTY gt Charl¥g=""
b, %EY {lf outside corpurate Umits, write RURAL sod give CSI' AI;FNGTH £F c. Clc"l'g (If ogtalde corporats ilmits, writs BURAL aod cive townehip)”
whabip} {in this plaes) .
1omn St Charles N 1. town Rural R¢ 3 . AF26 -
d. FgésLP?'rAﬂ.EO%F (1f ot in hoapital or instisation. give strest addrum or locatlon) d. ASDTI;‘REES (1 vural, give loaation) | M / :
wsritution St Joseph Hoapital Rural # Rt 3
36‘2%725 SOE’E a. {First} ) b. (Middle} c.. (Last) 4. DATE (Month)  (Day) (Year
(Typeor Priny  OttoO Holtgrieve bea June 16 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] If UNDER [ TEAR | ¥ Uwogm u #ms.
F / WIDOWED, DIVORCED {8pecity) i Last birthdey) Manun' Dars | Houn | Mis.
i Nov. 11 1874 75 ;
10a. USUAL OCCUPAT!ON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgo country) 12. CITIZEN OF WHAT
done during most of working lils, wven if retired) DUSTRY & COUNTRY?
____Marahant Store Washinagton Mo UsA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WiFE
John Holtgrieve ] Caroline Kosshaum® | Iana Holtgrieve
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos.no. orunknown) | (If yes, rive war or dates of service) NO. . B
No None Eugene Holteriave Rt 3
: RTIF1 INTERVAL BETWEEN
18. CAUSE OF DEATH. ME'DKEAL CERT (.:ATION — pA AL DETWEE]
. Enter onty onecsuseper | I DISEASE OR CONDITION / o
lime for (a), {b), and (¢) | PYRECTLY LEADING TO DEATH" (y) MACACLotegnd 8 (g;pam

s
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b; i 2 ) I

- i|-as heart failure, asthenta, | rize to the above cause (a) dating S pl - Lgé-m—f“
ete. Itfmcm the diy. | the underlying cause lost. . ) [ ’[ ? ) 8
ease, injury, or compdi - DUE TO (c) ! ?&M’ ©
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS q) ‘ : &

ions contribuding (o the death but not
related to the disease or condition causing death -

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . W/ 0
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY _ . (COUNTY) (STATE)
SUICIDE _| bome, tarm, fastory, streat, offics blde..et0.) d
HONICIDE ) :x
2td. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ' ro
. WHILEAT NOT WHILE .
INJURY WORK AT WORK
2. I hereby iy thal I atiended the deceased from , 18 19_§_.. that I last saw the deceased
- alive on 4 €6 1955, and that death occurred at m./from the causes and on the dale stated above.
2, sm&ﬁn - 8m or titlo) 23% l 2. DATE SIGNED
' é { 5 aoof WK ' Grep  losr9/50
ag ERmI A“I'.ALCREMA- 24b, DATE 242 NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county)’ /  {Btate)
(Bredty)
TEN e June 19 1950{ St John's Cemetery . St Charles lo..

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b‘\:)

DATE REC'D BY LOCAL

ol 7__6_££G_ Rﬁ.rm.s SIGNATURE 23!._(_1___ . rzum. DIRECTOR' S sm AL{M‘ID

(Ticensed Embalmer's Statement on Reverse Side)




6 ON 1000 yiEeH 10MISIQ
0sstor wpr QA3IANIZIIIY

'
.‘
K. 3%',»
3
_’;, STATEMENT BY LICENSED EMBALMER
=2

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

............ Student Eabslmer ¥o.

working under my persona! supervision. —

STUDBNT wccvrrrsorveranarosasasnsasnansansns Signed..........4 J-_% é /%ﬁ_%

Student Embalmer —.-
Licensed Embalmer No ej / (//

P. 0. Address W/M/f?/

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. embalmed, fact should be so0 stated above.




