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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 17 1950

'BIRTH NO.

216c )1

State File Nn

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whare decesssd lived, If institation: residance bdm-
/ a. COUNTY a. STATE Miaaour i b. COUNTY adioimioal.
b. C(l)‘lr;‘f (I outside corpurste Umits, write RURAL and give g"rALYENSE: OF Cl X cutelde corporate limite, write RURAL and give township)
3 wl ] . -
a Towy 9L. Louis v la 1his place Toen St. Louis o5
- d. FULL NAME OF (If oot in hoapltal or insthmtion. give strect -.u_ of loemtien) d. STREET (It roral, give kotation)
HOSPITAL OR ADDRESS g
8 INSTITUTION 707 Badénm Ave. 707 Baden Ave., a
ﬁ I"3. NAME OF B. (Ffrst) b. (Middle} <. (Lost) 4. DATE (Menth)  (Ds,
DECEASED | w1y Holtgrewe o, Jun 6th, 1958"
B (Troeor Prinvy " ip5i5id1 110 DEATH '
E 5 SEX 6. COLOR OR RACE | 7. #IADRO[“EB ISE'}IgR ESRRIED B, DATE OF BIRTH = 9.1:“GE unn;.n Jx tYEAN | ¥ OMDER 2 men,
(Bpecity) Dare | Bours | Min,
|female { white wadowe Apr 28th 1856 | “"g¥ || |
10a. USUAL OCCUPATICN (Givskind of woek | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt foreign sountxy.
é dona during most of warking lfs, evas i ruh:) - DUSTRY i te or 6) lz.ug{;ﬂ‘rz%'\"ror WHAT
™ —__h-e.a.s.e.wlfe home St. OU.in Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 [—Er -d.uﬁ.ck_!ﬁtmni.nﬁ_j___’_nnknmn_ dward H°1 tgrewe
b IS. WAS DECEASED EVER IN U.5. ARMED FODRCES? | 16. SOCIAL SECURITY 1I7. INFORMANT'S SIWATURE R NAME ADDRESS
; W-.n;.::nkno-a) (I yes, give war or dates of service) -— Mlnnie Batta, den AVG. ,
| || 8. cAUSE oF pEATH CAL CERTIF)CATION INTERVAL BETWEEN
M || Eoteronly cnecauseper | 1. DISEASE OR CONDITION é f :/t : ONSET AND DEA
E line for (8}, (b}, and (¢} DIRECTLY LEADING TO DE.ATH‘(,1 _V%'r
s *This does not mean ANTECEDENT CAUSES
¢he mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
j o2 heari foflure, asthenia, | Tise to the abooe e (a)} stating
© e 1t meona the dis- | the underlying couse lost.
o | cose nsurm, r comse DUE TO (e)
z tiom which caused death. | 11. OTHER S[GNIFICANT CONDITIONS
[ Conditions contributing to the death dut not
=} - related to the diveate or condition cauring deaih
s S
""‘E ""193. DATE OF OPERA- | 1M9b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT
TION o
= ves [] w0
| ZIL,ACCIDENT ~ (Bpuﬂ: 215, PLACEOF INJURY (sg.inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
aJ \ Q , streed, offics bidg... sta)
T HOMIR be ‘\\\S

Y
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‘\ll:r JRY' OCCURRED
T wor L]

-zm.*TmE ; Ma—n mw}?\
WORK

21f. HOW DID INJURY OCCUR?

/ké:m)

\s‘“l

-{ vty that I attended t% decegsed from
\ .
alive on

'\

““T”‘fm%w .

£

{Degres or
0

A2 L 19, o

1937, that I ldst saw the deceased

, 18_.3 & and that death occurred at £ ¥ 2 Fh,, the causes and on the date stated above.
23b. ADDRESS Z3c. DATE SIGNED

Q/@M

FA2I) 5 5D
aunm. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (OKF7town, or ty) (Stals)
0N REMOVALM) ¥
hurial &/9/50 | Zion Cemetery . St. ouilsg, Mo. '
DATE 'D BY LOCAL | REGISTRAR'S SIGNAT -—-.._\ 25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
5 e | pei =P > Diedrich F.Home, 8319 Hallsferry
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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

working under my persona! supervision.

310NBdenveresnsnsssnntancacans Teesssasnana

Student Embaimar , Licenzed Embalmer No

P. O Addrusﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’IN Failure to compl
the above conatitutes grounds for revocation of license.)

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




