v. 10.48 renaseresem

> Mo.300 ) F".ED DEC 18 1950 STANDARD CERTIFICATE OF DEAT{bO sw.mn[l’?";()i:
. _Enm"rn NO. _ REG. DIST. NO. :3 lEi PRIMARY REG. DIST. KO. chu!rar:Noinz.‘LB...m.

| . 1. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Wbere deceased lived. If inatitution: residence before
\ a. COUNTY a. STATE M b. COUNTY adinimton).
Os
b. CITY (It outeide corpurate limits, writs RURAL and give c. LENGTH OF [ c. CITY (If outsids scrporate limits, write RURAL and give mm.um ?
R townablp! | STAY. (In this place’ é
a Town 3t, Lowis Léyrs, TowN St, Louis
8 d. FH&SLPFFAT.EO%F (If not in hospital or instivution, give sirest address or loeation) ADDRSS (1f roral, give lotation)
3 institution . 5023 Northland Pl. lo 5023 Northland Pl.
8 i NAME OF ™ o @it b. (Miadle) ¢ (Last) - LDAE  fmw) (Dap (Yo
= (Typeor Pint) GO E H. Holtgrewe oea Nove 29 1950
E 5, SEX 6. COLOR OR RACE | 7. MAR};I"ED. g‘IEVEgCPgaRRIED. 8. BATE OF BIRTH 9. AGE (n yt)u" l: u:.n |D"m-" ¥ ONDEN M Mxy,
Bougify) o H Min,
% male ¥ |white HEFAEE™ “™ | Oct. 17 1873 .| "9 l |
! 10a. USUAL OCCUPATION wor! lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
[~ domdwinlmmo('orﬂn‘u(!?:::hdd > DUSTRY (Btate or forsien souetey) d I&cg{}rl%?FWHAT
® | President Mo, ?ﬂrn ture Co. St. Louls Mo.
< I3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ George Holtgrewe Wilhelmina Tiemeyer lucille Holtgrewe
[ i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yw. 80, or unknown) | (I yes. xive war or dates of service)
= no ucille Holtgrwwe; 5023 Northland Pl
EL 18. CAUSE OF DEATH ¢ DISEASE OR CONDITION MEDICAL CERTIFICATION 'c’,‘ﬁéa‘“’h m
2 | oo o oo, o any vy | DIRECTLY LEADINGTO DEATH*yy __ Carcinoma of the Laypwmx 1y
i +This does not mean | ANTECEDENT CAUSES
3 the mode of dying. auch | Morbid conditions, if eny, giring DUE TO (b) M@iﬂm& 3 monthg
| as beart felture, asthenia, rise to the above cause (a) staling . N
B | e, 1t means the dip- | e underlying cause laxt.
o case, Infury, or compli DUE TO {(¢)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to tbz death bt not
E related to the di or condition causing dealh.
Ez“ 19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
TION
= ] . v (] % E]
) 21a. ACC!DENT (Boediy) 21b. PLACE OF INJURY teg.fnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) e
h SUICID| bomas, farm, {agtory, strest, offios bidg., #za.) : :
7z HOMIGIDE , . .
g 21d. TIME (Mosth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
or . ) P WHILEAT™ NOT WHILE
i "UURY = | woRk AT WORK Y
» . . . . " - *
E 2. I hereby certify that I attended the deceased from 9/ 29 19 31", to 11/ 29 , 192 80that 1 last saw the deceased
= alive on 19_‘5_ éﬂd that death eccurred at2 . m., from the causes and on the dale stated cbove.
E 3. SIGN, RE - T {J (Degreortitle) | Z3b. &DDRES ——— - | Be. DATESIGNED
E ﬁla BgRIA‘;_ CREMA- | 24b. DATE U 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) . '(st.m)
(Bpwcliy) .
§ Ithy aAfL 1 12/2/50 Concordia Cemetery | St. Louils Mo.

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25, FUNERAL Dl'ltECTOI!' 5 SIGNATURE ADDRESS
DEC T B3 gﬁg_’ Drehmann-Harral; 1905 Union Blvd.
{Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeeoee

Student Embalmer NO i weroainnatonnnsnsssnanens.

ﬁmm¢%22§é;;kﬂgam_;4gzim_

= l o
51gn8dacruusiranranans Ceeisiniesaerrerens ‘ : Licensed Embalmer No._s %, b,?}l

Student Embalmer

P. O. Address

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 embalimed, fact should be so stated above.




