THE DIVISION OF HEALTH OF MISSOURI 2820

e PIEDFEB 6 1351  STANDARD CERTIFICATE OF DEATH State Fie No s
. 0. _ 5
BIRTH NO. REG. DIST. NO. 25 La PRIMARY REG. DIST. m],__ggg,. Registrar's No 7 N
~ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lved. If loatitutlon: rexddence befors
0 a. COUNTY e . a. STATE MISSOURT b. couu-rv sdanimion).
- b*C!TY (I outride corpurats limits, writs RURAL and ‘:r.“u X §T AI;{E:LGE D&Fﬂ c. ng (11 outeide orporate um:u.mnummun tawnship) .
oMW ST LOUTS i [y ST, LOUTS ™. 275 %
d. F}lil!.-sl- :{PAME %F (If not in houpital or lnstitution, cive streot address or Iocation) . As[;rD (I eural, give loaation) ﬁ -
instituTion. ST, ANTHONY HOSPITAL 3451 MONTANA
3612%%5 5%';-: 8. (First) b. (Middle) . . (Last) R 4 pA'I‘E (Month) (Day) (Year)
( Type or Priat) GEORGE N. HOLDERBACH | . DEATH JAN, 24,1957
5, SEx a ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER "AR(EL?.,, 8, DATE OF BIRTH ~— 9.&55 o rean) v wots .D;m“ ¥ oon o .
7l |_JUNE 16,189/ ! l
!0:0 nl.JEUAL gﬁﬂ"“:ﬁf uc’amu.;m:; 10b, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Btate or forelgn oowntey) d 12. crnzn;?r-'mr
GrTER BUSCH BREWERY ' { ST:LOUIS, MISSOURI TR
llaa.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswn OR IIFE
CHARLES HOLDERBACH CAROLINE BERTZEL NONE
IS. WAS DECEASED EVER IN i, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yea, 80, o7 unknown) I (If yes. glve war or dates of ssrvics} NO. ] .
W W, #T £93=03=3586 ILAURE D A, S LOUIS, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION NSET AND DEATH
- Enter only onecaus per DIRECTLY LEADING TO DEATH"(4) 5—4;41// _’%M .‘M.e. d/ﬁ-‘.pd

line for {a}, {b), and (c)
*This doer not mean ANTECEDENT CAUSES RAAA I D iR - C td ¢ </

-

the mode of dying, such | Morbid conditions, if any, g-ldna DUE TO P . . g
a0 beartfalluse, axthende, | rise Lo the above cause o) stating = o T

de. It means the dla. | the underlying cause laxt. -
eat, infury, or complica- R DUE Toj(c) ,-}1’,“".5-"‘%"“‘"_ ;

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

&ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the di or eondition cousing death. . . . Ly
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e ' ' 2. AUTOPSY?
TION
| . ~ ves (4 wo O
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g.. v oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) : (&I’ATEJ ’
SUICIDE bome. farm, tagtory, strest, ofios bidg., eee.)
HOMICIDE - . . _
21d. Té'l_ﬂE _ (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . Mi-
Sy N n ) | Vi
- — s 0 T v L
22. I hereby certify that I allended the deceased from 18 , o , 18 s that I last saw the deua.sed
( alive on , 18 , and that death occurred at _M__vﬁn_ m., from the causes and on lhe date staled above.
\ : L ortitle), | 23b. ADDRESS ) 51
Z;' N mf ’ ﬁ /5 L- ;M /’? “L
246! DATE 24c. RAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) {Btate)
JAN, 26,7951 | NATION EMETERY - JE CEKS, MO
DATE REC'D BY LOCAL | REG|STRAR'S SIGNA FUNERAL DIRECTOR' B $1GNATURE ADDRESS
JAN 23 T 2,, yZay 2 z 2. HOPREISTER 4. & L COE S Mo

Embsimer’s 5¢ on R Side)




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— oo
working under my personal supervision, Student Embaltmer NO....o.ea Sedeiiicaseananeas
]
Signei...?ié‘. . %ﬁzgf e«é—\

Signedecivieanss e atcrrerrrtitacannn

nised Embalmer No ,Z < 7 f

P. 0. Address. 24 LG T -Frendtina,

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

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




