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| PLACE OF DEATH 2. USUAL RESIDENCE (Whars detensed lived. If Institotion: residence bafore
a. COUN"'Y‘ a. STATE - b. COUNTY sdunimion).
. Migsonrsi
b. CITY (If outside corpurate mits, writs RURAL and‘:lu » §T ALYEI:IISI'; D&I:’ | ¢ g&( (If outabda' sorporate un:du. nn- RURAL ad cive township) ?_l:,} 47
TOWN S']" Imnia WH St-LD'l]iE . £}
d. FULL NAME OF (1f pot in'boapital or iudmtion Live streot sddros or looetion) d. STREET (If eusal, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION  Epnenta * o Ca '1'2?5 Hospnd £y 6122a Ridge
B.DNEACME OF 8. (E!:[r!l) (Middle) HC. (Last) 4. DS:-.E (Moath) (Day) (Year)
{ Twpe or Print) imothy R, olstein DEATH _Jg 951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| & 1 TEAR | oaoER w0 osma. -
/D WIDOWED, DIVORCED (Bpedity} ) Luat birthday} | Mo d Days Bm’ Mln.
male ghite | neverwvmerried) March 6,1950 - "0l 2%
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12, CITIZEN QF WHAT
hzdummmd-mmmcmliudnd) DUSTRY S+ L a UNTRYT
nfant —— te~ouls Missourt
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J,Holstein | Jane K ] N1 -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥'m. oo, crunknown} | (If yes, xive war or dates of service) NO. ]
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH oy A BETWED

Ine for (s), (b), and (c}
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o8 heart fallure, asthenia,
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DISEASE OR CONDITION
Di RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

DUE TO ()7 é

Morbid conditions, if fmv
rise to the cbove cowse {a)
the underlying cause last.

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Cvnditions contrituting to the death but not

related to the dizease or condition couring death. .-

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . -| 20. AUTOPSY,
. x w L]
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY te.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
X SUICIBE bome, Iarm, {astory, street, offiou bldg.,ete) . . :
HOMICIDE ‘ ]
2ig. TIMEY | (Moat) | (Day) ; (Year) Jcﬂm) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /é/ ’,// 4
. y S "WHILEAT[—] NOT WHILE - . /
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19__..__. that I last saip thc deceased

alive on __»
NATURE + 4. (Degree or titla) | Z3b. DRES ; DATE SIGNED
i Zﬁ;¢44uzdfcé5ﬁ2§¢7xﬁu&«£¢L44¢44{J Q{L&zgaéiﬂ. /4fgo-nﬁﬁ/
u BHEMIAL CREMA 24b, DATE 4 24c.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tovrn, or county) (Btate)
o iaf Lml.S ‘ Calvarvcemetery St.Louis, issourl

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SI1GNATURE
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Morrell ,b4212 St. Louies Ave,
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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 ln:.me;-cr'br::..

Student Embalmer No.

working under my personal supervision.

Student suvavenres B

'b
Canevesenetseatsnrianens Signed.... &&= ...[.AJ...,.(_{SJA. 41?-7‘
student Embnlmer
Licensed Embalmer No 2 A ; 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact” should be so stated above. ' - )
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