No. 300

. 10.48

AN

FILED APR

20 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14232

State File No._.......s BT
A S
BIRTH NO. REG. DIST. NO. _&g_ PRIMARY REG. DIST. uol_O_D_B_ Regittrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If ingtitation: residence befors
. COUNTY . STATE . . dinkwlant.
. _ 2R Missouri COUNTY lilslon
b. CITY (lf outsids corpurste Umits, write RURAL and .i:u csr AI?ENGTH nl?F c. cg;’ (If outside corporate limits, write RURAL snd give townahip)
.. In this ca)
ToWN  3t. Louis rommie ‘ spw  St. Louis 2,39
d. FULL NAME OF (1f ot in bospdtal or institution. eiva sirest addree or locatlon) LA STREET I raral, givs locaton) 6
HOSPITA ADDRESS
INSTTUTION 5L00 Arsenal
3 gE%héES%E a. (Flrst) b. (Middie) c. {Last) . I 4. Dg;g (Menth)  (Day) (Yean)
( Twpe or Print) Theresa H. Holcombrink DEATH March 31 1651
5. SEX / 6. COLOR OR RACE | 7. mlADROF:‘IIEDD’ gE\YgR MARH]EE!.,, 8. DATE OF BIRTH 9. AGE (n yﬂ)nn l:crtr 1yoar | F oo ooEes,
. B i Days | Hourn'] Min,
Female | | White | yASR5ado" ) Aug. 4, 1886 | “BE™ | |
10a. USUAL OCCUPATmléﬁhkin&loirot: 10b. KIND OF BUSINEﬁD?]FS‘TIR"f 11. BIRTHPLACE (Btate or forelgn oountry) d 12_CITIZEN OF WHAT
's, svan If rotired . . NTRY?
Hosewite Self Middletown, Missouri VSR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Porter

| Mabtha (Unknown)

(Y. 00, N.nnkmwn) {1t
o]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ye, "‘"Naé?l‘él- of sarvica)

16. SOCIAL SECURITY

None

NO.

{ Daniel P, Holcombrink
17. INFORMANT' 5 5| GNATURE OR .NAME ADDRESS
Daniel Holcombrink, 809 N, Grand Bl.

18. CAUSE OF DEATH
. Enter only anecause per
line for {a), (b), and {0

*This does not mean
the mode of dying, such
at heart feflure, asthenia,
ce. It means the dis-
case, infury, or complica-
tion which caused death.

I, DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH* ()

Mortid conditiona, if anp, DUE TO (b)
rise to the above m’u..l{ fa) .ﬂ:%

MEDICAL CERTIFICATION
Arteriogclerotic Heart Disease

INTERVAL BETWEEN

:;% xM{D DEATH

DUE TO {¢c)

Generallized Arteriosclerosis

" Cunditions contriduting

1. OTHER SIGNIFICANT CONDITIONS

to the death but not
related to the disease or ao‘mli!lun cqusing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
mwl] w3

25a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY tsg.. norebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Isatory., strest, office bldy.. ee.) . .

HOMICIDE . N
214, TIME (Month)” \Day) (Yeard {Houw | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCURT ﬁ -

o . . . | WHILEAT NOT WHILE g ﬁ,
INJURY - =" | “wonk -L_J ATwonx & e

27 hereby certify lhat I attended the deceased from dJen, 1

18 ]49 , o March 31 1951 , that I'laat saw the deceased

1951 @ud that death occurred ot _82008 m_, from the causes and on the dote stated above.

o0

{Degroes or titles)

23b. ADDRESS 2. DATE SIGNED

3/31 /51

5,00 Arsensl St.

24a. BU

EN

/}

A L CREMA-

24b, DATE

4/5/51

24, NAMEOFLAJQTERY OR CREMATORY

louisianna, Mo. .

24d. LOCATION (City, town, or county) (Btate)
Lauisianna, Missouril

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG.

k10

DATE {BEC'D BY LOCAL

RAR'S SIG

"'“-"'\é

185+

25. FUNERAL DIRECTOR'S SIGNATURE ‘AbDRESS

|PROVCST UND. CO.,

3710 N, Grand Bl.




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No........ sesrsssissenan .e
working under my personal supervision. udent Embalmer No
SigﬂedﬂanW
Signed.iviecscaaas R . ' C T 2077
Student Embaimer ‘ Licensed Effibalmer N? - 2z ;

P. O. Address

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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




