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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

FILED JUN 29--1951 -

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 ‘
PRIMARY REG. DIST. nol_QO,a,. Registrar's No........

24262
State File No.oeovrerpriiens

5633

REG. DIST. NO. et e ses e
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers deciased lived. 1f lustitation: residence befors
a. COUNTY a. STATE b. COUNTY adwisalon).
Mo.
b. CITY (I outeide corpurate Umlta, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outelds corporate Hemits, write RURAL and give townahis)
OR townabip) | STAY (in this placel ?
TOWN  3t, Louls Jo St, Louis 2.4/
d. FULL NAME OF (If aot in hoapital or lostitgtion. cive streat address or locstlon) f STREET (I rural, give location} -
HOSPITAL ADDRESS
INSTITUTION Tutheran Hospital 3838 French Ct.
3 NAME OF a. (Flrst) b, (Mlddle) c. (L) 4 DATE (Month} (Day) (Yean)
{Type or Print) ANNA M. ‘HOLTZ DEATH  June 20 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9, AGE (o years| = tvem 1 TR | & TNDER b AR
WIDOWED, DIVORCED (Specify? laat Y | Monthe ’ Days | Houra | Min
Female | White 8 Jan. 20,1897 54 |
10a. USUAL OCCUPATION (Give kind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omdnrht mont of working II‘I(:. ”.k:nu nnl::l) : DUSTRY (tate or Loreien eountzy) U llcgb'ﬂ_ﬁ@?l: WHAT
l—Housework St. Louls, Mo.
Illaa._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Louls Leppert iMargaret Dokt Peter FF, Holtz
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws. Bo, orunknown) | (If yes, give war or dates of service) NO.
Peter F, Holtz 3838 French Ct.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ly&vﬁgm
3 1, DISEASE OR CONDITION
- Fnter only onecatsoper | Lo pe Y LEABING TO DEATH® (5) ?uﬂm oy 2 Kpano

line for (a), (b}, and {c)

“This does not mean | MNVECEDENT CAUSES

1§;ZQ¢5:¢2, %%Zuunﬁéknaa

Morbid conditions, {f any, Mng DUE TO (b)
riee {0 the above cause (o) stati
the underlying cauae last.

the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-

cate, infurg, or compl DUE TO (o)

]
/oa&?wu

il. OTHER SIGNIFICANT CONDITIONS
Chnditions centributing to the death but not
cousing death

tion which caused death,

%%mﬁ?;mm

/¢;Ma.

TR P fge

i?AR?ATU?E‘z E

related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY1-~
TION 3 B/
— —~ ves [3 w0 [
21a. ACCIDENT | {Bpecity) 21b. PLACE OF INJURY te.s.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm, fastory, sirest, offios bldy..wte.)
HOMICIDE . - . .
21d. TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiry m. | WHILEAT—] WOTWHILE A
/ - I3 LY
2, T hereby certify that I attended ths deceased from éﬂ-—i 188 ﬁgua.i 19575 that T last saw the deceased
alwe on IQ.LL and that death Sccurred at ll._m Jrom the causes and on thc date slaled above
NATdd (Degres or thtls) | 23b. ADDRESS sy, . DATE S1
;#2\/ . J’ V4 7 W & 6 2’ /
%1. NBUR IAL CREMA T 24b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o county) (Stata)
Sgemgtion une 23, 195 Missouri Crematory St. Louis, Mo.
25 FUNERAL DIRECTOR'S 35iGMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

(Ticensed Embalmer's Statement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.....

. . o " Stud bal
working under my personal supervision. udent Emba

Signe ..d.w_/. AN P /. YA ”w
Licensed Embalmer Nojﬂ 2://

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 embalmed, fact should be so stated above.

Signed..coisnanns essaerseransns -
Student Embaimer




