xo. 300 FHLED JUL 13 195-.1 THE DIVISION OF HEALTH OF MISSOURI 31888"

l STANDARD CERTIFICATE OF DEATH State Fila Nowr oo 2
h ! BIRTH NO REc. 018T. 0. N3 /7 primary vxc. 0157 w0. £0 2L Registrar's No......23 5. 7/7'
e e e i ————— s i, -
,{} 1. PLACE OF DEATH 77| & USUAL RESIDENCE (Whers deceased lived. If fnstication: resldence before
. 8. COUNTY a. STATE b. COUNTY sdmlasion),
St. Louis Misgourd St, “Louls
’ b, CITY (If cateide corpurate Umits, weite BURAL wnd .h.._,_. .C.. LENGTH OF CITY (1f cuwide corporate limits, write BURAL and give townehip) - - R
OR - . fa OR ﬂ a
. FU NAME OF h Jeal s itnti A 1 them) p . STR X
g d I_")LIE_...N-I_AL A% {If nov in or sire sirest or ‘d ADDIES (If rarsl, ghve koeation) F ]
o INSTITUTION 6333 Heege Ave. : 6333 Heege Ave,
? 3. ':P:IEACME OF a. (First) b. (Middle) c. (Last) i .. DSF (Meoth) (Day)  (Yemr)
F (Twpe or Print) Robert Jy Holdenried pea™ July 5, 1951
E 5. SEX {/ | & COLOR OR RACE | 7. M%%RIE[D’ gﬁsgcrgsaglzn g 8. DATE OF BIRTH S. :.A.?E s yean| v oo | D.r:: ¥ poo = e,
pacity’ . Monthe Hours | Min
§ Male White Widowse 2~ | January 13,1876 E?S , l ]
108. USUAL OCCUPATION (Qive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E done during mot of working u&?:'vukmnﬂ:dt ” l U DUSTRY RTH (fiate or ferien eowstey) d 2 CI'JT'ZEN 'IOF WHAT
Paper Hanger Retired 20 years St. louis, Missouri LA,
LlSa._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Henry J, Holdenried Margaret Michel =~ | Anna M., Holdenried Dec'd,
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' m
(Yes.n0, o1 unknown} | (If yes, £ive war or dates of service) NO. 2‘
. NO None Marie Korman 6333 Heege Ave JAffton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv.:ligm

| Enter anty onecsumper | |- DISEASE OR CONDITION
Itne for (), (b, end (¢ | PIRECTLY LEADING TO DEATH® 5

“This does not mean | ANTECEDENT CAUSES .
the mode of dpting, such | Morbid conditions, if any, g'biag DUE TO (b) M ¥ . =29
_ || a# heart fallure, asthenia, | - rise to the abote cause (a} ating, = P -
de. It meons the dig. | e underlying cause lost. . .
" DUE TO ()

care, injury, or compii
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS -~

Cynditions contributing to the death bui ot
related Lo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP o . Ty . 20, AUTOPSY?
TION W/ | \!/7’))‘( o]l

2la. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (a4, lnorabost | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

WRITE PLAINLY—USING TUNFADING BLACK INKE—MARE A P

HOMICIDE ﬂ'o/ hm.!-m.bm.moﬂuhld.l-.ﬂ-)
21, TIME (Month), (Day) (Yead) oen | 2la. INJURY OCCURRED | 211. HOW DID (NJURY OCCUR? -
R . lg,w WHILEAT [} NOT WHILE \ ~.
WORK AT WORK ) - . ]
2, I hereby ceriify thatT gianded the decessed Jrom mg to M&_ that I last sotw the deceased
alive on 19___, and !hat death occurred at .iigj_ﬁm., Jrom the couses and on the date slated above.
% smaﬂ'ug ” tltln) ' 23c. DATE 5IGN
- 74
BURIAL CREMA 24b. DATE 4 Z4c. NAME OF CEMETERY. on CREMATORY , town, of count (su,h)
7 7/7/51 S3, Peter and- Pakil Csmet y St. Louls, Missouri
- 25. FUNERAL DIRECTOR' S S1GHATURE T ADDRESS

DATE REC'D BY LOCAL
REG.

Gebken-Benz Mortuary 2842 Meramec St.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte, or by..[ne

working under my personal supervision. . Student EMbDAIMEr NO.uuvesessunroecasronnanes
Sgmed /g\f Z ////14

. 7 o

TR et Ebaimer T _ eed Empatmes No._ 42

N ’ " P. O. Address 2842 Meramec St.

Louis 18 Mo . --
¢F

L 17
Note: The zbove MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply wi

the above constitutes grounds for revocation 6f license,)
Ii this body is not embalmed, fact should be so stated above. -




