THE DIVISION OF HEALTH OF MISSOURI P 47 5 0

Wo. 300
o a8 ’ FILED JJL 26 1351  STANDARD CERTIFICATE OF DEATH . 5,,,,, O LA
i " BIRTH NO. REG. DIST. NO. 31a|umv REG. DIST. NO. egisirar's No..............g:..).:.‘..)..ﬁ
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decctsed lived. If institution: rmsidecoce befors
a. COUNTY . - a. STATE N . b. COUNTY adiniwion).
Misgouri Lawre. nce‘p
0 b, CITY (1f oqteide corpurate limita, writs RURAL snd give ::sr ALYE:i‘fl!; DEF) c. ng {If outadde carporate licdts, writse BURAL asd give township) -
. - mnghip) 1)
a TowN St, Louis, Missouri ToWN  Freistatt 255 /)
@ d. FULL NAME OF (If not in hospital or Institution, give strent add or location) d. STREET (I rumml, give location)
o HOSPITAL ADDRESS /
o INSTITOTION Barnes Hos pital Rural Route
g 3 NAME OF o (First) b. (Middie) 2. (Last) $DATE  (Moait) (Da) (Yew
= (T¥pe or Print) Carl Hnlla pEATH Julw 2, 1951
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 717G AGE (la yeary| = oen | YEAR | & em = o,
5 Wi g = WIDOWED, DIVORCED (Bpacity) . last birthdax) Mmh‘ Days | Hours | Mis.
Male hite YMarried April 21, 1894} 57
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR’IN- | 11. BIRTHPLACE (Btate or foreien country} d 12, CITIZEN OF WHAT
5 dooe during mowt of working Life, sven if retired) DUSTRY COUNTRY?
> Farmanr | - Farming Freigtatt, Missouri . V.S, A,
< 138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& William Holle Helen Kopf | Selma FHo
& || WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
> -}20 or unknown) | (I yes, ﬂnnrordamdmlc-)
5 as Wi Unknown Selma Holle-Freistatt, Missonri
blq 18. CAUSE OF DEATH ol R CONDITION MEDICAL CERTIFICATION @hm
Z 'mﬂ;mﬁf; DIRECTLY LEADING TO DEATH' d Nocca \Q"—j""’*—ﬂ
i *This docs not mear; | ANTECEDENT CAUSES .
g ﬂem md;;r dying, such gwge m?ndbzm' u:{ 72) 5 »‘-Mé) M%
o8 heord fallure, asthenia, ¢ abave ca et 4 i M M
= de. It means the dis- the underlying cause last. %7 _
o || certinfurs,or complica- ‘ ARETO B <. KRaigl M AAr—rel MM o
= || tom wohteh consed death, | 11. OTHER SIGNIFICANT CONDITIONSM o Rereice 22 )
Conditions contributing to the death but not
5 s o the dbvuee on comdision srcteing pL YRS Q—‘o&—} a-'t’ /é?é/
ki |i 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIONgy 22 o u ot 4 F O M . AUTOPSX? -
TION
o [|?s Accio ) 21b. PLACEOEANJURY (ep.. morabout | 2lc. (CITY, TOWN, OR JOWNSHIF)  (COUNTY)  (STATR
SUICI bome, street, bidg.. w20} -
Z e B I /'é_f-;l cccat THhecalall Fhe
g i 214 TIME  _ (Med) (Da) (Tesr % | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .,2 ; z\/
T | it ek, 57 L0y e | - | A
E 21 he@/ cerh,]'y that I auended/ he deceased from 1974 , 18 , that I last saio the deceased
7 | ativeon 18____, and that death occurred /225, , from thg,cgua;o;and on the date stated above. 3 J,
i 23a. SIGHATURE or title) | 23b. ADDRESS
=] €~ € B |25 oy 507
: 2 & 4
E RIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, towm, or coun':? ,(Eumf
TION, REMOVAL (Bpecity) .
E |_Removal 7i Citv Proistatt, Missoufi
DATE, fqu BY% {STRAR’'S SIG 25. FUMERAL DIRECTOR S SIGNATURE ADDRESS
JuL o ' ; j g Albert H. Hoppe—=4700 Weshington Blvd

(Licensed Embaloer’s Statetnent on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeemeoimrene

Student Embelasr Mo,

atend TN 2N

Licensed Embalmer NJ 7 5‘?

P, O. Address A =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply witl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

S5tUdBnt coeesvrensaassascrrrsaracabensiares
Studmt Embalmar




