No . 300
10. 48

L

50

W\RQITE“PLAI’NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 Bnlmy REG. DIST. MO. nga Regintrar's No......... 6:24.2-...

FILED AUG 7 1951

BIRTH NO.

22756

State File No....

REG. DIST. MO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (When o d lived. 1 § id befors
a. COUNTY a. STATE Mo b. COUNTY adinbmton).
b. CITY (I outalde eorporate lmite, write RURAL nad ¢. LENGTH OF ¢. CITY (1t ou\dd eom te Limite, write RURAL and give wmum

TOWN Louis “"'u" SHY By / qﬂu E‘Ou ie > ?
d. FULL NAME OF (1f aot ta boapital or nstiration. give strest address oz Iocatlon) || © d/'STREET
HOSfTALOR "Alexian Brose. Hospital ADDRESS 5"”08"%1511 Z/
3._NAME OF 2. (First) b, (Middie) < (Las _ COAE (M)
DECEASED j
(Typeor Py William L Holzhausen | ™ July 26 1951

5, SEX 6. COLOR OR RACE | 7. ';J‘IADROF'!ILE?) P[‘JIEVERCESR(RIED 8. DATE COF BIRTH ~rs, AGE (In vl)uI L X ] rD‘l: o LeokR 4 was,

male £/ | white l married 2o |0ct 8, 1904 SREn o] P | B | Mo

i0a. USUALOCCUPATION (Gt ko of work | 10b. KIND OF BUSINESS OR IN

11. BIRTHPLACE (Btate or lorelgn oomntry) 12, CITIZEP\C'?OFWHAT

Erxécutive " ockman LumbBb€¥do St Louis, Mo.&
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Holzhausen Roge Hayden Ann Marie Holzhausen

17 INFORMANT' 5§ SIGNATURE OR NAM

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL URITY
Yo, nﬁoéﬂnkmwn) | {If yeu. give war or datss of sarvioe)

ADDRESS

9P [Ann Marie Holzhausen 5108 Walsh

. Enter only onecattss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not megn | ANTECEDENT CAUSES

the mods of dying, such

ICAL RTIFIGATI
, DIS!
DIRECTLY LEADING TOQ DEATH® ()

Morbld conditions, i A DUE TO (b)
ril:rto mﬂm: camfe 7‘25 ﬂ 4

heart 3
as heart faflure, asthenia the undestging cause fast.

ee. It means the dis-

ease, Injurg, or complico- DUE TO (c)

Mq— _ Blab

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN -
, ves EI w0
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (e.g.. In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
. SUICIDE homs, farm. fastory, surest, offios bidg..ena) -t A

ROMICIDE T : ———
21d. TIME {Moath) (Day) (Year) (Hour) ‘2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? Iy

o — WHILE AT umvmu

INJURY m. WORK

2. I hereby

1Jy hat I atiended the deceased from Mir
alive MM,_ and that death occurred at

1 Vy 2 L 19_-.1_/ that I last zaw the deceased
m. jrom the causes und on the date stated above.

23a. SlgATURE : éf g( g ;D%

@DR% é : ’@L Bc. DATE SIGNED

727~

IAL, CREMA- | 24b. DATE 24c. NAMEJOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Biate)
%iﬁg"ﬁi‘a””’ 7/30/51 Calvary Cemetery 8t Louis, Mo.
DATE REC'D BY LOCAL | REGIJTRAR'S SIG; 25, FUNERAL DIRECTOR'S SIGNATURE iboﬁ:u
JUL # o 'I'E,EE', L@a J|L Zlegenheln & Bons 7027 Gravols
Li on Reverse Side)

d Embal s 5




e e b e eep— e

.
. . STATEMENT BY LICENSED EMBALMER
.zé;' -
“§ “T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ...,
. L. P ' Student EMbalmer MOuueesesesovesceornnnonnsas,
working under my personal supervision. '
Signed.
S51gned.secricrccnnnvensannans ssesunasaasna

Studcnt Embalmer

P. Q. AddressZQ; 7

Nou. 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.

be




