Xo.300 17 e THE DIVISION OF HEALTH OF MISSOURI -
| V{ FILED JUL 27 1851  STANDARD CERTIFICATE OF DEATH o puw, 2 0OGO

! B1RTH NO. i REG. DIST. No. _ 837 #7__ PRIMARY REG. DIST. NO. __ 4"_L.‘- Registrar's Non..(....(u\'?
1. PLACE OF PgATH #ﬂ / g 2. USUAL RESIDEMNCE (Where docessed livad. If imatitation: residence before
a. COUNTY <& a. STATE b. COUNTY, adunission}.
St. Louis - Mo. 3t. Louls
b, CITY (I outsids corpurate limits, writa RURAL afd give g;rAl_\;Eh:GlH EF c. ClTY (f outalde corporate limits, write RURAL sad glve township)
.. townskip! {In this place)
a Town  Pine Lawn 4 Yrs, féﬁmN Pine Lawn 577257' 6825
L NAM or e streot addrees ot lo . "3
g . "-’:‘! Fl!_‘}é.. FlTALEOCI,iF (If oot in hoapital or fnstitution, give strect add ot location) d A%T§§EE5|'8 (I rural, give lowtiow atur al Bridge
Q “HEFTINSTITUTION Mother of Good Couneél Hdme Mother of Good Counsel Home
2 7% DAMESE ™ o EinD b (M e (Last) - ADATE (o) Gw)  (ew .
= (Typeor Prine)  AMBLT A+ E. HCOLDENRIED DEATH..  July 14 1951 ]3
. 5 5, SEX 6. COLOR:OR“ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UMDER [ YEAR | o UNDER u mms. |
: = e/ L IDQWED, DIVORCED (8pacifs) last b!ahdm Montha l Dars | Hours | Min.
‘ g |Femal White Widow 2 April 3, 18871 64 |
~ 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o :
2 :onodu.rin; most of working life, l:su‘;! rith:'d]: b DUSTRY (Buate oc t n’ln:n‘ntﬂ) lzcgll.l‘l;i'lz'sﬁvf?l: WHAT
gj Housework St. Louis, Mol U.S.4,
< 13a. FATHER'S NAME =~ =~~~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Willtam Christman Josephine Schnelder | Late Carl M. Holdenried
| . 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
A {Yes. 0o, or unknown} [ (If yea, Kive war or dates of gervice) 0.

No Unknown Gertrude Blerdeman 5719 Chippews St.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERYAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION M M AN H
Haafor (3, (b and (6 | DIRECTLY LEADING TO DEATH" () L,Kd_q -

"‘-.I_-\m,-_, doer not mean | ANTECEDENT CAUSES . U J ‘
the mmode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5 7 Lo
a1 beart faflure, asthenda, | rise to the above cause (a) stating . ] AT

dc. It means the s ‘the underlying cause lost. -

Ve A

e

G UNFADING BLACKZINE—MAKE

ease, injury, or complica- _ DUE TO (c}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the diseare or condition causing death.
19a. DATE OF DPEEJA'G 19b. MAJOR FINDINGS OF OPERATION s ! AUTOPSY?
w’IgEWd- W ... L. YES D Noﬂ
21a. ACCIDENT 21b, PLACEOF INJURY (e.g--lnorsboat | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) STATEY

(Bpecity), ! - .
SUICIDE beme, fare, factory, strest, office bldg..eta) St ’
FHOMICIDE . < il ARG € !

" 2
| [
‘ g 21d. TIME (Month) (Day) (Ygar) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o W—« .| WHILE AT ROT WHILE

J‘ INJURY o | work AT WORK
| E 2. I hereby certify thgt T attended the deceased from%lﬁkﬁ__ 1 952 fo / 19057 , that T last saw the deceased
; ; alive on L2 s 1955_[, and that deathrbecurred ai2 £ Q0P uses and on the dale sta!ed above.
R ES SIGNAME i (Degzpe o1 titke) | 235, ADDR&S W Zc. DATE SIGNED
By _ : ﬁg 7-/E-57

E o ‘24d. LOCATION (City, town,oreoumy) i (Btate)

&

L3

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TIGN, REMOVAL (Spealty) | - . .
Barigl Judy 17, 1953 \New cus Cem; St, Louls Co, Mo,

RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Kriegshaugor 4228 S.Kingshlghway Bl.
__'—__u———_(fimmed Embaln tement on Reverse Side) R

DATE REC'D BY LOCAL
n REG.
7'— /‘ - J/
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WXy 3 AN
VRS TH3 02 P SGPATEMENT BY LICENSED EMBALMER
A7
I hereby certify that the body whose nate is recorded on the reverse snde of this certificate was embalmed by mc, or by e W

< D >0 FESE N

N . .. i Student Embalmer NOuvecoeansoonsnnsscnnsansn.
working under my persona! supervision, ATyl

:}__,-l ":J-J\i\ - :_.."2:‘_. .._._.J,.'...'... ............
Slgnedeseauas R S TP '.‘....., o~ -\, 2D
Student\Embalmef‘ A \ - \ %&\‘ o “\3_ L;cen;e{%’mbaln{e\r b{f:_, i l"% <

P O Add_rgse " \'

. B TA S
<2 Nebg: The asa(-msr\s sidied ‘BY-\T.I:IE RIGENSED ENDALMER - bis OWNHANDWRITING. (Faihare to comply wit
the above constitutes grounds for revocation of lxcense.)

If tlug body is not embalmed, fact should be.so stated above.




