1ME WVIRUN OUr FEALIA UFr MisaUUN

3. o300 } TN AR 25 1951 STANDARD € JREFICATE OF DEATI:iOOg s.,,.F.m,38346

xv, 10.48
"BIRTH MO. .. . . REG. DISY. NO. ____ ___ PRIMARY REG. DISY. MO. ______—'_ Regirtrar's No...[ 26t S
. /V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetssd lived. If lnstisution: residence befare
p U‘/ a. COUNTY ﬁ 8. STATE Missourl b. COUNTY adieslon),
f N b. %'IF;Y (I outride eorpersts limite, write BEURAL sad ghre g:rALYENGTH OF c. CITY (If outekds corporate limtts, write RURAL aaJ give townehis)
) town St. Louis towneist tadlepleenl , g S St. Louis /57
&" d. FHOLIS_;PPAME ORF (If mot in hespital or lnstivation, give strest addrems or loeatian} d. erRESS ral, tve locationd
wsrotion  City Hospital AD 3200 leerty st. O
3 DNE?.‘.%E s%'i—: s. (Firsty b. (Middle) c.. (Last) ) 3 DSF (Math) (Dsy)  (Yeu)
(Type or Pring) Eugene Holsinger oAy 8/1l /51
5. SEX 6. COLOR OR RACE | 7. #]ARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. hA”GE Un el @ Boo 1 TUR | ¥ OwEn u kxS
Male O White AMRRYLEER s NGy, 23, 1878 l e | oo [ | 20
10a USUAL OCCUPATION (Givskied of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stts or forelan ocuntry) 12, CITIZEN OF WHAT
mpet of w 1ife, wven i retired) DUSTRY COUNTRY?
etired - Unknown ¥ UNTR)
laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown ' Unknown Veronica
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
{Yea, no, or ucknown} | (If yes, xive war or dates of service) NO. .
No - - Veronica Holsinger-3200 Libert St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per | I. DISEASE OR CONDITION .
line for {a), (b), snd () DIRECTLY LEADING TO DEATH (&)

- - ) 2
*This does mot mean | ANTECEDENT CAUSES C:Z ,‘4_.4.4,«_.‘4-7 Mm/

the mode of dyfing, vuch | Mordid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, |~ rize to the abooe couse (a) ammg i v

de. Jt means the dig. | h¢ underlying cause last. ) (2 P ,‘,(_@4 47 dcél* ~ ‘ Lo
case, injury, or complica. DUE TO (c)

tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS ' '

Conditions contribuling to the death but not

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

censed Embmlmer's Statement on Reverm Side)

. related to the disease o7 condition causing death. ) /
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION | - : e . 2. AUTQFSY?
- TION
ves (V] wo [
2ia. ACCIDENT {Boweity) 21b. PLACEOF INJURY (e.c..mcrabous | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
ICIDE - boms, farm, tastory, street, offics bidg..se.) ) : '
HOMICIDE _
200, TINE  (Meath) (Dey) (Teun) _uam) :21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sty L el -y
2. ] hereby certify that I a!tended the deceased from .&_, to , 18 , that I last 's015 the deceased
aliveon __________, 19___, and that death occurred m., from the causes and on the date slated above.
W (Degree or titl) | 23b, ADDRESS / 23c A
: (Qdu/ G ) 300 (L a1 l< ,gZZ
=3 0;48 H gwu.f DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, of county, {sm.) ¥
} )
pemégony /1?/ 1 Missouri Crematory St. Louis, Missouri
'OATE RECD BY LOCAL M | 5. FURERAL NHCW 1 GNATURE ADDWESS .
RUETS g %g O\ - 9 363l Gravois




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, or S

Student Embalimer Noueesssessasssataavonssnnene

Simd@ W

AN

working under my personal supervision.

3ignedeusievinnnronnssceanannns reervsnnasan

Student Embaimer Licensed Embalmer No

P. O. Add‘nsézg_-&sm_'_.«??:!—.a ..... .

. Note: The sbove 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,




