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! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. "01003— Regisirar's No.......

31555

rvreennies sineavrem -...

8249"

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f fnstitution; residence bafors
a. COUNTY a. STATE Mo b. COUNTY admimion).
b. CITY (If cutsida corpurate limits, write RURAL and give §T ALyENGTH OF ¢. CITY (I outeide oorporsts Uimits, write RURAL and give township) /
TOWN .8t Louis. towrebie! T2°%Hye town St Louis X ;* / 7
. FULL NAME OF (If not in hespital or institution, give steeat nddn. or loeatlon) STREET . rusal, U
HOSPIT 2 3
msrn't'}hon 5t John Hospital /ADDRESS ,83(18 _ﬁﬁnn ca
3. NAME OF 8. (First) b. (Mlddle) <. (Last) i 4 DATE (Maz —
DECEASED )
(Typeor Prim)  LEONATA A Holéenried |03513ept"16, Y9éﬁ
S5, SEX 6. COLOR QR RACE § 7. MARRIED NEVER MARRIED, 8., DATE OF BIRTH 9.¢‘GE {In years l: UNDEN | TEAR | ® twDER 2 ey,
ma-le c) White fCEa (Bmd!t) Dec ll 1870 gﬁdl!) ﬂllih, Days Bml Min,
10a. USUAL OCCUPATION (Qlvekindof werk | 10b. KIND OF BUSINES OR IN- | 11 BIRTHPLACE {Btate or forelgn sountry) 12, CITIZEN OF WHAT
L ¥efol it deda by tua o) o BSTRY 1 8¢ Louls County, Mo,0 RY?

13a. FATHER'S NAME 13b. uoml:n S MAIDEN

denry J Holdenried

16. SOCIAL SECURITY

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. 00, or unkoown) | (If yes, xive war or dates of sarvios)

Margaret Michel

14. NAME OF HUSBAND OR W|FE

Ketharine Ho denrled
7. INFORMANT' § S1GNATURE OR NAME — _ADDRESS

Katharine Holdenried 23831a Dunnica

none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceussper | 1. DISEASE OR CONDITION o C 1 A/ (‘ - ONSET AND DEATH
Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()
*This does nol mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbld conditiona, if aﬂy 'ming DUE TO (b)
ad heart faiture, asthenia, | riee to the above couse fa) .
ele. It meang the diy- | (ke underlying cause losl.
eare; injury, or complica- DUE TO (¢)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul nok
related to the diseare or condition cauring dexth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (] wo [
21a. ACCIDENT (Bowcity) 21b, PLACEOF INJURY (s, nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hore, farm, fnctory, street, offios bidy..ato)
HOMICIDE .
21d. TIME {Month) \Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY HH!LEAT NOT WHILE
AT WORK

2. I hereby certify that 1 attended the deceased from _M_
alive on 57/ and that death occurred at O UL

ta_ML.,w“? that I last sow the deceased

, from the causes and on the date stated gbove.

«1&%‘1

23a, SIGNATUR! (Degree or title)
’}Zqu G B o> 1

R0 W Goand B | TEE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

2a, BURIAL CREMA 24b. DATE

o =71 9/13/51

24c. NAME OF CEMETERY OR CREMATORY

388 Peter & Peul Cem.

-24d. LOCATION (City, town, or county)

8t Louls, Mo,

7 (Btate)

DATE REC'D BY LOCAL AR'S SIGNATURE
ZﬁL&éLdﬁ;AtiL &g

SEP 1 g 195%%

ADDRESS

7027 Gravois

25. FUNERAL DIRECTOR'S 31GMATURE

.. Zlegenhein & Sons

( icensed Embalmer's Statement on Reverse Side)




|

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 by,

o s Studant tmbalmer No....... Ckrserissaunaneranns
working under my persona! supervision, ;0
SIQ‘HM@ M
Signediscsneeees esanseacsenraen teassaas ven 3é?é
Student Embalmer . Licensed Embalmer No

P. G Addressj Qa? 7 M‘{aﬁ

Note: 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.

.

- b




