THE DIVISION OF HEALTH OF MISSOURI -
Ne-200 H’-ED ocT 2 3 1951 STANDARD CERTIFICATE OF DEATH State Fie No.. .‘3.,‘?;2;8?;
) e 77
BIRTH NO. REG. 01331—8-____5/._ PRIMARY REG. DLDQB) Registrar's Now .. $0 o ing fome
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lvsd. If inptitution: reskiencs befors
a. COUNTY ) . STATE b. COUNTY adisslon),
b, CITY (If cutcide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If cutelde oorparate Limita, writa RURAL and give w!ruhlp)
T&T’N st LOHiB', Missourt townahip}| STAY {in thia place) 9 ﬁ'ﬁ" 8t Louls 3 ?
d. FULL NAME OF (If nos in borpital or institation, give street addreu or 1 > || ¢TsTREET taral, give incatlon)
mgn-lTU-th St. Louis City Hospital #1 ADDRESS 1%‘4 ﬁ;rion k)
3. NAME OF n. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED .
‘ (Typeor Prine) FGQ Holdt M OCT. 4 1951
~ 5. SEX /" 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L! DATE OF BIRTH 9. AGE unm ‘: UROER | TEAR | 7 UWOER 4 K3
male L Whita wm@rfﬁgfgc_ﬂ) (Bﬁ:) ug 20 ’/y7/ I cmlul Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINF.SSD%gT gly- 11. BIRTHPLACE (Btate or forelgn m: 12 CITIZEN OF WHAT
done o R B Yoot e St Louis, Mo. ,) gAY
lilaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Woldt | Tillie Lestman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
ry-.m.uﬂnawm | (14 yes, mive war or dates of service) I none | Julius Lestman u331 Delor
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 'mﬁm

| Enter cnly onecauseper | 1. DISEASE OR CONDITION
line for (o), (&), and (c) | DVRECTLY LEADING TO JEATH® q)

oThis docs ot mean | ANTECEDENT CAUSES . .
1he wode of dying, nuch | Morbid conditions, {f any, giing DUE TO (b}
as heard faflure, esthenia, | Tise to the cbove cause (o) eating
de. It means the dis. | ‘A€ underiying couse last.
ease, infuury, or complicn- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Mmmﬁmmmmdmmw
related to the dlaense or condition canring death
19a. DATE OF OP_FIF&; 190, MAJOR FINDINGS OF OPERATION 2. AU?T
NG
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. tncrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE homs, farm, fastory, strest, ofes bldg. sta)
HOMICIDE
21d. TlljlgE {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ) /f .
WHILE AT NOT WHILE| 7 ) -
INJURY = | “woRrk AT WORK i 55 X
¥ L4

- ] - kK3
2. I hereby certify that I atlended the d d from . 10=2=51 19 to _10=/=81 | 1o...__, that I lnat saw the deceased

ahoe on _10=4=51 " 19___, and that death occurred at 53308 m., from the causes and on the date stated above.
(Degres or title) ™|, 230, ADDRESS - Z3c. DATE SIGNED

7~ 00 1515 Lafayette Avenue 10-4-51
Z4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (5iate)
0 8t Marcus Cemetery St Louls, Mo.

25. FUNERAL DIRECTOR'S SIGNA S RDDRESS

J| L Ziegenheln & Sona 7027 Gravoils
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD <
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i ' s STATEMENT BY LICENSED EMBALMER
‘ m
—— A -
I hercbyr ccrt:fy tHat the body wﬁosc name is recorded on the reverse side of this certlﬁcatc was embaimed by me, of by
4 i1, ~iah
.............. peert i “‘ Studmt Eabslmer No.

. . ) N, :
Ay . ‘W‘
Student sueafane : - S1gner1
a mer .
o ' : ) Licensed Embalmer No.. 33 (/M .
- ' P. O. Address WP?M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoczmon of license.)

If this body is not embalmed, fact should be so stated above. o Voo
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