THE DIVISION OF HEALTH QF MISSOURI 391 Gi

. No.300 . .
" ' FLEDDEC 7 195 ~ STANDARD CERTIFICATE OF DEATH . Svate Fte No
' BIRTH KO. REG. DIST. NO. _3%_8_ PRIMARY REG. OIST. m@& RmmrnrlNo.....:g'.Qﬁgiﬁwi.m
1. PLACE OF DEATH - il I USUAL RESIDENCE (Whars deccased lved. If ingd sdence before
) h . A dan nj.
, 8. COUNTY St Louis 2 STATE  pot aoouri b. COUNTYsy louls dukion)
' b. CITY (I outaide corpurate Limits, write RURAL and give ¢. LENGTH OF C. ClTY (If outalde corporsts Limits, write RURAL aod cive townahip) 3
OR . w. ‘ ~
own St Louis mnabio)| STHE gy 1_own St Louis A 237
2 d. FULL NAME OF (1f not in hosplial or instivution, give strevt sddress or location) i d/sTREEF (1f rural, give location) J)
Q HOSPITAL OR ADDRESS
b iNstituTion 1809 South 11th St 1809 South 1llst St
a 3.6‘2%%55%% a. (F.irst) b. (Middie) ¢. (Last) 4, DATE {Month) (Day) (Year)
= (Type or Print) William qJ Hollenberg oram Nove 20 1951
ﬁ 5. SEX 0 6. COLOR OR RACE ) 7. MARF&'EB: BEVCE)ECESRQI%?!) 8. DATE OF BIRTH " 9. AGE Un v-)nl b'l' u&m 1YEAR | P UNDER u wxs.
4 1.}
# Male White WEOMET o' " | Dec. 80 1879 4 i [ o e e
% 10‘:; USUAL OCCUPATIONHE‘GHekh:‘:of‘;:k 10b. KIND OF BUSINESSD(ai;rHJ‘: 11. BIRTHPLACE (State or forelen sountry) 12_ CITIZEN OF WHAT
)
: 3 H7-1.5.¢-10V 1 5 St Charles Mo 0 NTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hollenberg | Sorhia Hollrah Bertha Hansem tlollenberg
v IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
5 (Yoa.gq, or unknown) | {If yes, xive war or dates of sarvioe} NO 55
! i Mrs Berthe Hollenberg 1809 S. 11th St
tlg 8. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Iggghgw
.ol O
2 'ﬂ‘m’(’:i"&;_":ﬁ’(’; DIRECTLY LEADING TO DEATH® (4 W /W LD My
E *This dpes not mean ANTECEDENT CAUSES ~ ~. s ‘ 2
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} : 3 Y-eor
3 as heart faflure, asthenia, mﬁ:%yﬁzﬂaﬁ?&gy stating - -
[ ete. I méans the diy- : —
oy care, fnfury, or complica- DUE TO (GJ &”LM fdﬂ“\& -b M
=z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS " ’
[ Conditions contributing to the death but 7ol
a related to the direase or condition causing death.
E- 19a. -DATE OF OP_Ig'%Ah-I- -1Sb. MAJOR FINDINGS OF OPERATION  * T L T 20."AUTOPSY?
2ta. ACCIDENT (Bpecify) 21b, PFLACEOF INJURY (s.g-.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE bhome, farm, fnatary, sireat, office blds..ete) a .
Z HOMICIDE
g 214. TIME tMonib) (Dey) (Year) {(Hour) 2te, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? é 3
) WHILEAT{] NOTWHILE o } X/’
J‘ INJURY WORK AT WORK SR
g 22, ] hereby certify that I atiended the deccased from IQ%L_‘t_, 1952, (o Nov 2 2 1957, that I last 2010 the deceased
ﬁ aliveon 22/ 2.8 19 s, and that death ocourrtd at 2isa a.m., from e causes and on ihe date staled above.
'E:.; 23. SIGNATUR - (Degres or titl) | Z3b. ADDRESS 23c. DATE SIGNED
v -
. J«c&Ml’ e M Do Rl /8536 S0/8%r St . Mo | /214
E %BURIAE\LCREMA- 24>, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ottr.wwg,oteopnty) {Btats)
, REMOVAL (Byweity) ) i
§ t] 9 1_St Charles Mo, - . :
DATE REC'D BY L%:AEGL i R'S SIGNA )“ w > 31 GNATD ATDRESS
NOV 2 1 104 777 7 — /ot : z- A0
- ﬁ — (Licensed Embelmer's Statement on lln- Sd-)

‘W




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

Student Embdalmer No.

working under my persona! supervision.

StuUdOnt .c.ocenvaacrsrnsrnancsnessasnna YL Signed. nnnnn 2

Student Embalmer
Licensed Embalmer No...cZz ¥/ /
’ v

P. 0. Address._.;fﬁM%....,i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds for revocation of license,)

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




