1

WRITE: Pi.AINLY—i-USING UNIiADING B;II.-ACK INE—MAEE A PERMANENT RECORD

.

{ o~

ALEDNOV 24 1951

BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

THE DIVISION 6? HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. %

PRIMARY IIEG.

30162
iG]

State File No.........

D | 51’- Registrar's No,_

Te Geceased lived. If iastituticn: residence before
b, COUNTY adinimton).

Mo,

b. CITY (1f outside corpurate limaits, write RURAL and give c. LENGTH OF

OR townahip)
TOWN  gt, Louis

d. FULL NAME QF (If not in heapital of {nstitation. give strest addrem or location)

STAY (ln this place))

¢. CITY (If cusslde corporate Limits, write RURAL and give townsbin)

;»Jﬁ?’
i

HOSPITAL OR ADDRESS
INSTITUTION 6968 Plainview Ave. 6968 Plainview Ave.
3, ;';'E'?;'EES%% 8. (First) ‘ b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yea)
( Type or Print) GEORGE Je HOLLWEG DEATH Oct. 31 1951
5. SEX 6, COLOR OR RACE | 7. #;\D%r;l’EEg. E,E\‘,’EQC'ESRQ'EE;, , 8. DATE OF BIRTH AR :fs (Ia yan| ¢ ) Dumu " woo ¥ .
v . L] o ours | Min,
Male 0 White Widower Nov. 30,1863 §7 | |
108, USUAL N woe 0b. SINESS OR_IN- . PLACE er )
s, U gg_sgl::mo (Glnhindd x 10b. KIND OF BUSI n?.us-rnv 11. BIRTH (Stass or foreien mD 12 c&r’r’hz%p{?oswu,\r
Relrad Mil1wright St, Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hollweg ] Philomena Unkpown | Late Catherine Hollweg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yow. B0, or unknown) NO.

DATE REC'D BY LOCAL
REG.

'S 5l T?P‘E . h v’

(If yes, whve war or dates of service)
No Edng Hollweg 6968 Plainview Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only opseauseper | 1. DISEASE OR CONDITION 5 0 @ ONSET AND DEATH
line for (a}, (b, a0d (&) DIRECTLY LEADINGT(_\ '..:F_ATH (&) S QM LR Iu[(
ANTECEDENT CAUSES
*Thiz does not menn
the mode of dying, such [ Morbld conditions, if any, giving DUE TO (b} q MM
-o# heari failure, asthenia, |- 7“““’"““”“"““(”“‘.’."?‘1 T T ._}_....‘_ mee ey wr mim]iiae masm s e
e, It means the dis- ﬂuunderlmmmehd Sl P A ST B L R pud Drvonpebb i _ SIS T TP EE e il T -NU ot
eare, infury, or complica- _DUE TO () __
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS™ " . 7o AL Y 8 00 .2 m 1
Conditions contribuling to the death but not
related to the dizease or condition amdnqdedb
“t9a. ‘DATE OF OPERA: | 19b: MAJOR FINDINGS OF‘OPERATION:-Z  * 72w s »nf 2y Fuum oo b L0 b U i|-20; AUTOPSY?
TION
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg..inorsbout | 21c. (CITY. TOWN OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE, home, farm, factory, strest. office bidy. . #10.) DSEE vhh e3e 3Ty i n
HBOMICIDE - *
21d. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
—— . WHILEAT ™ NOT WHILE 41,% /
INJURY m. | “work ') ATwoRK IR
1| 2. 1 hereby certify that I attended the deceased from iﬂLé 1944 ,to_fo-30 19572, that I last saw the deceased
aliveon /0-%0 19_.LL and that death occurred at _02 30 %, from the causes and on the date stated above.
222 SIGNATUREA - - . - I N (Degree or title) | 23b. ADDR - Z3c. DATE SIGNED
L R N MDA - f [H-2:8/
%ONB!L%'EMI SJ-ALCREMA- 24b. DATE Z4c I\AME OF CEMETERY OR CREMATORY w I..OCATION (Olty. town,oreaunty) v ‘(Brt.’nh), n
Burial €7 |Nov.3,1951 s/s Peter & Paul ‘Cem! St. Louls, Mo. ..
Gl 25  FURERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

Kriegshauser 4228 S.Kiﬁgshighway Bl.

{Licensed Embalmet’s Statemsnt 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 ...

7

Student Embalmer Mo,

working under my personal supervision. Fy

Student cocvesasnansnsecns ...........-..i...
Student Embalmer f
i

P. O. Address

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

I this body is not emhalmed, fact should be so stated above. - .

-



