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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!BIRTH NO.

IFLED MAR 24 1952

THE DIVISION OF HEALTH OF MISSOURI

—

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. _Om. Regitivar's No.... 20.1..2.. .

a. COUNTY

I. PLACE OF DEATH

' State File No.... :

A ()1()1

a. STATE MiSSOHI‘i b. COUNTY

2, USUAL RESIDENCE (Whers decesssd lived. If lnstltation: rasidence bafore

admimion).

b. COIEY (1f ontslde corperate limits, writa RORAL and give
town St., Louis

township)

STAY e ot s OR
o th ) . :
fin thia place Town St.Louis

¢. CITY (If ourelds corporate limits, write RURAL scd give township)

273

d. FULL NAME OF (If not in hoapltal o insthtation, give strest addreas or tocation)

. STREET If rural, ghve location)
‘ADDRESS 5020 Plover

. Enter only one cartse per 1
lize for (a), (b}, and (c)

*Thiz does not mean
ihe mode of dying. such
a2 heard fallure, asthenta,
ete. It meana the dis-
case, infury, or complica-

DISEASE. OR CONDITION

MEDICAL CERTIFJCATION
DIRECTLY LEADING TO DEATH‘(Q) M MW

L =

ANTECEDENT CAUSES

Morbid:conditions, if any, gisi
rise to the abore catite (a)
the underlying cause lagf,

tNetionion City Hospital # 1 Ave.,
3. NAME OF 5. (Flrst) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
{Type or Prine) Bernard H. Hollenkump DEATH February 2?,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yars|  Unoek 1 YEAR | & mioen = mar,
. WIDOWED, DIVORCED (8pecify) lust birthday) |Months| Days | Hogrs | Min.
Male 0 | ihite Married I Oct.24, 1889 62 al gl ]
10a. USUAL OCCUPATION (Give kind ot woek | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Biate or forsien conatry) 12, CITIZEN OF WHAT
duting most of workiag lifs, ) s : Y1
Maintenance — dork Civil Courts BIdp. Germantown,  ILL. / A _TR.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
| Henry  Hollenkesmp Catherine Hof | Grace Hollenkemp
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7"TNFORMANT S STGNATURE OR NAME ADDRESS
. 8o, known) If , 2ive war of dates of 47 5
- nooruaknoma) | (1€ e, elve was of dates o sarvios Grace Hollenkemp 5020 Flover Ave.
INTERVAL GETWEEN
18. CAUSE OF DEATH ONSEY Ath omraa

<

tion which caused death,

1. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death but nok
related to the disease or condition causing death,

19a. DATE QF OPERA-
' TION

13b. MAJOR FINDINGS OF OPERATION

W-C‘/b ,dl.oamﬁ —oﬂ-'/
{/ ek ce st 727 .arted afsz

- N _ At ccccacele < 30 yes [ wo [J
21a, ACEIDENT {Bpecity) 21b. PLACEOF INJURY (e.a..Inorabout | 21¢. (CI TOWN [s) TOWNSH]P) . (COUNTY) (STATE)
. boma, f an‘..m.)
21ad. TIME (Month) ' (Day)  (Teat) (Bm)é 2le. INJURY OCCURRED 21r. HOW DID INJURY OCCUR? 5 CF/‘:Z , —
OF WHILEAT[—] NOT WHILE i d %
INUReF el o2 § A3 f-’-,an WORK L] AT WORK - - 28

2, I hereby certify that I attended the deceased from
and that death occurred al M m., from the causes and on the date stated gbove.

, to

, 18, that I last saw the deceased

A REG, |-

alive on,
|25, SISENATURE m 23b. ADDRESS e Z3;. DATE SIGNED
(5

\/aﬂ,«,( Z @,7 co @lar Ll <2,
24y BURTAL, CREMA- T Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or comnty) {Stats)

BUrTaf~y | I+ .-5"-3";_ Calvary, - St. Louis No.
DATE REC'D BY LOCAL ISTRAR'S S ERAL mn:cron $ SIGNATUR a5

Lt?o?fn ken Sons 2630 Gravois Ave,

—

{Licensed Embalmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bycmmrmessimees

________________ " Student Embalmer No.

Student Embalmar

4-144

Llcenaed Embalmer No...

P. 0. Address 2630 Gravois Ave,

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.




