YHE DIVISION OF HEALTH OF MISSOURI ZBbB

. No.308 |
a1 SEp e g STANDARD CERTIFICATE OF DEATH St Fie Moo
' BIRTH go.___;‘___ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. uo.‘LQO_‘B_ Registrar's No 7996
1. PLACE OF DEATH i 3. USUAL RESIDENCE (Wbers decsased llved. 1f inetl residapoe Defars
e. COUNTY : . 2. STATE 1saouri b. COUNTY 2 adivimlon),
b. COITY (If outelde’ corpurate limits, writs RURAL and give g;rALYENEE DEF €. ng (If ouwlds eorporata Limita, write RURAL and give township! = 4
A townahip) [: te) '
ToWN St Louls / i TowN St Louds : L o
g F]‘-!'"GSLP?‘&MEOOF (It not in hospltal or institution, cive streot address or d. ASJ;;:ET : (I rusal, ghve kocation)
39 INSTITUTION 3135 Mt Pleasent Stre Stz:ga /?‘ 3135 MtPleasant Street
B s NAME OF ™ o. (Firs) o oD b, (Miaalg v, (Last) ‘ COME Ot D) (e
= ( Type or Print) Mary . Holman DEATH Aug 21 1952
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln years| 17 UNDER 1 YRAR | W UnoEn 4 ks,
2 | Pemale] Whnite | "Married - 7+ |9-25-1880 7 Ml e il e
é 10a, USUAL OCCUPATION ucfi-::.:amn; 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (civy wad State or Fareies Countey) 12 CITIZEN OF WHAT
W ousew . | Czechoslovakile
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Jogef Langmeier . | Anna Vohraski | Josefr Holman
o E-Wf .?EEE.F.E? E\(ill;:R INﬂU S. AE:M.EL ?Rcssr 16. SOCIAL SECURm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
v . yom, e W
3 no - Joseph Holman 3135 MtPleasan‘l;.
“! 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION ] mﬁm
- ||. Enter only cneceuseper | - EASE .
Z !l e for (), (b), and (&) DIRECTLY LEADING TO DEATH?® (3 ) .
H ~T2m 2oes mot man | ANTECEDENT CAUSES e, ‘mw_’ el g .o
fAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a2 heartfailure, asthenda, | Tite (0 the cbose cause (o) sating L. .l ‘
B Hee It means the dis. | e uRderiying cousc losh.
oy ecee, injury, or compli DUE TO {c) i
% || tion which coured deatk. | I1. OTHER SIGNIFICANT CONDITIONS - N v
B Cunditions contributing to ihe death but 1ot
= related (o the dfaease or condition cxusing death.
i || 19e. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OFERATION I - \ ) 20. AUTOPSYT
4 . TION D D
- . YES . NO
© || 2ta. ACCIDENT (Bpeciiy} 216, PLACEOF INJURY (s.g..in orabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 ?{IgﬁECDIEDE . hmhfn.um.m.duﬂdc»m ) . . ‘ . - .
g 21d. TIME (Mcath) (Dar) (Year) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? g} .
I INSURY = | "WorK [J "ATWORK. ‘ 2o /
P
S| 2 I hereby certify that 1 aueﬂded the deceased from lo 15_ , that I last saw the deceascd
& alive on , and that death occurred of £ 2 ¥ f‘;’ 2 4 m., from the causes and on the date slaled above. .
E esnourtma) 23b. ADDRESS . ' Izac /ﬂ SIGNED
- -/3&0 L
E 2%. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City. town, or county) (B!._ate)
& 8/23 2 unset Burial Park | St Louls Missouri
SIGNATUR 75 FUNERAL DIAECTOR' S 51GNATURE ADDRE $8
0. B Moydell Funeral Home 1926 Allen AV

s Ststemrut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-working under my personal supervision.

Studont s.ceuvrnrcarmncrcorasavssararosranr

Student Embalmer . ' i ) N ’ “ . ’\ 4\5 3.3 ‘

ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds !or revocation of license.)

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



