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<

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Py

BIRTH NO.

RUEDOCT 1 1932

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI:I 003

REG. DIST. NO.

33049

State File No... SR

PRIMARY REG. DIST. NO. Registrar's No......... ...861441

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If insticution: residence befors

IRSTITOTION Moe Pacific Hospital

a. COUNTY a. STATE . . b, COUNTY wdiniselon).
Migsouri.
b. CéTY (I oatside corpurate limits, write RURAL and give c. LENIEE pl.?F ¢. CETY (If outaddy sorparate Umits, write RURAL and give townshig)
townshlp) & ent|f
TOWN St, Louis, Mo. . ?Yﬂ TOWN St, Louis 7 ? .
. FULL NAME OF (1 not in kospital or lastitution, give strest address or ioestion} d. STREET, (I rursl, give location) j
HOSPITAL O

.7”’”“595 4417 Richard Place

AT WORK

3.615%!\::5 SCI)EFI‘J 5. (Fvlrn} i . b, (Middle) / ¢, (Last) 4 DATE (Month) (Dn,) (Year)
(TnMorPran L, /[; QL 14u Jrev /T(o/f? DEATH S'epf {PrL
/ 6. COLOR OR RACE | 7. #ﬁ.‘%"vﬂ%" NEVER ua(mso , 8. DATE OF BIRTH d' AGE (Inr—n ¥ G | Dumu ¥ oot u
. i Liig Moaths ours | Min,
Female White Married -7 Aug. 3, 1887 | |
102. USUAL OCCUPATION ((livs kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountey) 12, CITIZEN OF WHAT
dons during most of working lifs, sven If retired) DUSTRY . a COUNTRYT
Hougewife at Home Ste. Louis, Mo. UeSehe
§3a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND OR WIFE
George P. Werle Fmma Marka - Mr. Erwin J. Holtz
2. WAS DuEkaASED EVER mﬂu.s. ARMED TRCEE 16. SOCIAL sacuakrg 17 INFORMANT' 5 5§ GNATURE OR NAME ADDRESS
., BO. wn) {1 . dates of servios! ., . .
N e Nons Frwin J. Holtz, 4417 Richard Place,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig.rmhm
1. DISEASE OR CONDITION . .
'ﬂ'::;"?ii regps ‘(’:; DIRECTLY LEADING TO DEATH®(5y Lt Canliao ﬁ (&:® ot Mstees Ty
ANTECEDENT CAUSES 4 i ;
*This does not mean —
the mode of doing, such | Morbid conditions, if any, gising DUE TO (b) é/, Va\ﬂ L‘_ /é‘ﬁ(%ﬂm m,(z{m
as heart fallure, asthenia, rise to the abose cause {a) Hating . . . -
N ete. It means the dis- the underlying couse last. . -
cade, Injury, or complica- DUE TO (¢)
tion tohich caused deazd, | |I. OTHER SIGNIFICANT CONDITIONS 2 ) 7L UG, Bhsasnsf Fnan 1%
Conditioma contriluling Lo the death but not
rdattdumdu?ueo’?mdiﬁoﬂ causing degtd. }& LC %lﬁa . . 2- Mdrg
.19a, DATE OF OPERA- | 15b.- MAJOR. FINDINGS OF OPERATION B . 20, AUTOPSY?
TION 3 C’Q : / 4 k ﬁ., ]
-f-pt-lJ, ’f‘L “( . L e YIS 1] E
2ia. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (a... 4 or about . TOWN, OR TOWNSHIP) . (COUNTY) , .. -(STATE
SUICIDE . ! bome, larm. fastory. strest, offios bidg..eea) . *
HOMICIDE
214. TIME (Mootk) (Dey) (Yesd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - R mm.n'r NOT WHILE / ‘7 L/X

alive on

- A § hereby certify !;Eu

I attended tha deceased from _@%_

19 'Y and that death sceurred of (EVEL

xg_ﬁ to _S_{éls_lz 195" that 1 lost saio the deccased
m., from the causes and on the date stated above.

Z3a. SIGNATU EZ

&/ (Decuormle)

i M. Lhwel 20

”’“ﬁ. Poc: o 7 SO, |G 05 e

u Blﬁlﬂl OAVL CREMA‘ 24b, DATE 24s, NAME OF CEMETERY OR CREMATORY .| 244.4.0CATION (Olty, town, or coonty) " {Btate)
move 9-16- 19‘52 New St. Marcus Cemetery. | St. Louis, County ® Moy

DATE REC'D BY LCK:AL

SEP 1 5 195%

25. FUNERAL DIRECTOR'S S1GMATURE T ADDRERS

Math Hermann & Son Inc. 2161 E, Fair Ave.

on Reverse Side)




!
i

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 tmbyimer Nowsu..l.
working under my persona! supervision, 7 Torrrrrretrarueateces
y P —
' Signed 5

ST 7 24
cﬁbz;w L

Licensed Embal

3lgnedescssecesanoenacancans RYTTTITEYY
Student Embalmer’ .
- P. 0. Address

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.




