. No.300
. 10.48

tLLD JAN 2

(Y ou. 20, or unkoowa)} | (I yos, cive war or dates of sarvicel

16. SOCIAL SECURLI’Y

STANDARD CERTIFICATE OF DEATH State File No.
. .
" BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. m"_go_:i_. Registrar's No 12093
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If & 5d befose
a. COUNTY P a. SIATE MlSSOUI!l . b. COUNTY admisaion}.
b. CITY ot o\q;idﬂ. corpurats timits, writs RURAL sad give , «‘m‘f"ﬂ’.’. .EF e CITY (If outadde corporsta Limits, wHite RURAL sod give townahin) c{(gﬁ A
townahi {l 1]
Town Et. Louls, Missouri " Toun St HLlouis)irMissourd.,t, r)
d. FH&SLPPTAJ&EQOF (If net in hospltal or Institution, mive streot addrem oz | d. ASJ[?FEEE;I-S . (I rursl, give loeation)
INSTITUTION ~ S4,. 'Louis City Hogpitel 1505. Angelrodt Street,
3, I;IE%ME OFD 8. (Fh:t) b, ?lddlr) c. {Last} 4 DS"!_'E (Month) * (Day) (Yean
{ Twpe ot Print} FRANK - HOLRATH _Sr, _DEATH NFCENBER 30, 1952 .
§. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| Ir 0x0ER 1 YEAR | 7 OWORR 81 WE3.
| . WIDOWED, BIVORCED ) : last birthday) | Moothe , Deys | Hours | Min.
Male = | White 4 |__Sept.26,1886. 66 |
10a. USUAL OCCUPATION n(!(“l.l::.k:ninlddwwk 10b. KIND OF BUSINESS OR TN:~|. 11. BIRTHPLACE  (G;1, sag State or ForaignGonsten) 12_CITIZEN OF WHAT
_ Retired Missouri, A
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Holrath. Thisel Ryan |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

rank Holrath Jr,1505 Angelro—dt St

18. CAUSE OF DEATH

- |{. Enter only one caxtse per

!ne for (a), (b), and (c}

*This docs nol mean
tAe mode of diing, such
as Aeart fallure, asthend

ANTECEDENT CAUSES

e, It means the dis-
cee, Infury, or pli

risz to m above caule ra)
“the g caude last,

Mortid conditions, if ang, m DUE TO {b)

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

DUE TO (c)

ONSET AND DEATH

. A R
e 1 v, o

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related Lo ihe disease or condition eauring death

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' a
. TION -
| s o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. lucrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE o, farm, fustory, streat, offios bldy..e4e.) : .
HOMICIDE } :
2td. TIME {Menth) (Day) (Yoar) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
NHTLIAT NOT WHILE|
INJURY m AT WORK 5 c;- b K

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

2. I hereby certify that I atiended the deceased from _12=19=52 16, 1o 12=30=52 19, that I last saw the deceased

alive on 2=30=52 18___., and tha! death occurred at _lQ..LS.Bn JSrom the causes and on the date atated above.
O" 2. SIG . (Degres or sitlo) | Z3b. ADDRESS : . DATE SIGNED
/ - ... 1515 Lafavette Avenue | 12-31-52
O 2Us. BU #n.‘dnﬁz 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
TION, REHDVALM
Burizal Jan 953l _Salem Imtheran Cem,l Black Jack, Mi ssnur‘i -

BECT 1Yo EQ Zzs'fgm Srrith 70 B Taner Und. Co 2893 St. Touis AV.

€ A licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e eteene e snennire crireermey Student Embalmer No.
working under my persona! supervision, )

SEUAENE vevanteerstanrornresasncsares Signed M/C

Student Enballur

-t} o

. - ) Licenzed Embalmer Nn

P. O. Addms_;i:l)’\% %«)ﬁ,&

Note> The above M’UST 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. .

£y




