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.WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qﬁlrmmv REG. DIST, m.@_ Registrar’s No < ?

fiLE. SEP 14 1353

. 29300 |

State File No |

(Typeor Pinty Theodore George Holbmever

BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lnstitutlon: reidence before |
a. COUNTY d s a. TE N b. COUNTY adiokatan),

I.’Iarles ﬁrfssourl Maries
b. CITY (f outaide ta limite, writs RURAL and gi ¢. LENGTH OF ¢. CiTY
ouiich orem o owmabip)| STAY (la this ptacwl] OR 8 e s Mmite of
TOWN Meta Ruoral TOWN 3ot g * P00V ik, =B % G
d. H}{OL%PIPTBAME OF (If not in hoapital n: Lnstitution. give street address or location} . ASDTI?REEESIS (If rursl, pive location) r 0 @ 3 Y,
INSTTUTION i ssouri Ronp o o
3 NE%ME %E 8. (First) b. (Middle) ¢. (Last} 4, DATE {Month) (Day) (Year)

DERTH 9/’7/03 i

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A8, DATE OF BIRTH 9. AGE (In years| 7 UNDER | TEAR | ¥ DnoER 5 mna.
¥ . WIDOWED, DIVORCED (Boacity) y last birthday) | Months , Dsys | Hours | Min,
g le white Married d 72 |
10a. USUAL ﬂﬂ?;ﬁ&iﬁ:::ﬁldwm: 18b. KIND OF BuSlNESSD?JFérg!‘; n BIRTHPLAC‘E (City sad State or Feraigs Covatry) IZC&IJTPE_'I_]E{‘}?FWHAT
FErmn St, Elizabeth Killer Ko USA
138, FATHER'S NAME Holtmeyer 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I TAetrich Richard { unknown gter Clevion Folitmew
iS. WAS DECEASED EVER IN l.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yma. B0, ovunknown) | (If yes, ghre war or dates of sorvics) NO.
MO Ester Holtmever Weta Wo,
18, CAUSE OF DEATH. o ) e MEDICAL CERTIFICATION lmﬁg%gm‘
| Exnter only aneceuseper | ). DISEASE OR CONDITION _ TH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH" (o) Ohrcﬁlic myocarditis
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b)
&3 keart faflure, asthenis, rige Lo the above cause (n) stating
cte. J meons the dis- | Che underiying cause laxt.
case, infury, or compl DUE TO {c)
fion which caused dengh. | 1. OTHER SIGNIFICANT CONDITIONS
' - Conditions coniributing o the death but not
- related to the dizense or condition causing death.
19a. DATE OF OP_ERoﬁ;; 195. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY? -
. o "7[°2°2 < ves [] wo [J
21a. ACCIDENT (Bpectty} 21b. PLACE OF INJURY (ex.. inorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldy. e10.) .
HOMICIDE ) o ,
21d. TIME « ) (Day) (Ye) (Houn | &le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT[ ™} NOTWHILE
INJURY WORK AT WORK

2] herebﬁ’ 1j ha¢ I ucnded the deceased from 8-4-53

M_ 18, that I last sow the deceased

alive

, andAhal death occurred al 9_@2.- m. from the causes and on the dale stated above.

(Degres or ti 23b. ADDRESS . ] 23. DATE SIGNED
D, O, Vienna, Mieaourd 9953
B BERIA\,‘- CREMA- | 24b. DATE z4c NA“E OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or connty) . (Btats)
(Brecity)
%"uﬂ? ¥ 9/10/53 t, avrence St 1411 zabeth. Mo, !

DATE, REC'D BY LOCAL

#MR‘E SlGNATUREW

%—?y ADDRES. i
S Mih fomes ‘nc. %au.) '

9-9-5

(Licented Embalmet's Statement on Reverse Side)

g
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“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
) .
L3 2 s LU - 1 I < 3T . fenenencanen eeann- , Student Embalmer No..ccuoveeen...

working under my personal supervision..

Student ...oovniniciiiii e ccieenaaa
Signature of Student Exzbalmer

Licensed Embalmer No... ? .... eeenn c

P. O. Addres§-. [t &F...... »

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7 this body is not embalmed, fact should be so stated above.




