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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o2

THE DIVEION OF HEALTH OF MIVANER]

33414

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenda,
ele. It means the dis-
case, Infury, or complica-
tion which coused deoth,

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b}
rise {o the above cause (a) daling
the underlying cause last,

DUE TO {¢)

VIED OCT 15 1953 STANDARD CERTIFICATE OF DEATH SHG1E File Nowsmn e 2
0_ [
! aiaTH NO. __ REG. DIST. NO. ___31_8 PRIMARY REG. DIST. MO. Registrar's No 9""’2'3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased Nved. H institution: resklence before
8. COUNTY a. STATE b. COUNTY adabmion).
Mo.
b. CITY \ . . CITY
(If outcide corpurate limita, write RURAL ond':i'v:-mp) g_ul;{l-::llfm 93:’ . c oy a Eggm mmuma;
TOWN  St, Louls Towd St, Louis ¥es =
d. FULL NAME OF {Hf not in hoapital or lnatizution, give streot saddress or lecation} o STREET (T2 reral, give location) .% /
HOSPITA DDRESS g
INSTITUTION 3t, John's Hospital gf 4711 Tamm Ave. ﬁLZi
3. ';IEJ::ME OFD . (First) b. (Middle) ¢ (Last) 4. DATE (Montt)  (Day)  (Yex)
(Typeor Print) SISTER MARY RUDOLPH HOLDMEYER S.S.N.D. DEATH Sep. 22 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH V9. AGE (In years| ¥ UWER | TKAR | O ONDER 3 123,
WIDOWED, DIVORCED (8pecit. East birtbdsy) Month-l Days | Hours | Min,
Female White Never Mar Ju |
m:;“ USUAL 2&::1{2‘{:3:1 (rvekind of xork 10b. KIND Of Busmassb%g_r gl\; 1. BIRTHPLACE (0 1ad Steute or Forsiga Coustry) o 1ztgb‘l;}1z_ERr¢?FwHAT
Nun-?eacher-Notre ams Order of Nuhs Krekow, Mo, -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND' OR WIFE
Theodore Holdmever Cecelia Holtmayer ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, give war or dates of servics) NO,
No None Sr. Alvera 4711 Tamm Ave.
. CRUSE OF DEATH 1 msétsz OR CONDITION ' 'g,:gg}'ﬁg DEATH
. Enter only onecause .
Hie for (x), (0, end (@) | PIRECTLY LEADING TO DEATH*y) A

!’

Hgintn))

[1. OTHER SIGNIFICANT CONDITIONS

Conditions oomri&uthw {0 the death but
related {0 the disease or condition uuuﬂng death,

. 19

19a. DATE QF OP‘FI%?{ 190, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
_ vis e 3
21a, kCCIDENT {Bpacity} 21b. PLACEOF INJURY (s, inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boma, farm, factory. sirest, ofics bldg..ete.)
HOMIC]DE .-
21d. TIME ~ | (Monts) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY, =. | worK AT WORK -3 3’ x
that I atiended the deceased from 19.\31 to _& that I last satp the decensed

24a~BURIAL. CREMA-
ON, REMOVAL (Bectfy)
amov

{Degree or Litle)
o 2 XC

Eﬂb. DATE

24c. NAME OF CEMETERY OR CREMATORY
Notre Dame Motherhous

24d. LOCATION (OLty, to
Cem.

Lemay,

fg PN
and that death ed af _3_2 m., from th¥'causes and on the date stated above.

Mo.

REC'DBYLCCAL

ep'25,125}

Q'S SIGNATUREZ

%5, ,FUNERAL DIRECTOR'S BIGNATURE

R

» /) .

d Embal s 5

L ( 1,

oty Reverse Side)

ADDRESS

riegshauser 4228 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ... ..o iiiiaieeiieaeaas
Higneture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
-to- comply with the above constitutes grounds for revocation of license),
** If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

ANDWRITING. (Failure




