THE DIVISSON OF HEALTH OF MISSOURI

.. . b
FLED BCT 30 1a54  STANDARD CERTIFICATE OF DEATH e Fie N O OO
' BIRTH KO. REG. DISY. NO. __m PRIMARY REG, DIST. io.JDD_B Kegistrar's No. _ﬁ_—g__j_;-‘_?_“z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. I 1 reskd befote
a. COUNYY .- ' 2. STATE MISSOURI b. COUNTY :-_~ . T dglon.
b. %EY (1! outshds corpurste Umits, write RURAL and give g‘l’ %ENGTH OF 6. Cg‘g (1f outalde sorporate limits, write RURAL sad give township) ,
vown  St. Louis el T8 po™l rtown  St. Louis 1)o7
d. FULL NAME OF (If not ia hoapltal or institution, sive stret address or Iouﬂon) . {1f runal, give loeation) o
HOSATALOR  CITY INFIRMARY HOSPITAL 5’”“& 1,016 Pleasant Ste
3. NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED
(Typeor iy IDA . HOLT o 10 22 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. '6“6’5&'23“3,’,.‘3 r} 8. DATE OF BIRTH 9 AGE o yean] # vx s run [ = woer s
4 . - oo Min.
Female hite RED. Qivor " |_oct. 30, 2874 78 ™
108, USUAL OCCUPATION (Oeindof work | 10b, KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (0" 1as Seate or Fareigs Comntey) 12, CITIZEN OF WHAT
lifa, even if retired! DUSTRY ats or Forei 4 O
Wousewite e At Home St. Louis , Mo. §osTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Wm. Schuermann . | Unknown - Bruning Mr. Henry Holt,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURIY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
 OT b, WAL OF el .
pi7 | *™ | Unknown Vim. J. Holt, 3909 Parnell

| i[ e cause o peaTH MEDICAL CERTIFICATION : TNTERVAL BETWEEN _
| Enter only cascanseper | |. DISEASE OR CONDITION - - ONSET AND DEATH
1ime for (ay, (5, and ) | PYRECTLY LEADING TO DEATH® (3 _(/ 2& Z‘EZ Cov ol oot ¢ & ﬁt 41‘ deaay

*Thlr doer nol mean ANTVECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE
‘ot beart follure, asthenia, | Tise to the ahove cause {e) ddina
de. It means the diy. | M underiying cause laxt,

case, infury, or compliea- _ DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS < - * ST

mwmﬂwmmmm
rdﬂdmﬂcduuuwmduioﬂcuuﬂudmﬂ

BLAC

WRITE PLAINLY—USING UNFADING

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . T . ’ - ! . . | . AUTOPSY?
. TION
| . . . ves [J. wo 1Y
21a. ACCIDENT (Bpectiy) 23b. PLACEQF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b bome, farm, fugtory, street, offios bidg..e10.) R C CEE .
. HOMICIDE ] : .
21d, TIME - (Month} (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- . . | wHREAT—) NOTWHDE
INJURY .+ | WHILEAT[T] MoT e e . o A0 O

22. I hereby certify that I atiended the deceased from te 6th. , 1953, to Oct, 22 " 19_53_, tfuﬁ I last sew the deceased
alive on .QQ‘L.._ZL 19_.53 and thgt deat} occyrred atl2: m., from the couses and on the date staled above.

(P or uué? Zib. ADDRESS ) 23. DATE SIGNED
%: / . 5600 Arsenal St. . |10/22/53
[

s BURIAL, CREMA 4 AME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or connty) {(Blate)
Myadin ] 10271953 |New Bethlshem Cemetery. | St. Louis County, Moa

DAYE REC'D BY LOCAL 'S SI - 25- FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
00T-2 6 1953 ﬁW}r Math. Hermenn & Son Ince 2161 E. Faiw Ave
6 (

s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer/No.

[ hereby ccmfy that the body whose name is recorded on the reverse side of this ce was unbalmed by me, or bg ———
working under my persona! supervision, (%/

SLUABNE vevsnnrecvassossssnsansasansasnasar Signed .....i.
Student Embalmer
- . . - Licensed y i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in lm OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

~ U this body is not embalmed, fact should be so. stated above. -

-




