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FEED DEC 4- 1322

THE DIVISION OF HEALTH OF MISSOURI °
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SB_.PIINY REG. DIST. m-]D_O_B..

State File No..... 40613
weno 21034

TOWN _ Saint Louis Years

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved.  If inmtittion: residesos before
a: COUNTY " L . IR M N STATE Misaour:l:” b. COUNTY AR sdinimiont,
b. CITY (It outeids corpurati limita, write RURAL xad cive ¢. LENGTH OF [ . ClTY m m-ﬁ. sorporate lixnih write BURAL and ¢ine )

sownship)| STAY (In thie placs)|} s a

TOWN “Saint Louis

d. FULL NAME OF (1t mot in boapitsl or inﬂltu'r.ipg. give ntreot address or Iontiml)

d. STREET o (I.f!nn!dﬂloﬂtim)

WSTHORSN  Christian Hospital /?EDRES 3924 Lee Avemue, 15,
-3.DNE%!\£‘E‘ S%FD ». (First) b. (Middle) T e (Last) 4. DSTE (Month) * (Day) (Yean
{Typeor Prie) EMILY ANH HOITMAKNK oeATH Nov. 19th,. 1953

5, SEX 6, COLOR OR RACE

Female / White

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ UNGER | YEAR | O wDER 4 HED.
WIDOWED, DWORQED (Bpecify} - 1ast hirthday) Menthl Daye | Houra | Mis.
Married / {Bov. 7th, 1897 56 | ™

10a. USUAL OCCUPATION (Cilwve kind of work
done during most of working life, sven if retired)

Housework

10b. KIND OF BUSINESS OR IN-
§ DUSTRY

Own Holie

11. BIRTHPLACE (Btate or forelgo sountry)

. !ZCSEIZEN _,OF WHAT
New Athens, Illinois /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

William Vonderheid

Catherine Ballheimer.

NAME 14. NAME OF HUSBAND OR WIFE

Walter Holtmann

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § Sl GHATURE OR NAME ADDRESS
{You. 00, wnlmowu) (If yas, wlve war or dates of servics) NO. | i
No None Unknowyn tmann 3924a Lee Avenue, 7,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . Ig:sERVAL BETWEEN
. Enter only onecanseper | [. DISEASE OR CONDITION 07/ ET AND DEATH
linofor (2, (b, and (@ | PIRECTLY LEADINGTODEATH"(p) 0 _/% Sl i _éix-—t_.-—i'

*This does not mean ANTECEDENT CAUSES A .

the mode of dying, such | Morbic conditiona, if any, gving DUE TO (b} - e
os heartfailure, asthenia, | ride to the above cauae (o) dating - : : S
ete. Ii means the dis. | he underlying cause lost, / M

ease, injury, or complica- DUE TO (c) / [ﬂ/ ' _
tiom which cayased death, | [1. OTHER SIGNIFICANT CONDITIONS ’

Conditiont contributing to the death but not ..
related Lo the disease or condition causing death. : .

19a. DATE OF OPEIRA- 190, Muzn FINDINGS OF OPERATION  ° S ) '20. AUTOPSY?

//r/.z ")’} & e, M,‘ﬁ.{,’l E! E {_,e! 4: ’ﬁ.‘=l/y P . - YES D NO
21a. ACCIDENT {Bpecity) 21b, CEOFINJUR{(eJ.lnorAbom 21c! (CITY TOWN, OR TOWNSHIP) {COUNTY) - . {STATE)

) SUICIDE, borhy, Iarm, tactory, sirset, offioe bldg..a10.) ’
HOMICIDE i
214. TIME (Month) (Day), (Yer) (Hour) 21e. INJURY OCCURREDR | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT.WHILE .=
INJURY - m | woRk AT WORK 5- 9 I (o)

-2 § hercby certify that. I attended the deceased from _L___Z(L..__ 19ﬁ. o
, and that death oceurred at B3BHP_ m

, 19 , that T last saio the deceased
., Jrom the causes cmd on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

e fo &cm"vmlxxw-‘ﬁ

WRITE PLAINLY—USING UNFADH\%G BLACK INE—MAEE A PERMANENT RECORD

Ua. B-UﬁlAff'CREM-
{Bpeely)

M DATE
11/23/53

24, NAME OF CEMETERY OR CREMATORY
Ne"f Rethiehen

(Ticerzed Ebalmers s:.:n =

".| 24d. LOCATION (City, town; or county) - (Stath)

: ; County,_ Miasouri
, FUNERAL DIRECTOR' S SIGNATURE.

4828 Natural Bridgﬁ Blvd. .




*£319 U OTTE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, 6 byecmmonce...

Student Embalmer No....... tersecesan saaieas
working under my personal supervision
Simed..-.-.:.._.ﬁeﬁd\y_t_...m-....._.....__
Signed...... rrsssensrncannan tesenuacnnns v 7 Licenzed Embalmer No.. 6{_2 75
Student Embalmer
' S~
' ' o . P. Q. Address._.__._g—@f__.... @#..M’__ 4

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in hu OWN HANDWRITING. (Faxlure to comply w
the above constitutes grounds for revocation of license) .

If this body is not emlsflmed, fact should be so stated above.

-

.




