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"1 ’ - THE DIVISION OF HEALTH OF MISSOUR! 2320

STANDARD CERTIFICATE OF DEATH State File N.,,,_,_,‘.,:,.‘W_W.._..,

' BIRTH f“‘ED FEB 1 8 19;*4 REG. DIST. NO. _._3_,&_ PRIMARY REG. DIST. NO. M Regisirar's Now.a 2483
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived. 1f institution: residence befois
v UMY 8t Lguis ' » SATEMY ggouri b.CounTY 8t Loui gies=io=-

c. LENGTH OF ¢. CITY (I outalde oorporata Limits, write RURAL acd give townahip!

swg o e o0 Lemay 6‘9 4a

b, CITY (It outeida corpurats Limits, write RURAL and ;l"

oW Lemay

Nl - FULL NAME OF (11 st ia boasiial o instvation. ive siret addrems ot locaton) || - d- | STREET. - (f raral, give location) [/
INSTITUTION &/ &7 Sppp; a6 Tonr  DARRAcks B, L5o Sappington Barracks Rd
3. NAME OF 8. (Flrst) b. (Middle} ¢ (Last) 4. DATE (Month)
?ﬁ?ﬁﬁﬂ, Clara C Hollocher T m?’) '199' L
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tr owoen | Yaan | # pooee 21 o,
Female White WWI&)O%V@&:ED (Bhdf’:‘)z, 'Aug 9’ 1863 | l-;anbd-r) lgm-l Dan Bwn' Min.
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci,1 wad Stete of Fareign Countsy) 12 CITIZEN OF WHAT
R home | Housewife ' | New Orleans La. 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Leonard Brem : | Christine Hauser August Hollocher
i5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
TG | s dstecteemd | None .| Walter Hollocher 450

B O 1. DISEASE OR CONDITION
. Enter only onecausaper | 1.
Jine for (a3, (b, and (o) | PIRECTLY LEADING TO DEATH® ()

. ANTECEDENT CAUSES 4%
This does not e
y A mnuem(b)_('ﬁ{ﬁai Mum

the mode of dying, such | Adorbid conditions, if eny,
a8 heart faflure, esthenia, | .Tiee fo the abose cause (a) dct .
de. It means the dige “the underlping couae last YT . .
case, fnfurt, of complica- __DUE TQ @ i

tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS * T : A B

Condilions contributing to tAe death dut ot
relaied to the discase or condition causing daaﬂ

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -.1

18a; DATE-OF«OP%E,A,: 195, MAIOR FINDINGS OFOPERATION e e by o L, o e e e | 3, AUTOPSY?
' 1. . 22\ | vl w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T, (STATE)
SUHCIDE bome, farm, tsstory, sirset, offios bldg., ste) s A B .
HOMICIDE . : S ' '
N4, TIME (Moath) (Day} (Yesr) (Houen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mL!AT HOT WHILE
INJURY . = AT WORK

alive on ol At death occurred at 2 25 am., from the causes and on the date stoted above,

WRITE . PLAINLY—USI

22 | hereby ceptify -that'I attended the deceased from 4. 20 , 18 £ , lo A-7 . 19&, that I iful zaw the deceased
ﬂ_z_—, I g

ms:engns_ | /d-f/ Z 7 w Bb%A‘?DfIES etinsss % ‘ lé/l&}nn?ls}w

2a. URTAL, m. DATE Z4c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, of county) (Btate) -

ﬂenmvaf '[10 Fen 54 Calvery Cemetery St Louts Missouri

DATE REC'D BY LOCAL "S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L~.f- o |B} + R,&.@John 1 Biegenhein&Sons ?0_2?(}rqvole

Licensed Embalmer’s Statement on Reverae Side)




i
+

STATEMENT BY LICENSED EMBALMER

I her%bgyszy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by el

c/mﬂ/ﬁ—“"-r : . , Student Embalmer No. %f_(‘ J

working under/my personal supervision.

Student !Af"—-ﬁx/n SN Signed @Q\e w

Student Embalmer / . ucensed/Lmbalmer No 3 % 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure to_camply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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