Wo. 360 HLE,_, 54 THE DIVISION OF HEALTH OF MISSOURI
- ’ UAPR 26 13 STANDARD CERTIFICATE OF DEATH Srate Fite No
! BIRTH NO._ _ REG. DIST. NO&Z- 2 2 PRIMARY REG. DIST. MOL 2 ;% Regisirar's No, Jf‘ é
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lastitutjon: ance before
j a. COUNTY st LOuiB a. STATE Miesourl b. coumw} - ad?nn)
b. CITY (f cuside carpurata Umits, write RURAL sod aive | c. LENGTH OF [ c. CITY ;’L\ 20 o naims v Yo of
OR whehi a
a TOWN Clayton tommstiol %Rmmm T&'\}N Affton g \‘f’.‘,’"h frin Cl
d. FULL NAME OF {If not in hoapital or institution. give strect add or loeatlon) (If rursl, give lmtiou(
Q HOSPITA ADDRESS
O weroron 8t. Louls , County Hosp, 6216 Bixby
a BDNEAC%E SOEIE a. (First) b, (Middle) c. (Last} 4 DS'II;E (Month)  (Day} (Year)
E (Typeor Printy  J OBEDPH M, . Holtgrave DEATH Apr, 11,1954
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE 11 a X
g Tiiﬁe 0' \ﬁ'ﬁi te WIDOWED, Liwoncso (Bpenif Peb. 9 1899 taat t%my;:' re':'e:::;'?i ‘Dars 50':.":] Mo,
d arried eb. v, 5
% 10a. us;'ﬁl; ;%E.’iﬂ%‘ ﬂ-ﬁ ofwori ;2; ;mo OF Busmzssbogr I l{; :mm;ucsi (Cicy ;I, State o Foreign Country) @] 12 STIZEN OF WHAT
: BH | eger's ouls, Mo
& . 2 .
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Albert Hol : c .
M. E?l WAS DECkEASE? E\(IERI ! .5. ARMdED F?RCES': 16. S0C| SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS :
q [N T UNENOWD, yoe, l BT OT tes of service
! RS 'N"o joj’,(;zyé Catherine Holtg‘rave 6216 Bixbx
&LL || 18: cAUSE OF DEATH I SEASE OR C(:)NDIT -MEDICAL CERTIFICATION . |g:§§¥u&gmpn1m
: Dl ION 7( , Z ¢ 2 (
z e oy 2 | 'DIRECTLY LEABING TO DEATH*( - WMM W—Q’ M_‘
% *This does nol mean ANTECEDENT CAUSE“
ol the mode of dying, such | Norbid conditions, if any, giring DUE TO (b)
o as heart fatlure, asthenta, | tise to the above cause (o) stating ,
= ete. It means the dis- the underlying cauae last. -
> ease, injury, or complica- DUE TO (&)
P tion whick caused death. | 1. OTHER SIGNIFICANT.CCNDITIONS | . . . .
a - Conditions contributing to the death dut not
- related to the diseare or condition causing death. -~ .
<] 192, DATE OF OP'I]::E)AI‘; 19b. MAJOR FINDINGS OF OPERATION e . . T ) ; 20. AUTQPSY? ]
Z | | 7955 | w0 wK
o 21a. ACCIDENT " (Bpocify) 21b. PLACEOF INJURY to.g..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- a%I}(II:ECDIEDE . . - ‘ bome, farm, fastory, strest. offics bldx..e%0.) . -
g 21d. TIME . (Month) (Day) (Year) (Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - IN?L'I:RY . WHILEAT ] NOT WHILE
J _ =. | WoRK AT WORK
;. 2. T hereby certify that I attended the deceased from , 18 lo , 19 that I last saw the deceased
';;:' alive oflj___, 159___, and that death occurredat ________ m., from the causes and on the date siated above.
2 ﬂa.‘SIGNW _W(Degme or ;mq{ 23, ADDRESS . . , o Z3c. DATE SIGNED
] " - 651 S. Bremtwood Blvd. 97;0/595
E %_dn. BURIAVL. CgEMA; 24b, DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (E_tntﬂ)
E; /| 4/14 /54 Concordia Lutheren | - 8t. Louls, Mo,

DA FC'D LOCAGL RAR'S SIGNATU 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESSI
9"@' ',W Fendler Und.Co, 7420 Michigan Ave,

(Licensed Lenibs Statemenst on Reverse Side)




L e ©

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eiseesssrareseeesscsrermsrateneastesecsettennnnzasasranna . . Student Embalmer No............

Student....ooreoeorm e rae e e aaacaaaas Signed . L4 ’ o. M ........

-Licensed Embalmer No. 37‘.

P. O. AddressZ?(e?g L .«#'

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

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

14 this hody is not embalmed, fact should be so stated above, .




