No. 300
10.48

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

’”~

BIRTH NO.

FLEC JUN 1

1954

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD. CERTIFICATE OF DEATH

.42

PRIMARY REG. DIST. m_lg.(ﬁ. Regittrar's No.

14968

522

State File No

1. PLACE OF DEATH
e COUNTY  puchensan .

2. USUAL RESIDENCE (Whers decessed lived. If institation: residence before

e STATE  Missouri b. COUNTY mychanari "

{Yew, 2o, or ynknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

b. CITY Cf oatslde corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY & In Residence within limtts
Tom . St, Joseph romtiv)| SHH Fm‘ 0w St. Joseph o
d. FULL NAME OF (1f not in hosplual or § 1. clro atroot addross or | »- STREET, (11 rurd, sive location) g loi
INSTEFUTION. St , Joseph t s Hospital 2298 So, 14th St,
3 NAME OF =~ a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine) | Bridget Kennedy Holzinger peAnMay 203 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, lﬁ-‘-m e e .Dum.. ¥ wo u .
Female '| White YPEAED PHGRCED onci har.ze, 1876 78 l |
108, USUAL occuwmou (G kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.0 o4 stese or Poreign Constry) &] 12 CTTIZENOF WHAT
Pousewrre "= At Home RY ’ Englahd s ugRYg
Iil:ia. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Martin Kennedy Bridget Lavelle Casper Holzinger

ADDRESS

line for {s), (b}, and (¢}

_*This does not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the dis-
case, Infury, or complica-
tion which cavsed denth,

DIRECTLY LEADING TO DEATH*(5)

{If yew, wive war or dates of sarvice) 5
No o - None Mrs Herbert Hagele 2228 So 1l4th
18, CAUSE OF DEATH t S DICAL CERTIFICATION i C’,f?.
| Enter only aneceusaper | 1. DISEASE OR CONDITION

TR

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

/
/

rise to the abose cause (a) dcﬁng
the underlying cause last.

DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS

22, Irhereby certi
alive on N,

2/6

Conditions contributing to the death but not \f/a
related 2o the disease o?wnditim cauzing deah) W y% w y /m
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o S/ | @ wl
2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) «{COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, offios bldg..et0.) [
HOMICIDE . )
21d. T(I)ME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Fo .
INJURY WHILEATD NGTWHIIED

197 tov/ o , 185 that I last saiv the deceased

that I atiended the deceased Jrom

) 190 and that death oc/curred ati._5_02 m.,, from the causes and on the date stated above.

(Degroo or title$”

-

23b.

(.

DRES

= Ak

24b. DATE

May 24, 54

B S He
e UM\ U gl H2ES
URIAL, CREMA-

24c./NAME OF CEMETERY OR CREMATORY

Mt. Olivet

24d. LOCATION (Oity, town, ¢ county) °  (Btate)

TE REC'D BY LOCAL
2@:¢m§

REG 'S SIGNATURE

48T

(Licensed Embalmet’s Staternent on Reverse Side)

St. Joseph. Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... iiiiiiiiiiiirie i feeeeeeedsssssessisanannnreean , Student Embalmer No..............

working under my personal supervision..

Student........ s
Signature of Student Embalmer

P. O. Address .. St Joseph,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥£ this body is not embalmed, fact should be so stated above. ' -




