No. 300

10.48

WRITE PLAI’NLY——USI_NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

lmmmmzhxa

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

____,_1§,__ PRIMARY REG. DIST.

- 24683
m.m_O_B_ Registrar's Novm ., 6 8.11‘.1-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

'BIRTH MO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstluation: recidence before
a. COUNTY a STATE . b. COUNTY sdicimtont.
b. CITY (f cuteide corporate Limits, write RURAL sad xive ¢. LENGTH OF || «. cITY & Is Nesiclence withis lmite of
OR .
98N 8¢ Louls townahip) Si tl.n this nllu) TRy 8¢ Loui =) B e N
d. FULL NAME OF (If oot in hosptal or fnstisation, eive streot addrew or |o.=uan) »- STREET (1 rural, givs location) J o/
HOSPITAL OR ESS —~
instriuTion. 45608, Gravols / 55“" 4560a Gravols b))
‘Orceasgn | n Y b (Mladie) o (Lest) 4DATE  (Mouth) (Dey) (Yen
(Tvpeor Pie)  Elizabeth N Holzhauer peas July 21, 1954
5. SEX 6. COLOR (R RACE | 7. MARRIED, gﬁgﬁcrgénalaﬂ?ﬁ_wmﬁ OF BIRTH 9. AGE da yuns| & e’ T Tor | ¥ oom "o
3 :) H
female white WL Eow OReED o ay 2, 1867 i el B
10a. USUAL OCCUPATION (Givekind of workc | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 4 seere or Foreign Comntryl fof| 12; CITIZEN OF WHAT
d %T Lifa, svan if reuired} DUSTRY 4 ate or Foreign Comntry
nm atﬁiéorung s, wven If re G'e I‘many _ TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND'OR ¥WIFE
John Bachmann not known Joeseph Holzhsuer

17. INFORMANT' '» SIGNATURE OR NAME ADD.RES.S

{Yea, 5o, or unknown} | (If yee, Kive war or dates of servioe)

Iine for {a), (b), and (¢)

no none Tda Rowland  U4560a Gravois
18, CAUSE OF DEATH- -~ . - . . .. IFICATIO INTERVAL BETWEEN
8. o ONSET AND DEATH
Dot ntynmcnmper | 1 ST, OB sﬁs*é’%%"w(,, W Horgais gm.,emg

*This does not meon ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (0)
rise to the above cause {a) ttating
+ the underlying cause last. . oy

DUE TO (c)

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, Injury, or plica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the disease or condition cauring death.

tion which coused death.

{ ooy

195. MAJOR FINDINGS OF OPERATION

192. DATE OF OPERA-
TION —

—

20. AUTOPSYT

ves [ wo [X

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.s.. inorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) 7
SUICIDE a——— homa, farm, factory, strest, offics bldg..et0.) p—
HOMICIDE . - 3.32/X
2td. TIME {Moath) (Day) {(Year) {(Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT [~} NOTWHILE et
INJURY WORK AT WORK 4 -

'zz I hereby c t I attended
" alive on M 20 1

the deceased from

19%! ! 19‘:(. that I last saw the deceased
, and that death occurreiﬁ JHE m., from(ihie 6 828 a.n.d on the dale siated above.

or tit!e)

2. DATE SIGNED

0 56% & By, s> [5

)-22-54

24b. DATE\M W

5 /2l 56’

24a. BURIAL, CREMA-

TRERRVE L~

24c. NAME OF CEMETERY OR CREMATORY
_Suneet Burial Park

244. UQEATION (Oity, town, or county)

Affton Mo,

(Btate)

DATE REC'D BY LOCAL

’, ISTRAR’S SIGNATURE } 4
¢ Z

N

JuL 23 195%

L
" ] = I P,

L A i apaed Eephalnies’s

. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J L Zlegenheln & Sons 7027 Gravols

ment an Hevets
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STATEMENT BY LICENSED EMBALMER

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

byme, OF by ..t re it rrr e e aas e titiresrneresmirseararsannny

working under my personal supervision..

Student........ e ebeoziziesiessanean
Signature of Student Embslmer

L

Licensed Embalmer No,

P. O. Address /ﬁ?‘{%

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 alsco shall sign in his OWN handwriting.

7 this body is ‘not embalmed, fact should be so stated above.
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