No. 300
10.48

(o)

1

BIRTH NO.

fILED SEP 131954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY FRANKLIN

a. STATE MO.

State File No.....

<6745

antnrears vom

ree. pist. mo. 116 _ PRIMaRY REE. DIST. wo. 3020 . Registrar's Na_,.m_._____ _______

2. USUAL RESIDENCE (Where dscossed Lived. If institution: residence befors

b. COUNTY FRANKLIN«IH“M).

b. CITY (1! outnide corpurate limits, write RURAL and give

¢. LENGTH OF

township)|' STAY (io this place)

G. CITY (If ouwside corporate limite, write EURAL snd give towmship)

. Enter only cnecause per

tine for (a), (8}, end (c)

*Thisr does not meon
the mode of dring, stich
a2 heast fatlure, asthends,
etc. It means the dis-
ease, Infury, or complica-
tipn which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Town  WASHINGTON TowN TN ION « s d)
d. F#&PI;J_IJ}A{EO%F (If not in hoepital or § ion, glve atreot addrems or loeatlon) d.A%rgg (It rural, ghve location} O~ WF
INSTITUTION ST, FRANCIS HOSPITAL RURAL ROUTE 1 0
. II;‘E%%E S%FI-J a. (First) b. (Middle) ¢, (Last) 4. Dg}'g {Month}) (Day) (Year)
(Twpeor Print) _ TDA FREDA DAMSCHROEDER oea SEPTEL L 19ply
5. SEX / 6. COLOR OR RACE | 7. #ﬂ;%ﬁ%% rgls\\;'gsc IESR(EIED. | 8. DATE OF BIRTH 9, ,ffE u”.)u. o moes :Dr‘m ¥ v i,
FEMALE | WHITE W IDOWED AUG. 7 1867 87 ’ |
m: Uifrﬂ;occgfp“ﬁ (e kind of wark 10b, KIND OF BUSINESSD%ET IRN‘; 1L BIRTHPLACE (State or forelgn eountey) Ie) Izbgm_lz%r;?rwmr
Hougewife Hougework BEAUFORT, MO. e Sehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
GEQRGE HOLTGRIEVE ] ROLE —_
:gr. w:ns DfanEASE:) E\(ﬁﬂ mliu.s. ARMdI.Z? ?.F:EE.: 16. SOCIAL SECURE'J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | At ONE "| MRS. LOUIS KIEWITT UNION, MO.
18. CAUSE OF DEATH MEDI CERTIFICATION . lg;f‘sﬁg}f{l‘lﬁ gEDTg%N

Morbid conditions, if any, giting
rise fo the above canse ra} slating
the underiping cause

DUE TO (c)

— ./ Mérc

Sz

/ffgéf,

3
—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing de

“19b. 'MAJOR FINDINGS OF OPERATION - - T R T A

/ﬁ:@
20.' AUTOPSY?

19a. DATE OF OPTE%AN- EET
. ) - ves (1 wo O
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY to4..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATE)
UICIDE bome, farm, fagtory, sirest, office bldg., exe) PR oL, -
HOMICIDE . L
214. TIME (Month) (Day) (Year) " (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: . . —_— WHILEAT ) NOT WHILE
INJURY WORK AT WORK

m., fromg causes and tie dat

I last saw the deceased
e stated above.,

2. 1T her'éby that 1 ditende eceased from
alive , and that death ogeurre at

groe or titl 23b. ADDR

L?//wy

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

ALicensed Embalmet’s Statement on Reverse Side)

. BURTAL, .r' 24c. RAME OF CEMETERY‘O.R CRE‘ATOR‘(' 24d. loN (Oity,town,oreounty) -7

TN EERTAT™ | 9-7-~198) St. Jordan's JEFFERIESBURG, MO.

DATE REC'D BY L%:E?;L REGISTRAR'S SIGNATURE F] 5, FUNEWDI RECTOR" ADBI!E [ 1]
9/7/5% 2O el BoLL Ao,

P




cudf CR0F oIl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Eabalmer Wo.

working under my personal supervision.

StUENt cosnversrrnronanss Signed g‘:i t %ﬂa@/

5t d t Embal
- - Licensed Embalmer No / é gﬂé

P. O. Address ?.144’5:27.\,4. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the sbove constitutes grounds for revocation of license,)

If this body iz not embalmed, fact should be so stated above. ’

aagTn




