No. 300 fILED AUG 23 1954 THE DIVISION OF HEALTH OF MISSOURI 26749

o 8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NoO. As__ PRIMARY REG. DIST. NO. _M. Regisirar's No......!’.ﬂ.....-...............
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dectased fived. If loatitution: residence befors
a. COUNTY T a. STATE ‘ . b. COUNTY whaloal.
Franklin Missouri Frank’lf ”
b. CITY (I outeide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. T Raxidence within Hmits of
R woship)| STAY (io this place OR ’ a - [ncorpors:
toww Washington, Mo. = "ll__TowN Gerald, Mo. HETRET
d. FULL NAMLEOOF (If not in hospital or instizution, give strwot address or losation) . A%rgE%EESTS (It rarat, ghve location) 0 J é /0'
WSHTUTIN St. Francis Hos pital [4)
Sg&héﬁs%% 8. (First) ‘ . b. (}!:[iddle) ¢ (Last) 4. DATE {Month) {Day) (Yent)
{ Twps or Print) CHARLES HENRY HOLTGREWE DEATH August 11, 1954
5. SEX >6. COLCR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | O UnDER 24 pes,
o ) DOWED, DIVGRCED (Spwcif Iast birthday) {Months| Days | Hours | Mis.
Male | Wnite Married Aug. 9, 1879 | 75 | |
10a. USUAL OCCUPATION ! wor Ob. - . .
prits T | (Ghvekindof work | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  ((i0) g seree or Foraign Constry) (D 12, CITIZEN OF WHAT
arming Farm Gerald, Mo.
138, FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND'OR WIFE
Herman Holtgzrewe Julianna Moeilenbroeck| Lydia Holtgrewe
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yan.orunknown) | {If yos. give war or dates of service) ) NO. fo T°5 St JURE OR NAME ADDRESS
0 ol o P,
18. CAUSE OF DEATH DICAL CERTIFICA’ INTERVAL BETWEEN

| Enteronly onscauseper | 1. DISEASE OR CONDITION . - ?AN
line for (s}, (o), and () | CYRECTLY LEADING TO DEATH®(,) _ z g: : —

*This does mot mean | ANTECEDENT CAUSES :Z 2 _,Q 5 é -
the mode of dging, such |  Morbid conditions, if any, giving DUE TO (b)
o1 heart follure, asthenia, | Tise to the above cause (a ) stating

ete. It means the dla- | the underlying cause last.
case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not d 4
related to the disease orgnond:zicm eaunnj.‘tmn W 5/ 2 2 /

K

WRITE PLA!N'LY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD To)

1%a. DATE OF OP'FFOAI'G TYMAJOR FINDI y OF ON 20. AUTOPSY?
8 / /- \) ¢ 5 N, YES D NO [E.
21a, ACCIDEN'!{ {Bpecity) 2ib. PLACEOFINJURY (o.g.. 1o or about <
SUICIDE homa, farm, fastory, street, offcs bldy., ste}
. HOMICIDE
21d. TIME (Moath) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY v : m. | TwoRK AT WORK
2. I hereby cerli that I atlended the deceased fromL, 1 , lo _L_, Iﬂbg'f/that I last saw the deceased
aliveon _ 4~ - 193 and thgl death occurred at m., from the causes and on the date staled above.
; 1G TURE (D ltle)a>23b. ADDR! 23, DATE SIGNED
' . A
2 2y, ll:.{IRIAL CREMA- -Z4b. DATE 4. NAME OF CEMETERY OR CREMATORY 244 LOCATION (City, town, or county) {Btat,
(Bpecify) . -
BYFRT Aug. 14,'541 Stone Church r"emprpp Gerald Missouri, |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a4 —0 = run:n IaEcroa 1 GNATURE annn:ss
8 u REG.
/14/54% ydite) L Heeillndt) o

icensed Embalimer’s Summn: on Rm Side)
bt A




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By L e it it s s e eeesa s e ee e » Student Embalmer No,.-.........

working under my personal supervision..

Student .. ...ttt ieiicsaairaenaanann
Signature of Student Embalmer

Licensed Embalmer No./é g

'
P. O. Address %M*;_f‘:
~

. 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 handwriting.
T this body is not embalmed, fact should be so stated ahove.




