THE DIVISION OF HEALTH OF MISSOURI

ey - § »
ia. 300
TILEUDEC 16 38  STANDARD CERTIFICATE OF DEATH State File N 42465
10.48 . ate Frle No. st
"BIRTH KO, q / 7/4/'—f¢ REG. DiISY. NO. 318 PRIMARY REG. DIST. NO. _m_aﬂmiﬂmr‘.l Nouj:;oi.ﬁu_ﬁg.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whets deconssd lived. I Zoatitution: resicence befors
an. COUNTY a. STATE . COUNTY admimion).
./) Missourl .
b. CITY f outnide corpurats limita, write RURAL and giv . LENGTH OF c. CITY Y
R outsids corpurate limits, writs " m“'.hip) CSi'AY {ln this place) OR ¢ [l'::f;l gﬂcn'eog:hrlnnudumt}aut
TOWN St. LOU.iB TOWN St I an g  Ya [ Ne
d. FHC];SLP?'I"AAT_EO%F (I? ot i bospital or institution. glve strect address or loeation) F:BSDTDRREE% {If rural, give location) ﬂl ‘_’l 07
INSTITUTION St. Anthony Hogpital 2515a W, University St.
3I:I’NEACMEES%FI': a. (First) b. (Mlddle) c. (Last) & DS-’!_-E (Month) (Day) (Year)
(Typeor Piny  Infant Corey Marion Holweg oeaTH November 22,%954
5. SEX 0 6. COLOR QR RACE | 7. \D#IADF(!)RV}ED g:‘\I’EECIESRRIED. 8. DATE OF BIRTH 9. !:GEL.—&::”).“ IF UKDER | YEAR | o unpER u u.n
(Bpacify) t ay] Months | Days | Hours
Male White 6 ™% | November 22,1954 | e e N
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-dnrin;monc! working uic.lvmnil ;L::;) ’ DUSTRY (City and Stete or F‘""'n c‘“"y’ I 2 CH;}%ERT:I{OFWHAT
Child St. Lo Missonri 1 U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME IS NAME OF HUSBAND OR WIFE
Edward J, Holweg | Audrey Gawer S ——
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nu.nrﬁknnwni (If you, give war or dates ol service) o NO.
Hohe Edward J. Holweg 251%a W, University St.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg:gg:haﬂgﬁﬂ
 Enteronlyonemusper | |, DISEASE OR CONDITION _ p ; . M AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEATH () U A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
as heart failure, asthenia, ride t0 the above canuse (a) sating
ete. It menms the dis- | ¢ underlying cause lasl. -

cave, injury, or lica- DUE TQ (c)
tiom which cuu.mi dzam 1. OTHER SIGKIFICANT CONDITIONS
. Conditions contributing to the death but nof
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION . .
ves [ wo J
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (o.s.,inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, sireet. ofice bldg., ete.) -—
HOMICIDE T 7—5 % 4
2td. TIME (Month) (Dsy? (Year] (Hour) 2ta, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ’
WHILEAT NOT WH ILE
INJURY WORK

2. I hereby certify j{q,LI attend;d’ﬁhe deceased fromm__ 195_1 o 77 ¥ X~ s sl RY 19&7 that I last saw the deceased

aliveon M~t'5% 199 and that death occurred at 83508 m., from the causes and on the date stated above.

Za. slGNA'ruqf l QM Y(;){gr:a-si[t]c) 23, EJD-DEIESS S 'L “ g e ‘ Izs? fnm:smnzn

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Specify}
Removal 11/23/54, Resurrection Cemete unty, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE 25, FUMERAL DIRECTOR'S 51GNATURE ADDRESS

NOV 23 19&?‘_ Gebken-Benz Mortuary 2842 Meramec St

(Licensed Embalmer’s Statemnent on Reverse Side)




BT

Pty

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signature of Student Embalmer
NO EMBALMING . P. O. Address.2842 Meramec .
3 3630 362034 SR 0 IR S0 R L 00 28 SEAC S0 AE MM SE 003 5%, Louls 18

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

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

J¥ this body is not embalmed, fact should be so stated above.




