.8 STANDARD CERTIFICATE OF DEATH 1818 File Nowasroeeeeomoe
[ p1RTH No. rec. oisT. wo. 1 8 primary rec. pist. 0. Legisirare ... RO
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where\deloased lived. If lnetitutlon: residemos before
e. COUNTY - a. STATE . b. COUNTY sdmimlon).
Missouri -
b. CITY at mits, write EURAL . LENGTH OF . CITY ] e
R {If cutoide wrwnulf its, wrlte RURA Mt::':.hlp) gTAY e o place? < on . dl::ﬁt;ddn:- vlminul.wwt::s
vown St. Louis, Mo, D 0eks TOWN St. Louis, . e L o
d. FULL NAME OF (If aot io hoapitsl or institgtion, give sirect addrees or loeation} +- STREET (If rural, give location) / f ,
HOSPITAL OR o et DDRESS (&) oo
INsTITUTION St L T0uis:GityHodpital /j 4125 Peck Street X 0 -
3[;%%%55%% p. {First} b. (Mlddle} c. {Last) 4. DSTE (Month) {Day) (Yean)
( Type or Print) HENRY G. HOLTMAN DEATH  May., 9. 1955
5, SEX () | & COLOR OR RACE | 7. #Immr:o. ﬁf\‘fgﬁc'&'SRmED 8. DATE OF BIRTH 5. AGE o yeun| o booe ) Yo [ ¥ e s e
. ., {Bpadil; t ¥ on ays | Houre | Min.
Male white S onogeed i | July, 15, 1881 | "3 1| |
10a. USUAL OCCUPATION (Givekindof wosk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . " | 12 crize
doneds mqto{werhln;lih.ﬂanl:! uﬂr:‘d) . . DUSTRY (City aad Stets or r"“‘.'b““”d COUNTR'\'"?FWHAT
tired Police Officer St, ILouis, Mo, U.S5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Unknown _ , Unknown Mrs, Lydia Holtman, Deceased
E{. WAS DECkEASE;J E\I&R m-i U.S. ARMED r;?ncssg 16. SOCIAL secuaﬁrar 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[ ] . ot unknowa, [4 o8, give war or dates 0 Y . .
o e None Mrs Marguerite McGinnis, 4115 Peck Street.
18. CAUSE OF DEATH ICAL CERTIFICATION :mg}rﬁlﬁgm_r?
Enter cnly onacauseper | I, DISEASE OR CONDITION _ ,.Z‘ M
Hne for (a), (b}, and () | CIRECTLY LEADING TO DEATH®(,) S m & o A

. . - L
*This does not mean ANTECEDENT CAUSES ﬂe é? -.4.(-‘1\ w\ il J%
the mode of dying, such | Morbld conditions, if eny, giving DUE TO
a2 heart fallure, asthenta, t':':;f:atffz :{ﬁ:ﬂ 0;::3;“ l; t” stating @
cle. It meons the dia- - . g 4 ¢ 4-; 6( é Zd
case, injury, or complica- - DUETO /a? / [t 'C Z -,
A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ <
Conditions contributing to the death but nol , !‘
related fo the disease or condition causing death.

19a. DATE OF OP’FI%?«; 196, MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?

2la. ENT S (Bapelly | 21b. PLACE NJURY te.g..inorabout | 21c, (CITYFOWN, OR TQWNSHIP) (GOUNTY) {STATE)
S IDE Ly, Z‘ bome. farm, . bldy., eta) Xy "
! [ Qﬁ/f AlAlD) &0

Zld.’Tg'I__lE {Month} (Day) (Year) (Hour) 2{6. INJURY OCCURRED { 21f. HOW DID INJURY' OCCUR?
Sy g E974X
22, I hereby certify that I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
?;_;diivc on and that death occurred =20 m., from the causes and on the dale siated above.
233, SIGNATURE ogree or title] | 23b. ADDRESS Z%. DATE SIGNED
(7 /300 Clark WP AT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 9*3

'zr%' B!LR,ERMI A\,lr" CREMA- g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
{fpedty) .
it Eay 2-1985 _Calvary Cemetery, St, Louis, Mis

25. FUMERAL DIRECTOR'S SIGMATURE ADORESS

SiMath., Hermann & Son Inc, 2161 E, Fair Ave,
J i Statermeet on Reverse Side)

DATE REC'D BY LOCAL

MAY 10 1958




S T Ty i L - o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

.

Student ....cocveroairiiiirnonas iiiasisisaasenaraoas
Signeture of Student Embalmer

P. O. Addres

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. |
: T this body is not embalmed, fact should be so stated above. T |

+ . . .




