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THE DIVISION; GF HEALTH OF MISSOURI

‘PLED-FEB-27- 1953-——STANDARD CER—T!FICATE OF DEATH-
REG. DiIST. NO, 3 18 anmv REG. DIST. n01003

" State Filé NoT,

13.‘..21’ |

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenda,
eic. It means the dis-
case, fnfury, or complica-
tion which coused death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(,

Morbid conditiona, if any, giring DUE TC (b)
rige to the abote cause-(a) stating
the underlying cause last.

u,at’/

Mm--—-

UBIRTH NO. Registrir's Na .
Hiy1. PLACE OF DEATH N - T 2. USUAL RESIDENCE {Where decossed lived. M ins idsnce before
a. COUNTY . . a. STATE b. COUNTY ,8- ad pinrion?.
Missouri : Missouri . : >¢é e
b, CITY (It cutalde eorpurate limits, writs RURAL and give ¢. LENGTH OF'|| e CITY : 58 . 4. 1o Resldence within lits of
«-‘\r'lo-mhln} STAY (la this place) OR A;ily incorporated town? X
TOWN _St.houls Y1 a oW g ‘ennings -/ - =0 s
d. FULL NAME OF (If pot in hoapital or inatitution, give strect address or loostfon) {H rursl, give Io;:inn) -
- HOSPITAL OR * KDDRESS N
S, INSTITUTION  ghyonie Hospital 2068 Coleridge ‘
3DNE%'EESOEFD a. {First) - b. (Mlddle) ¢, (Last) 4. Dgg:E {Month) (Day) (/Yé&()
(Typeor Print)  Stella ~__ louise DEATH 2 5 1956
5, SEX 6. COLOR CR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years| If UNDER 1_YEAR | IF UNDER M H3s.
WIDOWED, DIVORCED (Bpec = laat hlg ¥} Mouuu' Daye | Hours | Min.
Female' | White Widow 11/23/1866 g |
10a, USUAL OCCUPATIOR (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁdurinl mwlol'orkln:life.l:enll :‘et.ired) - DUSTRY {City aad Stete or Foreign c"““” @ 12(‘,85“%ng WHAT
ousework ot,.Louis,Missouri U.,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_George Hollweg Philomena Late F 0. K
15. WAS DECEASED EVER [N U.S . ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yu.wﬁyunknown) (If yas, ive war or dates of service) . NO.
[¢] None hronic Hogpital 5600 Arsenal
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION] ORSET AND DEATH

Ueneralized arteriosclerosis

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death dul not
related to the dizeaze or condition causing death.

tent Dl etea
ot eyt

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

FEB

( icemed Embalmer’s Statement on Reverse Side)

19a. DATE OF OPERA- 1 190, MAJOR FINDINGS OF OPERATION 0 J AUTOPSY?
TION ; . ﬂ . -
YES E wo [
2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.g.,Inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, factory, atreet, office bldg.,eto.) - . .
HOMICIDE
21, TIME (Montk) " (Day) (Year) {(Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHLLE AT/ NOTWHILE
INJURY WORK AT WORK
2 I hereby certify that I atiended the deceased fro 19_211{ 5_2L5_ 195.6_ that I last saw the deceased
i 19 56 and thot degth occyrred at 2+ Q0P Wgm the causes and on the dote stated above,
g egred or title) £223b. ADDRESS . 23c. DA s IGHED
S-¢é 6o IA
%_4[3. B g ERIAVL. Bm“;n\- 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,bor counr.y) ’ éme)
¥}
Uris Feb.9,1956 Bellefontaine G St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.




4
g

P STATEMENT BY LICENSED EMBALMER

Sy

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

DY ME, OF DY ot criieeeammanasaeonran o csnnennana s eannanas P , Student Embalmer No.............

working under my personal supervision..

. o
Student.......... Spui o Student Babainer T Signed...:z :
' o Licensed Embalmer No. 3¢ 2 5
- .. P O, Addressaéaﬁé@ﬁ‘.
. : 5

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with' the above constitutes groiunds for revocation of license). 7
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.




