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PLA[_NLY—;—-—USI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

\

FILED APR

26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j]_& PRIMARY REG. DIST. NO.L(B_ Regittrar's No.

14640

State File No...ovniorismmnrsssssiinin

3472

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If fastitution: residence before
a. COUNTY . STATE . b. COUNTY adinimion),
° Missouri "
b. CITY (f catoide eorpunu limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residencs within ltmiy of
townahipt| STAY (in this placel OR 1 ¢eity of [ntorporated town?
TOWN TOWN St, Louis Yo g Ko ]
d. FHLLP:JAME OF (1f not {n howpital or institution, gire strect sddress or location) . ASDTEQFEESS (If rarsl, give location) .71 O (” 7
INSHHUTION 5034 Bulwer Avenue 7 5034 Bulwer Avenue, ©
3. NAME OF 8. (First) b. (Middie) 4 ¢ (Last) 4. DATE (Month)  (Dsy) (Yesn)
{ Twpe or Print) Holste DEATH  Aprdl 5, 1956
5, SEX /| 6. co1.on ESR RACE | 7. »“J;‘o%%}%% EFSSE&‘SRE'ED‘ *} 8, DATE OF BIRTH 5. li‘.?E (e seam ¢ thocn |Dv'r.u ¥ URDCR u HES.
. {Bpeo - ¥, on ays | Hoyrs | BMia,
Female White Ldowsd ¥ | October 23, 1869 B | l
10a. USUAL OCCUPATION tGive kind of work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . Al 12, CITIZEN
:ouduri.nl mm:ofworkiulih.o:nnnu :otir:;) h DUSTRY (City wad State or Foraiga Counrzy) ‘f’ COUNTRY?OFWHAT
Hom: er At Home Germany .-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
»  Charles Juergens Rickie Gerbi Mr Fred Holste,(Deceased).
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (1f yes, xive war or dates of servics) hid .
No : Unknown Mrs. Edward Poggemoeller , 5034 Bulwer Ave,

18, CAUSE OF DEATH o . MEDICAL CERTIFICATION INTERVAL BETWEEN
. A . = ONSET AND DEATH
| Finter only opoenasopr | I, DISEASE OR CONDITION _ ~ ‘ {'u l L
Hge for (8), (b), 6nd () | DIRECTLY LEADING TO DEATH(5) % v woy {uwber seide 7 pidn
: ANTECEDENT CAUSES _é
*This does not mean
- -
the mode of dying. such Ma;m,ihmg:;;um, if ,}ng 0*0':?10 DUE TO {b) LO w e 6.!! 11 i“I " ‘ l.:-mo r, X ‘/ OB
ar hear! fatlure, asthenia, | Tise {0 the cbove cause (a) stating “
. ;‘ J.fm“m the.diy. | the underlying cauae lost, Jre Und-t LErn ine
case,infury, or complica- BUE TO (¢}
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS ‘
A e B N | . .
- | Conditions contributing to the death but not . . t - : M . t .
] relatcd 0 the disease or condition cauzing death. C Y ‘f‘ o ) < LY ™ 'B- . g
19a. DATE OF OP'IEI%AI\; 19b. MAJOR FINDINGS OF OPERATION 5 * 2. AUTOPSY?
- /7 ves () wo (5~
21a. ACCIDENT . {Spwciiy) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ boma, farm, fastory, strest, office bldg., ete.)
HOMICIDE S—— B — o -
21d. TIME {(Mogth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
X R et S Ly w7 —

alive on

_&&Ll, 19.5b

II
22. [ hereby certify dhat I atiended the deceased from _%__L_?_ 19_5; lo _ﬂA_L.B_ 19_é that I last saw the deceased

, and that death occurred at 12 205F m., from the causes and on the date stated above.

235 SIGNATURE

TICN, REMOVAL (Bpacify)
ial

24a. BURIAL, CREMA-

DATE REC'D BY LOCAL
REG.

APR &

_ (Degree or l.ltle)C)Z.‘!b ADDRESS A& DAT SIGNED
M.D. | ggo3 Diamond da, N howis 5/% 116/
=. FAME OF CEMETERY OR CREMATORY | 24d. LOCAflON {Oity, town, or county) (Sl.ate)
‘ P St. Louis, Missouri,

>Math. Hennann & Son Inc. 2161 E. Fair Ave.

2. FUNERAL DIRECTOR'S S)GNATURE ADDRESS




H
’I

STATEMENT BY LICENSED EMBALMER

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

Y Me, OF DY coiiiiiiiiiiiiiiiiiieiiictatciiectaiarreneremrrmsrastacasaanaaraaanaan Coemnnns . Student Embalmer No..........

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
: ¥¢ this body is not embélmed, fact should be so stated above.




