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NG UNFADING BLACK INE—MAKE-“A PERMANENT RECORD

WRITE PLAINLY—USI

I. PLACE OF DEATH

FILED APR 27 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .Ezz 2 PRIMARY REG. DIST. m@ Registrar’s Na...g.%a....

415443

State File No.

2. USUAL, RESIDENCE (Whers decoased lived.

If Iostitution: residence befors

. COUN . . adin n}.
* ™ st. Louls 8. STATE  pe b coumét-LOuis imton]
b, CITY (It outside corpurate tizmite, wHte RURAL and give ¢. LENGTH OF ¢, CiTY 4. It Resldence within Lmits of

townatip) | STAY (in this place! OR o 0 cliy of Ineorporated jownt

TOWN Affton ° {mee ¥ ToWn  Affton g* ‘i o

d. FULL NAME OF (1f not in hespital or Institytion, give strect eddrem or loeation)

{If rural, give lour.ln)

rise {o the above cause (a) sloting

4 heart fallure, )
of heart fuilure, psthents the underlying cause last,

ele. It meens the dis-

case, fnjury, or complica- DUE TO {¢)

HOSPITAL ADDRES
INSHTOTION 85 50 New Hampshire Ave. 85 50 New Hampshire Ave.
3BIEACI\EESOEFD 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) {Year)
(Twpeor Py BARBARA HOLZINGER bEAH  Apr., 12 1956
5, SEX I 6. COLOR OR RACE | 7. MI’[‘)%':F}EID) ISIE‘\;EECPESRRIED |.8. DATE OF BIRTH 9.I‘A.GE (s :n;n llir u? 1 YR | o moeR uoHE,
(Bplcib . L] ont Days | Hours | AMia.
Female | White Wit dow Sep. 15, 1882 f l
loﬁfsﬂﬁfff’.ﬁrﬁﬁ (e Madatwork | 10b. KIND OF BUSINESS OR | g{v 1L BIRTHPLACE (000 0t Stace or Foraige mm,,}f, 12, CITIZEN OF WHAT
ousewor At Home Austria, Hungary Hungary
13a. FATHER'S NAME ., [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John Holzinger Elizabethk Late Michael Altmeyer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY ﬂ' INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nnlqv unkopown) | (If yea, Ilerlr or dates of service) _‘ X
on None i|Anna Beger 8550 New Hampshire Ave,
18, CAUSE OF DEATH . . .MEDICAL CERTIFICAPION INTERVAL BETWEEN
| Eater only onecouseper | I, DISEASE OR CONDITION _ ( H: Z '0 ‘ £ 0“5“ z:" DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) .
. ANTECEDENT CAUSES d, ~
This does not mean - ~
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} / TN Q' v d&“‘m 3~ Aj"o"_

%

[1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but 20t
| _reloted to the diseate or condition causing death.

tion which caused death.

44/ 3

18a. DATE OF OP'FIF("JAIJ 19b. MAJOR FINDINGS OF OPERATION

=ik

| 20. AUTOPSY?

m[:i NOIE,

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorebount | 2le. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
IDE boma, farm, fastory, street, offtos bldg..4ve.)
HOMICIDE . 7
21d. TIME (Month) (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK A% WORK
22. [ hereby certify that I attended the deceased from o i9 55, , 1o / W IBS'C that I last saw the deceased
alive on , 18 fﬁ, and thal death occurred at =+ VL 1:00P m., from theaausea and on the date stated above.
Za. su:&'u U (Degree or sitle) (1230, ADDRESS g 23c. DATE SIGNED
. -
M Mo élg /7 . /%S %JS“B
%4'! B:‘JER"’I(;\‘;.;L_CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) ~ ” {Etate)
} _
% Emov e Apr.16,1956l S/S Peter & Paul Ceml St. Louis, HMo.
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCE.%L R

e 1

’s Statement on Reverse Side)

Kriegshauser [;228 S.Kingshighway Bl.




ASTATEMENT BY LICENSED EMBALMER

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

L3728 ¢+ LT 3 0 -3 T L fevennan , Student Embalmer No.........

working under my perscnal supervision..

Student . oo iiiiiiieeeieeiesesazeaeanasianea Signed .,M .ly." .......... L e

Licensed Embalmer No‘/‘p
P. O, Address..................... 1

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




