PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
‘ 'EILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH

19073

State File No

- f g -
! BIRTH KO. REG. DIST. NG. 3! 2 PREIMARY REG. DIST. NO. Registrar's Na._../jo?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dutessed lived. If institution: residence befors
u. COUNTY a. STATE b. COUNTY wdornimion!,
St. Louls 8 St. Louis
b. CITY (1 outetd te limlts, wrlte RURAL and ¢. LENGTH OF e. CITY
eaidn sormurte il | ¥ (Ugepel LR
T4 Maplewood oM Lemay 7/ s
d. FIl'i%IS-PNAME QOF (I not in hoapital or Lnstitution, give streot addrem or locatfon} - ASDTDRREEESTS - {II rural, mﬂ loestion)
NSHTUTION Maplewood Nursing Home 501 Magoffin
36‘EACHE’E\S%IB a. (First} b. (Middle) ¢, (Last) 4. DSEE {Meonth) (Day) (Year)
{ Type or Print}, Famnmile G. Holschen DEATH Hﬁy 27’1956
5, SEX I 6. COLOR OR RACE | 7. \"\'l‘iADROR]ED. IBWSE IESRRIED. 8. DATE QOF BIRTH 9. I:GE (Ils‘n)n- 1:: UMDER ) TEAR | ¥ UnoRR 1 pas
(Bpeci = i ¥, onthe | Diaye { Hours | Min.
Female White #aowd “August 18,1874 | €7 |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR iIN-

11. BIRTHPLACE

(City and State or Forsign (‘auntr)‘) ) 12, ClTiZEN ?FWHAT
. ﬂlgll.

15, WAS DECEASED EVER IN 1.5. ARMED FORCES?

16. 50CIAL SECURITY
(Yes, 8o, or unknewn) | (If yes, giye war or dates of service) . NO.
Fo None

dnn&ﬁurinl most o?&ﬁu Life, sven if retired) At Hm mrsmu’ Mus I
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
:  Fleming Rice Sareh F John H. Holschen

17, INFORMANT®S SIGNATURE OR NAME ADDRESS

Bertha Q 501 llagoffin.l'.emﬁY. Mo,

18, CAUSE QF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION

"MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

I > e

Yime for (s),+(5), and (€} DIRECTLY LE}'\DING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES

Morbld conditions, if any, glcing DUE TO (B}
rise to the obope cause {a) stating
the underlying couse laat.

the mode of dying, such
as Keart follure, asthenia,
elc. It means the dis-

caae, injury, or complica- DUE TO (c)
tion ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS m ()M_
. co Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP‘FI%AINI 15b. MAJOR FINDINGS OF OPERATION . 7 20. AUTOPSY?
F T/ | v Wl
21a. ACCIDENT ({Bpecity} 21b. PLACEOF INJURY te.g..ioorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, boma, farm, faetory, strest, offics bidg..ote.)
HOMICIDE . )
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY w. | woRK ATwonK

2. I hereby cer—tiEy that I atlended the deceased from
alive on s , 19 2 ¥ and that death occurred at

, lo _S-_TH}L__ 19£¥tha! I last saw the deceased
'm , Jrom the causes and on the date siated above.

KQ

24a. BUR[AL CREMA-
TIQN, REM AL(Epod!y)

St, Pe

. SIGNATYRE (Degree or title) {x23b. ADDRESS 23¢. DATE SIGNED
(J‘M—ﬁ M. 0. 7 L oo ”M&T;ﬁa« §-29-64
24, DATE 4. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, of county) (State)

Cemetery

2101 Lucas Hunt Road

DATE REC'D BY LOCAL

Al REGISTRAR'S SIGNATURE,
5~2p 5T 2 Lernde

(

ADDRESS

FUiERAL 1] RECTOR Sus.l %AEREGO.




—+ STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

- A

TN L S P T SRTAT LT LT igned.. 52 AL .. S LY O AT
Student Signature of Student Eabalwar Signed d ‘A

Liicensed Embalmer No..(.za .

; .o P. Olg_ddresa?r/%

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}. C

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
] o . .




