THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 2{}973
E FIL.E NUMBER

I:h" HIEU JUL 1 0 195§gis!ruﬁnn District No‘/&..gz. Primary Registration District No. -d:é‘.:zug: .......... Registror's No. . ﬂ .....

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.c-qud)rmd If institution: Residence belore
o COUNTY Jefferson o STATE Mo. b. COUNTY Jeffef"s""é‘ﬁ"l
b. Ccl,'lé‘l’ {If cutside corporate limits,"give TOWNSHIP only)} | tnside Limits ||* e, CITY .. Inside Limits
P 4. a OR o ,
Town RocksTéwhship+. YosuU  Ne Y] TOWN Kimmswick 'ad P YesX neo
Iﬁgls.h?:ﬂﬂggF (If ROT inhospital, givelocotion}]Length of stey in 1b 4 STREET (” outsade, MErS 'o:uhou) Reside on Farm
INSTITUTION H Imperial, Mo, rs ADDRESS Kimmswi ck, Mo, Yesn  Nob
3. MAME oF : Fire Middle Laat 4. DATE  Month Day Year
DECEASED oF
(Type or print} Clarsence J F Hol tgrave DEATH June 23 195 6
5. SEX 6. COLOR OR RACE 7. manmigh Ja] NEVER MARRIED L] B DATE OF BIRTH  {-141; 7 ", 19 AGE(fnm years T 1 UNDER | Yok JiF unpeR 24 nws.
il el l“J 1 " last Mﬂ"_dﬂl‘) Monihs | Dam Houry | Min.
Male White winoweo [ orvorceo [} NOV . 2 1903 52 7121
-1 10a. gSUAL OCCUPATIONt‘;Gw;;ind ojwj?rktdo-n;g 105, KIND OF BUSINESS OR INOUSTRY [ H. BIRTHPLACE (City and mtate or country) B12. CITIZEN OF WHAT COUNTRY?
w Hri 08! orkipg life, exen 1f retive.
o fechante Garage St. Louis, Mo. USA
5 13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
°
.9 Unknown Unknown
o w 15, WAS DECEASED EVER IN I, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.[17. INFORMANT Addreas
— (Fes. no. or unknawn) ’ {If yes. pive war or dates of service) .
2 B No No =0} |_Julla Holtzrave ,Kimmswick Mo, |
5 o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).} INTERVAL RETWEEN
v = PART 1. DEATH WAS CAUSED BY: ot ONSET ANO DEATH
z o IMMEDIATE CAUSE (o) M_MJ—??—Q@&(_Q&M
£ >
E -
z Conditions, if any,
5 O . which gare risg fo DUE To (b) "
ig o a?oqe t;uu ;). :
e 2 sating fhe under-
9 © - lying  cause laal. DUE TO (£}
- 3 o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a)  ~ |19 WasS auTQPSY
v - k PERFORMED?
$ x g 7¢ = ‘{ ves (] wnoiB—
ri ; i= | 20a. accipenT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
= x
-3 5| © u] =
°a s 20c. TIME OF Hour  Month, Day, Year
n Lt INJURY a, m, L. .
v % =] pom. . . -
w
s % Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ghout hame, [ 20f. CITY, TOWN, OR LOCATIGN COUNTY STATE
< w WHILE AT 0 NOT WHILE D Jarm, factory, street, office bldg., efc.)
5w WORK AT WORK
E D -
- Zl. I attended the deceased from , to and last saw ;"::’ alive on
s Death occurred at m on the date stated above; and to the baat of my knowledge, from the causes stated.
i 2a. SIGNATURE - . (Degree or title) ' “~y| 22 ADDRESS = . - s 22¢. DATE SIGNED
LS - ) ' B S5-3
H LD ﬂ/ /P2 h‘#o L l :
2 23a. Bunu.n.,cars,uug?‘. 23, DaTE - 23¢. NAME #F CEMETERY OR CREMATORY 23d. LocATIONf(City, town. or Junm (Stazey
® QVAL {Spegcifp - oL, -t ., . .
: BAr{d1"” | Tune 27-56 St. J‘osep}.r' S : wick - Mo,

Wy
Qs

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S S|GNATURE
Heiligtag Funeral Home Imperial 0./~ 241962 W

{Licensed Embolmer’s Statement on Revarse Side) v




' QUNTY HEALTH pepl.
0O MISSOURI

STATEMENT BY LICENSED EMBALMER

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

by_me, or by .......... R, TP PP PP PR , Student Embalmef NO...---

working under my personal supervision..

T U . T T Tt LR L L bl
Signature of Student Embslmer

P. O, Addresyg XM 05

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

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

If this body is not embalmed, fact should be so stated above. _




