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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

10433

line for (8}, (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenda,
e¢. It means the dia-

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbld conditions, if any, gleing PUE TO (B)

rige fo the above conde (a) dating
the underlying cause laat.

BIATH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decssssd lived. ! ingtitation: residenos before
a. COUNTY M a. STATE b. COUNTY rdunimion).
Mo, Mo,
b, CITY (If outoide corpurate Limits, write RURAL snd give c. LENGTH OF || ¢ CITY . d. Is Recidence within Limits of
rownSt. Louis omeatio)| SYAY “davs 15wy Ste Louis RS
d. FULL NAMEOOF (If oot in howpital or i ion, glve streot sddrem or location} STREFESI-S
24 WSHhoN  St, Louis Chronic Hosp, .5 4021 Nebraska
3 glE%PgE 5%';3 a. (First) b. (Middle) o ¢ (Last) 4 Dgll-:E (Month) (Day) (Year)
(T¥pe or Print) John Holtmeyer DEATH 2 = 21— 57
5. SEX 6. COLOR OR RACE | 7. \I';"IADROR'IF:'E[D, llglE\‘fIOEE(;"E.AR(EIEg!) 8. DATE OF BIRTH 9. I:GE (In n;n J:: Uz'l:l Inﬁ ; CWDEN 1 HiS.
, . . oa ours | Mia,
male © white = widower |Jah.14,1889 &M‘ , |
uE. USUAL OCCUPATION (cikakiadutwork | 10b. KIND OF BUSINESS O IN. [ 11. BIRTHPLACE i1y s State or Fareien Goustry) | 12,  CITIZEN OF WHAT
oe Hepair Business Mo, o _U.5.4.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND'OR WIFE
Henry Holtmeyer Judith ?._ | Josephine ?
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? ] 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
(Yoo, no. or unkoown} | (f yes, give war or dates of NO.
ne none Hospe. Records, St. Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF CATION INTERVAL BETWEEN
 Enter anly oneccuseper | 1. DISEASE OR CONDITION G ‘ é A b . ﬂ ‘ -P"S_;" AND DEATH

DUE TO ({c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
relaled Lo the disease or condition cauting death,

196, MAJOR FINDINGS OF OPERATION

case, Infury, or complica-
tion which caused decih,

20. AUTOPSY? =

- ves [] mﬁ

19a. DATE OF OFERA-
TION

32+

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy., ete.)
HOMICIDE
- 21a. TIME tMenth) (Dey) (Yeur) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atlended the deceased from 2-5=57 , 18 , lo _2=Zl=5_'2, 18, that I last saw the deceased
alive ondmL ] = , 19—, and thet death occurred al _S_I_0.0.am., Jrom the causzes and on the dale slaled above.
23a. RE - . (Degree or titie) | 23b. ADDRESS 23c. DATE SIGNED
n@&!m 21.0° fﬁ'ﬁdéﬁgé_l{_ﬁg, A -37
URIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (5tafe)
SPLY o P22 =57 ' Vienna, Mo,
DATE REC'D BY LOCAL 1 'S SIGNATURE * 25, FUKERAL DIRECYOR'S S1GMATURE ‘ADDRESS
R 2161 irmingham, Vienna, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oottt ittt ittt it et e s s aeas » Student Embalmer No.....c........... \

working under my personal supervision..

Student ..oovve i iiiiicaa e tsernnnaitienaraanans
Signature of Student Embalmer

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

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

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

v - -



