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S. Mol o . ) v T
v Bdo FILED MAR 29 195" STANDARD CERTIFICATE OF DEATH State File No 5 :
BIRTH £0. REG. DIST. KD. __il_'z PRIMARY REG. DIST. m._‘i?_. Registras's No. g2
1. PLACE OF DEATH ‘ 2 USUAL RESIDENGE (Whets decmwed lived, If Iosthictioe: rasiklencs before
. adoimiony
». COUNTY 7% \.oo\ﬂ.-n * STATE Migsourl n US4 . Charlés
b. CITY mﬂ%w I c. CITY . A In Beckiee withiy Hfte of
. OR AY o den st oR =
o WM T"day ™| % st.Charles | EETERT
@ d. FULL NAME OF (I not ia bospisal or Lostisction, gi¥% ﬁ-t-ddzﬂum «. STREET (I raral. gve lomtion) 0?23
) HOSPITAL OR ' ADDRESS
0 INSTMUTION.- Sgint Mary's Hospital 108 North Fourth S5t.
B |5 NAME oF = s 0w b. (Mlddk) < (Last) T [eoAE ey @wn (T
B {Typeor Print}  J ONID) Hollander peATH March 11, 1957
5, SEX ()| & COLOR OR RACE 1ummmusvmum { 8. DATE OF BIRTH 9. AGE (I yuasa| ¥ toom 1 Tom | O GOMR & 622
g ﬁ laat birthday) m, Days Bml Mig,
3 Male White Narrle April 28, 1888 68 110
102, USUAL OCCUPATION (Givekiad of work- | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) wad Saata ar Foreign Coantryl() | 1. CITIZEN OF WHAT
done working lite, even if retired) COUNTRY?
E fTnisher A.C.F Ind. . Cottleville, Missouri U.S.A.
< ra.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
{ GeorgezHbllandér '} Theresa Linhoff 1 Alma N. Orf ,
ﬂ 15 WAS DECEASED EVER ll:dl;l. S.ARMED FORCES? | 16 SOCIAL SECURITY | '77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. or enknown) ros, war or dates of service) : )
3 | _No | S o-aO-a‘Té% Elmer Hollander,St.Charles, Mo.
é 8. “ﬁ“mﬂ o R CoNDITION MEDICAL CERTIFICATI INTERVAL BETWEER
2 ‘ME“'M' m’mm'mm t) | DIRECTLY LEADING TO DEATH®(g) _ TP 2
i oThis doet uot ANTECEDENT CAUSES g
3 llcmadacfdjing,’::: ggwggmmw ‘[?5 giving DUE TO (b) f P2t “0 %‘ {/;ﬁ
Beart e, asthenia, cause (a) dating
E : n!f;. the dta- | M underiping couse losd.
cass, injury, of complica- DUE TO {¢)
g tion which canzed decth, | 11. OTHER SIGNIFICANT CONDITIONS
B ) Conditions contributing to the dedth bul not
a related to the disease or condition cansing death.
g e DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION , . . 2, AUTOPSY?.
g | /S TX | ™ m—{é
: 21a. ACCIDENT Bomsity) 21b. FLACE OF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
o SAICIDE ‘ botme, farm, fastory, strwet, offics By 4es.)
& . HOMICIDE _ _
g 219. TIME (Momth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
oF . ) WHILEAT[~] HOTUHILE I
J‘ INJURY . = AT ORK 4 .
g zz.Ihereby tha 1 giended ths deceased from Oed 297819 10 74 27,795 that I last saw the deceased
< 19_%Zandth¢ddea!boccunedai_l_/£ ,ffamthsoamsaudtmthsdatedatedabow.
.g‘ zaa.s ¢ Bb. ADDRESS |n=.nnas:eu£n
- Aot St PAPI 60 Aeietioe |33
E 2Ua BURIAL cnm 24b. DATE /?ﬁ:ora-:ﬁmv OR CREMATORY | 24d. LOCATION (Cfty, town, or counts)’ = . (Btale)
g ??.'é‘“c%af"‘"" farch 14, 9£7 Feter's Cemetery Saint Char-lesl Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S $ICBATURE
3/¢3/r7™ W%mc. NS | evada A,
L]
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v‘vas‘ embal

working under my personal supervision..

Student......ooieiiii i iierieiiea e
Signeture of Student Enbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur{
to comply ‘with the above constitutes grounds for revocation of license), |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.




