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 WOLTON, CLFoallr, aiL. MUIT Usg QRTYy aTalidarg Nnomenciarure tn tfam 1o,

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FHED JUL 16 1957

STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3 1 8Pr|mury Registration District No]' 003

STATE FILE NumMp

.. Regismror's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafer
a. COUNTY o STATE Miggouri > COUNTY S, Louls 7'5
b. C(I)EY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)'LY ‘/ ﬁayd Inside Limits
Town Ste Louls Yesgg NoO TOWN Maplewood o Yesd NoD
Eglgg‘.nr_l:iflEDOF {lf NOT inhospital, givelocation)|Length of stay in 1b STREET o omsnde give location) Reside on Farm
2 &£ wsinuTion Deaconess Hospital | 1 mos 2 7ADDRE$S 7242 Rule Ave, YesO NoO
3. NAME OF Firat Middte / Last 4. DATE Month Day Year
DECEASED QF
{Twpe or print) OTTO M. HOHISTEIN pEaTH M, 27’ 1957
5. SEX 6. COLOR OR RACE 7. marmiep [] NEVER marmigp []] B- DATE OF BIRTH 9. AGE ([In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS,
ast birthday) afonthe | Dave | Hours | Min.
M W o [X ovorceo [ 9=9=1880 .

1 10a. YSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Heating

during .r ) wcrtma life, eoen if retired)

ter

11. BIRTHPLACE (City and miate or country)

Bellevue, Chio

12. CITIZEN OF WHAT COUNTRY?

4 U.S.A.

13. FATHE’R S NAME

Otto M, Hohlstein

14. MOTHER'S MAIDEN NAME

Iouise E, Rsusch

1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, or unknawen) l (1f yes, pive war or dates of service)

o 569-03-1579

i7. INFORMANT

Walter Hohlstein,

3625 Cmmonwealth Ave,
Maplewood, Mog

18. CAUSE OF DEATH [Enter only one cauge per line for (a), {(3). and (¢).)
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiaTE cause (o) _Acute -Pyelonephritis: - t days:
Conditions, if any. } pue To (b) Carcinoma of bladder 1 month
which gare rise lo =, B : B N , B
above tguu ; R : . . .
stoting tAe under- .
- lying cause logt. DUE TO {¢)
= * PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)- = ~ '~ 18. WAS AUTOPSY
= /& ipmrom:m
g . P s® no
£ | 20a. accipent SUICIDE  ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {ERter nature of infury in Part I or Part 11 of item 18.)
x L .
u O g .0 None
2| ®ec. TIME OF  Hour, Month, Day, Year .
6 " INJURY a9, m. e -
E -p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidp., efc.)
WORK AT WORK -
2. 1o 5- 27 57 and last saw p alive on 5'-'27 57

1 attanded the decesasd from .. ;i?_gj_i:z__.—* =
Death occurred ar ‘15- P m on the date steted above; and to the best of my knowledge, from the causes atated.

220. SIGNATURE -t ( Degree or titley - l22b. aoomEsSs 19 E. Lockwood Ave. | 22, DATE SIGNED
;. 4 d’, e A MDe- ' Webster Froves, Mo, Sa28.57
_23a :g:g‘: ctgumﬂ . DATE’ [ 23¢. KAME.OF CEMETERY OR CREMATORY 2. LOCATION (City, lown, o7 county)} (Staze) -
Specify . -
emation 4| 5-31-1957 Valhalla Crematory Ste Louis, Moeg

24‘ FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Mos

25. DATE RECD. BY LOCAL REG.

MY 31'51

jeansed Embalmer's Statement on Revaerse Side

REGISTRAR'S SIGNATURE

a2
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/STATEMENT BY LICENSED EMBALMER

-y

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

, Student Embalmer No.........

working under my personal supervision..

Student ....covouiiiaciiirca itsssissiearnsaaerrens
Signeture of Student Embalmer

- - _ - - P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to comply with the above ‘constitutes grounds for revocation of license).
™" If embalméd by & STUDENT, he also shall sxgn in his OWN handwriting.

If this body is not embalmed, fact should be so_stated above. - . .. o e
-\._‘ P r:: : > "."':..'4 . . .




