THE DIVISION OF HEALTH OF MISSOURI

No. 300 . ' .
*-* 1 FILED AUG 2 6 1957 STANDARD GERTIFICATE OF DEATH stte Fite No... IO
QIRTH XO. REG. DIST. NO.. ,d Z O primany REG. DIST. noia_é_gh Registrer’s No. _??.'..Q.JS.__...{-
L. Plagcz-: OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived, 1f & Munes befors
A, UNTY STATE b. COUNTY dmion).
/ St. Charles " Missouriias St Cha‘i-'l
b. CITY (f outeide corpurats Limits, write RURAL and give ¢. LENGTH OF [[ . cmf . . 4 Is Residence within Lmits of
OR tawnabip)|{ STAY (lg this placet|f a city qr incorporsted fown?
oM S, Charles 5yrs, oW _St. Charles R e
d. FULL NAME OF (If not in bospital or institotion, glve stewes sdd ar loeation) - STREET (I ram!, ghve location) .
HOSPITAL OR - ADDRESS o
iNsTiuTion. 622 Washington St. 622 Washington St. 4
3. g&%ﬁs oF a. (Firsty b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Print)  Elmer F. Hollrah DEATH Aug, 15, 1957
5. SEX . 6. COLOR OR RACE | 7. MARF;]ED Nﬂfagc MARRIED. /1 8. DATE OF BIRTH S. :EE {Ia n;nlj‘fﬂ' oo 1 TR | O toee o v,
(Bpwcit; on Hours | Min.
Male White Warris Oct. 5, 1901 B o 181
104, USUAL OCCUPATICN (Give kind of work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .., . " ) 12, CITIZEN OF WHAT
most of wi s o 1 DUSTRY {City and Scate or Forsiga Country} Ul ¥
“Paborer i Laborér St. Charles, Missouri GSA.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Hollrah | FRredericka Diekmann |ILindas Kernkamp Hollrah
i5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes, no. or unknewn} l'ﬂ-fr-.l_inmwdl!-durﬂw éﬂg
o) - 98-18-81 Mrs. Linda Kernkemp Hollrah,Same
18, CAUSE OF DEATH MEW- CERTIFICATION 'ONSEY AND DERTH
| Paterant 1. DISEASE OR CONDITION /—’
ine for (J_ ‘:’:;:'::'(’; DIRECTLY LEADING TO DEATH'(,, éfr QA-u perace & [y i —y
ANTECEDENT CAUSES
_*This doos net meen 7;?2 . .
the mode of dpiog. such | Martid comditions, I any. gising DUE TO () v sl ocaren 2?"- $ s~
as beart fullure, asthenta, ﬂ: e :ﬁw mﬁ'ﬁ'ﬁ:ﬂ' ) Ing

e, Ji means the diy-
ease, Injury, or complica- BUE TO (¢}
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death dud not
related to the disease or condition cauring death.

|9l DATE OF OPERA- 19b. MAJOR DINGS OF CPERATION - . Q. AUTOPSYT}—
/?éa . W 4-—'—"1"'-9- “ﬁ‘um /?’2/( ves ] wo

21a. ACCIDENT Gipecity) Zlbﬁl.ACEOFINJURY(u..i:I:fhuu #12(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
agﬁ!gﬁ:g Bome, [arm, factory, strest. oflos - #40.)

21d. TIME {Month) (Day) {(Year} (Hour)
" INJURY )

WORK 4T WORK
22 I hereby cegtify that | atlended yu deceased from 19.52_ lo %&L 19877 that T last sato the deceased
alive on . 19_5_2 and that death occurrfd u:.3::5=p ., Jrom thefcauses and on the dale slated above.
23a. SIGNATURE 0 (Degree or titlg)| 23, ADDW {C / zk DATE SIGNED
: 2“4) C-w?/?~ £2

%. BURIAL, CREMA- ;b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Btate)
(Brmelly} .
RiTTa ulg , 1957 Iutheran Cemektéry ISt. Charle so

arles, Migsouri
DATE REC'D BY LOCAL ‘S SIGNATURE , 25. FUNERAL DiIRECTOR' SIGHATURE ADDRESS
oo 2 BTl /(L op) | iBies @ M Ak O aitin 2271

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

~

9)!

o me'm PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

T {Licensed Embatmwr’s Statement 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 embal
byme, or by ...oveiniiinnnnnn... e taoestesiseeaseneeeeaeaiinesiaienasiasas PR R St’ude:;,t Embalmer NO..ccocvenne-

working under my personal supervision:.

Student......coovie it cce it Signed
- Sigosture of Stndent Embalmer ‘

-Licensed Embalmer Nog/'f

- P. O. Address.../ér.-%‘-é

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

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

T“ this body is not éembalmed, fact should be so stated above. .

’




