- Heolth " THE DIVISION OF HEALTH OF MISS0URI 7
. Heolth, . 4
& Wali : H :
;_s'.: u:lli:r- F“_En OCT 21 1957 STANDARD CERTIFICATE OF DEAT STATE FILE NUMBEPS 599
h Service Registration District Nou oo 3_1 8r|mory Registration District No. _ 1003 ........ chis'trar's No, o s
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution:-Residanc efora
5. 300 a. COUNTY a. STATE Missouri b. COUNTY _ admiyston)
- 1-57 f b, CBTRY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits < chY : " Inside Limits
tomw St.Louis Yes (e (I yown Stl.lLouis Yes[X No ]
-~ c. FgLFl’- NAMEOOF {If NOT in hospital, give location) | Length of stay in Ib qSTREET {If outside, give location) Reside on Farm
N HOSPITAL CR RESS ) :
o/ istiturion 3459 Itaska St. 15 yrs. ﬂ £~ "BRF 3459 Itaska St. Yes ) Mo [X
3. :{"AME OF DE)CEASED First Middle ) Last 4. DATE Month Day Yeaaor
ype or print OF
Emma E. Holschen peati  Oct. 13, 1957
5. SEX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE @1 FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . {In years
A Manth. s H Min,
3} Female White woofhoF  oivorceo[)| May 14,1882 7 i [ [ Dorn [ Fews [ Wi
] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) Y 12. CITIZEN OF WHAT COUNTRY?
= king lite, if ad I STRY
-g urln mlﬁrr ng lite, even if ratirad} _Aﬂg 'ﬁome Parry Count,y’Mo. U_,jSA
=; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H,U.;)BAND OR WIFE
2 John Lorens Caroline Mueller : Charles C. Holschen
w
%- l:_ﬂl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> a (Yeos, Ndr unknqwn)l(lf yus, give wor or dul-l of service) Nonq T Elmer E HOlSChen,BLSg Itaska Sto
o
z o 18. CAUSE OF DEATH (Enter only one cause per Line for {gi (b}, an INTERVAL BETWEEM
& w PART I. DEATH WAS CAUSED BY: % ONSET AND DEATH
E w IMMEDIATE CAUSE (o) .
E & Conditions, if any, DUE TO (b}
4 t w::h guve riso(t,n } j
5 obove cause (o), 3,
- 4 1oti th der-
-] P lying “couss faat, __DUE TO (c} C&‘M‘*— M— * 47
fs 2f% PAREJL. OTHER SIGNIFICAN] CONDETYONS CQ) DEATH but rot nOd to the terming! disease condition given in PART I (a) 19. WAS AUTOPSY -
5 «f? PERFORMED?
55 Oft ves[] no[Y
'g e x t| 20a. ACCIDENT SUICIDE: HOMI@E "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.) !
ez Zfu
R o o
§ 3 j § Xc. TIME OF .Hour Month, Day, Year
.3 2 aps INJURY  a.m.
s = p.m.
2E ‘5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home, ) 204. CITY, TOWN, OR LOCATION COUNTY . . STATE
¢t W WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) .
i1 2 3 WORK AT WORK n _ - wt
E“E 21. | attended the dacmsed from ] ]I r ) d last saw Lallve on ’ .
g 5 ‘ ‘_ Death occurred at . m on the date stated cbove; und to the best.of my knowledge, from the couses stated. .
5 2 SIGNATURE (Degloe or ml.) O 226 A0 5555 R 22¢. DATE SIGNED
i »
i 7 385 fo~1y ~55

3. BUR!AL CREMATION, nh DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Chy. ro-n, of tounty) B {$10te)
EMOY AL { 1Fy)

omo 0ct.16,1957 |Laurel Hill Garden " St.Louis Coun_z,!ﬁo.

24. FUNERAL DIRECTOR _ADDRESS 25. DATE REF'.'D. BY LOCAL R_EG REGISTRAR'S SIGNATU
BEIDERWIEDEN F.H.INGC.,1936 St.Louis Avd. QCT 1557 } Qé&d _

(Licensed Emboimse's 5 on Reverse Side) ")—ni 25
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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 was embalmed -

by me, or by

working under my personal supetvision.

-
.

Student .c.oviiiiiii e vraeans
..~Signature of Student Embalmer L

e . ‘ - S ... Licensed Embaimer Nofefég—c
P. O. Address.. 4%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure

to comply with the above constitutes grounds for revocation of license). o

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R .
If this-body is not embalmed, fact should be so stated above. )
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