THE DIVISION OF HEALTH OF MISSOURL .
t. Hoﬂl!h, 7 ____________________ -
s FILED DEC 2 - 195 STANDARD CERTIFICATE OF DEATH A2 f e
S Pnbllc i
th Service Registration District Now o 31 8Pr|mary Regu!runon Dlsmct No., 1%3 .............. - Registrar’ ‘s No. ___2__4§ _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence b{i’ore
COUNTY a. STATE lﬁsaouri b. COUNTY admissi
¥- 1_57 CIC;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY Inside Limits
X R St. Louis Yes B No (] rom St, Louls Yeshg No[]
1 c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. %TREEES (If outside, give location) Reside on Farm
HOSPITAL OR DORE
7 INSTITUTION Frazier Nursing 1), months iy uR 4517 Bessie Avenue Yes (] No[]
3‘ NAME OF DECEASED First Middle & Last 4. DATE Month Day Yeor
{Type ar print) OF
Henrietta Holtmann peat»  Nov 23 1957
5. SEX ‘ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| [F UNDER 24 HRS.
MARBJED[ TMEVER MARRIED] ] 4 ]
hda Month D Hi Min.
lee mite w|D§'E’D% pivorcep[ ] A‘uuﬂt 26, 1882 '0175: y) [ Months | ays ours ] in
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ecuntry) ] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY St. ID ’ m uri USA -
13b. MOTHER'S MAIDEN NAME 14, NAME OF H’USBAND_ OR WIFE
Margaret Paul Joseph G. Holtmann (Deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Address
(Ywu, or unknawn}} (Il yes, give war or dates of service) aiss Ha]' : I'Gt wmm, h517 BGBSie Avemle

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part 1 must be causally relared.

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WwaS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b}, and {c).} -

INTERVAL BETWEEN
ONSET AND DEATH

L5 yrs

w
=
@
8
(o]
o
w
[H])
|
o
x*
E Conditiens, if any, DUE TO (b} ' z b z
t which gove rise to } -
above cause (a),
z 1ot Lt dar
=1 Iring cavae last. 3 DUE TO (o) Ly O X
4] =4 . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given in PART | (a) 19. WAS AUTOPSY -
o B PERFORMED? .~
Y Chronic Pgrenc YES[] NO
% 5| 200, ACCIDENT - SUICIDE’ HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)-
« §° D O O ‘
(&) -‘-" '
2 BS]| 0c. TIMEOF .Hour Menth, Day, Year S
& INJURY a.m.
5 ‘% ) p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
uw WHILE ATD NOT WHILE O farm, factory, street, office bidg., erc.) - - .- .
< WORK. AT WORK

Death occurred af

21. 1 attended the deceased from !JQ b 4 ] 9: ifi

ond last sow ": im alive on

‘ :25 E" m on the dufa stated above; ond to the best of my know|edgn, from the cnuses stated.

Nov

20, 57

Math Hermann & Son,Inc.,2161 E. Fair dv

'St. Louis. County

22c. DATE SIGNED

T
{5tare)

- “ -
23d. Logmcm (cEm, town, of county) Y

Missouri

NOV 25 57

220. SIGNATURE e (Degree or title) C/| 22b. ADDRESS
oD Mayar M DO & PPCay ca #2J| g0o0 g . K1
23a. BURlAL CREMATION, 235 PATE 23 E OF CEMETERY OR CREMATORY 7
REMOVAL Spcclly) - .
: Nov, 25, -1951 New Bethleh Gemeter_v
24, FUNERAL DIRECTOR ADDRESS =.| 25 DATE.RECD. BY LOCAL REG
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STATEMENT BY LICENSED EMBALMER

i . T hereby certify that the body whose name is recorded on the reverse s:de of this certlf:cate was embalmed
. : mE e Toatt s e daeans 0‘.51'3"--“1
by me; or by ..oveiveiiiiiiiinns tvene S ST rrtecisasasieedansens .r Student Embalmer No. .............000n
working under-my personal supervision. : '
StUdeNt ceevrriicrenrenieeeiernnenaens reeeeneranrrean . SIEH&W‘% 3
Signature of Student Embalmer o -
kol . -t . [ o B A T i L ota
v el ] R Loy At 3 . *_L nsed Embalmer No.

P. O. Addres

Note: Thé above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure
to comply with the above constitutes grounds for revocatmn of hcense)

53 wn

.... 4" LICIf embalmed by-a STUDENT, he alsoshall sign in-his OWN handwriting/Z™ .27 £
If this body is not embalmed, fact should be so stated above. _ o
I o _"f“' . _.;;.;.t.::‘::.': I R I




