THE DIVISION OF HEALTH OF MISSOUR!

Ym0 o en JAN 131958  STANDARD CERTIFICATE OF DEATH e n ¥O929
'BIRTH MO, __ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m._l_ggg. Kegistrar'a No, 12663
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decesssd Hyed. If lnstitotion: residencs befoie
a. COUNTY ’ a. STATE b. COUNTY ., sdmimlon’.
Missouri

c. LENGTH EF c. CITY (1If outsdde corporst limits, wrie RUBAL and give township?

b. CITY {1 outnids corpurate Umits. write RITRAL and give
roweahip -
TOWN S5t Louis

oM St.Louis

21d. TIME (Mesth) (Duy) (Year) (Hewr) 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
ot WHILEAT NOT WHILE

IRJURY = | womk AT WORK
2. 1 hereby certify that I atiended the deceased from 19 , lo . 18 , that I last saw the deceased
aliveon ., 16, and that death occurred al M ., from the causes and on the date stated above.

Rl s00 Botird_Lasids

ME OF CEMETERY OR CREMATORY NEZ3 F 24d. LOCATION (ouy.town,o:mty) (Btate)
St. Trinity 2000 Lemay Ferry Rd. °

NERAL DIRECTOR’S SIGHNATUR
Hoffmelster Mogtuarles

Tia. BURJAL, 2Ab. DATE 24c.
TioN

Jan, 3 1958

g || 9 FULL NAME OF (1f mos ts borpitel or lumiscs give atreet sddrems or location) ?‘?EET - (1f rural. give location}
O B wsnmumion D, O, A. City Hospital ?&"f 0 Minnesota Ave, _
8§ = NAME OF o (Fin) b. (Micdie) v (Lasv) _ T4 DATE  (Menth)  (Da)  (¥ear
B[t P Herietta Holtzkamp | watiiDad) 30, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. DATE OF BIRTH 9. AGE (In yuars| # OWOIR | TIAR | 7 Gowr 10 103,
. WIMWED DIVORCED (Bpeell; . laat birthday) Mnth, Deaye | Hours | Min.
F White Widowed July 20 1879 | 78 | l
é 10:.‘“ USUAL EEEHT:ON (Gl Lisd of werk t0b. KIND OF auswsnc&nﬂ RJ‘; 1L BIRTHPLACE (00, 0 State o1 Forsiga Conntry) 12, c",}-,il'.',?’ WHATY
K Housewife Home Germany 0. A,
< 132, FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
” Herman Paschke : g Unknown .__Fred .
}z I| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S S|GNATURE OR NAME -~ ADDRESS
{Yen. 00, 0 unkaown) | (I yes, glve war or dates of servies) NO. i
ii Na None: Nene Trene Farth 8120 Mimmesats
19, CAUSE OF GEATH MED, CERTIFICATION INTERVAL BETWEEN
. |i. Enter only sbecausaper § I ISEASE OR CONDITION . ’ ONSET AND DEATH
E lins for (), (b), aad (&} DIRECTLY LEADING TO DEATH® () 2
g oThis doet uod macan | ANTECEDENT CAUSES
the mode of dying, much | Morbid conditions, if ay, m DUE TO (b}
3 as beart failure, asthenda, | rite o the abose cause { J
B || ce. 2t meons the iy | e undestying cause lat.
w cm.lﬂumwmﬂieo- DUE TO (ﬂ)
5 || thom whieh causcd death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ) .
a relafed to tha disease o7 condilion causing deotd. PR 2
E 19a. DATE OF O%Aﬁ 19b. MAJOR FINDIKGS OF OPERATION 20. AUTOPSY? 3.
= . ) YIS D NO
o | 21e AcciDENT (Boacify) 2ib. PLACEOF INJURY (s.x..tborabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bame, farmm, buctory, strest, ofier bldg. eve) :
z HOMICIDE :
o
T
E

ADDRESS

%ﬂl




——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the bbdy whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by_.........__..’....__.

Studeant Embalmer HNo.-

working under my persona! supervision.

Student .....
" Student Embalmer
4 . .-

Licensed Embalmér No..

L ' l D o P, 0 Address_,7 ﬂz
Note: The sbove MUST ‘BE SIGNED BY THE LICBNSED EMBALMER in lus JOWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
¥ s . e




