alth,

elfare

blic
ervice

e listed,

o symptoms wi

Coroner cannot certify to a death due to natural couses.

nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related,

Doctor, coroner, etc. must use only standar

FILED FEB 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

Registration District No. ... 3 15 Primary Ragistration District No p—

1003 #0005

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before

a. COUNTY o STATE Missouri u COUNTY "/d"""'m)

b. CITY (If outside eorporate limits, give TOWNSHIP only)| tnside Limits c. QITY Inside Limits
OR . N

TOWN St LOU.lS Y“K Ne D T%?NN St - Louls Yesi Neo O

FULL NAME OF {If NOT inhospital, give location}|Length of stoy in 1b

{If outside, give lacation) Reside on Farm

2 3555 200 N,

HOSPITAL OR
0/ wstitution 200 N. 11th St. 1lth St. YesO Nod
3 ac-llA ’o‘rn Firat Middle Laxt 4. no.l"_ﬂ-: Month Day Year
{Twpe or priny) FRANK PAUL HOLINER cearw Jan. 27, 1958
5. . . s B. . r .
SEX Yl 6. coLon o.u RACE 7. MaRRiED ] NEVER MaRRIED]] 8- DATE OF BIRTH |9 ?%:éilf'n?%:)a ::?:m 'IDY.E.:H nrﬂu:un::n z;:lns
Male White wioowen [] pivareeo O Unknown Abt. 1
s [} :sum. occup}nont(cricze }:md o/ 207k done 1106 KIND OF BUSINESS O INDUSTRY |11. BIRTRPLACE. (City an atate or countr) 2 [ T2 CITREN oF WiAT CounTRYT
Wtg Mo, 0 g itfe, goren i rplire .
TR Prop. 4TS | Ready to Wear | Austria U.S.A.

'|3. FATHER'S NAME

David Haryris Holiner

14. MOTHER'S MAIDEN NAME

Mildred Kirsch

13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yex, no, or unknown) | (If pes. give war or dates of service)

Unk. Unk.

17. INFORMANTY Addreas

Mrs. S. Jackoway-6ll Westgate Ave.

18. CAUSE OF DEZATH [Enter only one cauae per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Dl s

INTERVAL BETWEEN

;NSET AND DEATH

Conditiona, if any.

P
DUz To (b "‘M a"’bkﬂ-l-‘p—)a‘P\.—NM

which gace risg fo
above cause (0),
ating the undzr-

lying cause last, DUE TO (¢}

=
[=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE '!‘ERIIIN.IL DISEASE conmmx GIVEN IN PART [(a) 19. WAS AUTOPSY
= PERFORMED?
g ﬁzo?ﬂ‘/ ves ) wo[R 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRER. (Enfer nature of injury én Part for Part 1f of item 18.)
§ O O a
2| 2% TIME OF  Hour  Monih, Day, Year
3] INJURY a. m, B
E P m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout Bome, | M)y CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sirect, office bdg., etc.)
WORK AT WORK
21. J attended the deceased Irom#ﬁ:‘j_u_ to { I-l 2 I ’ & and fast saw h','-“ alive on 1 Iz 3 lﬁ-

Death occurred at

// 3 20 _m on the date stated above; and to the best of my knowledgde, from the causes stated.

22a. SIGNATURE {Degree or title)

2.

2Zc, DATE SIGNED

s fsg

ADDRESS

@3¢ ¥

°f;uu~u4

24. FUKERAL DIRECTOR ADDRESS

Herman Rlndskopf Inc.5216 Delmar

23a. :un:vL.Lcﬁung?n‘. By oare ¥ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowon, or county) { State)
EMOVAL {Specify . . .
Remova 1/29/58 B'Nai Amoona Cemetery| St. Louis County, Missour]
. ISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG.

R {Licensed Embalmer’s Slafemenf on Reversa Side)




STATEMENT BY LICENSED-EMBALMER

' .. N |

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

L3 R+ L S < P , Student Embalmer No........

working under my personal supervision..

— R A

Signature of Student Embhalmer ﬁ
Licensed Embalmer No.~7.."

Lt Co e - P. O. Addressj% A

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

" .\ 16 comply with the -above constifutes grounds for revocation of-license). .-

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
‘I.f this body is not embalmed, fact should be so stated above.

-

L . e




