THE DIVISION OF HEALTH OF MISSOURE yay 2

wiee  FILEDVUAN 27 1958 STANDARD CERTIFICATE OF DEATH L

ublic
arvice Ragistration District No. ... 5 Lﬂ,........_......Primury ngistrfsE\ District NO-.___...._...é.__...‘.g__......._ Regis?ror'sf&__.,-l_,.ﬁ_l ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence bffure
. COUN STATE b. COUNT, agmi s sion
0 o CONIY S%_ Louis Missouri 8t. Loul®
1-57 b. ch (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ] Inside Limits
/ 7om Riverview Yos (X Ne [] om Riverview 4 0/U, Vesx! No[]
¢. FULL NAME OF (If NOT in hospital, qnvg location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 18 8 yra. 125 Habecking Yes [ Nofdl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) N OF
MARIX HOLLER oeath Jan. 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A[(:;E Si" yaqr; ;UP:DER;:EAR IEOUH:DER z:ﬂ:ﬂs.
female white wogbek] | ovorceollFEeb. 37, 1871 g8’ "1 "1y " [ "
10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR }1. BIRTHPLACE {City and state or country) ? 12. CITIZEN OF WHAT COUNTRY?
during most of wrkﬁg lite, mven if retired} AUSTRY
house Wor Ao me |Germany , UsSA
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: |Henry Bader Unknown deceased
o
‘g‘- c—é 15, WAS DECEASED EVER IN L. S, ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
o8 (v ., k If yes, giva war or d i
> glURe el ves o Sy 237 0| Nome Eugene Rutherford 125 Habecking
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
S w IMMEDIATE CAUSE (a) Uvewia i 2-3F wks
: g 4
. . . N .
f w Conditicns, If any, . DUE TO (b) e lq W IL w.‘{" J - A " K
£ = which gove rise to ¥ 4
) ; obove c:us. d(c), U
"o tati 1 L1 . ‘H
E 8 g ry:ngnwcuu:nulu::— DUE TO (c) ") L]
§ - =8 I PART Ii. OTHER slcmncmr cor;mnons CONTRIBYUTING TO DEATH but not relcted jo the terminal disecss conditlon given in PART | {d) ' 19. WAS AUTOPSY.

& =gx 1_‘, ’ ' ,{_ PERFORMED!
1z |2 _ a " T A Jen (VT ¥ YES[ ] NO[HT
-g - § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. {Enter naturs of injury in PART 1 er PART Il of it_gl_:}.'IB.)
2= Zfu Bl
p ¥ v 0] O ] ——

65 ZN3[ 0. TIMEOF Hour Month, Day, Yeor

£t2 afa INJURY  am.

- S -

<5 3 p.m. :

zE Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., tnor cbouthome,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE

o T w WHILE ATC] NOT WHILE 0 farm, factory, street, office bldg., erc.)

S 3 WORK AT WORK —

E E 21. | gttended the deceased from : ll‘ et ¢ -5 , 1o ’— il - S_g ond last saw hhr- alive on { - X - Sg

g H Death occurred at a0 - _#.  mon the dats stated abeve; and 1o the best of my knowledge, from the causes s1ated.

?f § 220. SIGH (Degree or title) & | 22b. ADDRESS 22c. QATE SIGNED

-1 N
&3 d (M. g3 N, Beockuey (/| [-13-58

230. BURIAL, CREMATION, | 23b. DATE 23:-’ HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Staie)
REMOVA{EIH,) .
Jan 15 1958 Resurrection Cemeteny 8t, Louis County.
24, FUNERAL DIRECTCR ADDRESS 4746 DATE RECD. BY LOCAL REG,
Bromschwig and Son/w Florissant Qn JH 195%

(Liconsed Embolmar” i“lnlllﬂ.m 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 embalmed

DY M, OF BY .oiciiieeiiiiiiiieiiinssiostassessesesasasarararirbesatanneernssssssrsarnasasassnsras ., Student Embalmer No. ............cocuvns

working under my personal supervision.

Student ..o e e s e
Signature of Student Embalmer

P. O. Address

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

= - k-




