THE DIYISION OF HEALTH OF MISSOURI

58—019186

. Health,
& Wellore STANDARD (ER""(AT! OF DEATH STATE FILE NUMBER T
. Public
h Service I‘-”_ED JU N 4_ 1958‘39i"mﬁ°ﬂ- District Na. 2 7 3 Primary Rnglslrahon Dlsmcr No. __45_/__ Ragu'rar sNoo 2 .
. B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resdidn_nc_e bafore
. b. oadmissi
. COUNTY P‘-"r‘l"y a STATE Mo. (;_‘OUNTY PeI‘r‘y /P"
o 1 57 Cgl;;( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY [i} g Inside Limits
rom__Perryville, Mo. Yes (X Mo [ o Perryville,Mo,RT.2 | Y=l *O
I Fng_}I’_I.Ih.IAIE‘.I(E)OF (M HOT in hespital, give locarion) | Length of stay in 1b d. iTDREE'ES (If cutside, give location) Reside on Farm
H A DRE . ] .
) Mo erry Cc. Memorial 1 dayv ~-> Union Township Yeafig No[]
3. :‘TAME OF DE;:EASED First Middle Last 4, Dé;E Manth Day Y ear
ype or print . .
? Christiana Mathilda  Holschen peatH 5 = 20 = 1958
5. SEX ’ 6. COLCw OR RACE| 7. MARRIEngEVER marrten[] 8. DATE OF BIRTH 9. A:Z:E ui’:t:;;:'; ::‘r:ﬁerg;fm I::::DER 2:“Tts.
WIDOWE i_mvoncsn[] 1"17'1878 éb " Lo 5 l
100. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
tng mest of working lc, avan if retivad) INDUSTRY
House Wi Perry County M2 UeSeAs

Doctor, coroner, atc. muat use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related,

af

e

130. FATHER'S NAME

Konrad Seibel

13b. MOTHER'S MAIDEN NAME

ae

Anna Grot

her

14, NAME OF HUSBAND OR WIFE

H. Julius Holschen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N
&7

o

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

{Yas, Ndr unknawn}| (I yes, give war or dates of service) N one P"Irs . F‘dw . Le IIHbaCh P er""'Y"Jllle I‘&O R#
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / A ___'./ -« ONWEATH
IMMEDIATE CAUSE {a) C ere pra C swors, -, (d -
Conditions, if ony, DUE 10 (b) A]Yﬁf r: {'“ s I"Iﬂ ¥ C P’fé,i/ Jrff”os [ k’-o”“ - ')/6-7"3
which gave ri r
ubo':. '::un'- u(;) }
atin under-
g l‘;lt:g 9:::“ last, DUE TO (c) 53 ' x
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {0} 19. WAS AUTOPSY
S PERFORM
B - ves (] nopied
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
ur
v O W O
NS TIME OF . Hour  Manih, Doy, Yeor
a INJURY a.m.
ES 4&"‘
20d. INJURY OCCURRED 30e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from 5 ’( o - ST o 5-' < Q —5? and last sow h] 9 alive on _5——-2"0 _-S 2
Death cccurred o (shp m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGHATUR (Degres or title pDDRESS 22¢. PATE SIGNED
. -—
¢,2, @Mm b b ervyvs/le, Lo 52/~
23a 1AL, CREMATION, | Z3b. DATE 43c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL (Specify)
uria May 24,1958 Immanual Lutheran Altenburg, Mo,

{STRAR'S SIGNA

>




8sel ¥ NAr

. . STATEMENT BY LICENSED- EMBALMER

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

DY ME, OF DY oottt reeie it riersiessrasacransantrasssasararasnennernsnrnrnrare «» Student Embalmer No. ......c..ccevninee

working under my personal supervision.

Student .oeovniiiii e
Signature of Student Embalmer

P. O, Address (/L2 4075

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
... If embalmed by a'STUDENT, he also shall: sign in his OWN handwntmg - e
If this body is not embalmed, fact should be so stated above. ’ o



