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Coroner cannot certify to a death due to natural causes.

y standard nomenclature in item 18. No symptoms will be listed. All

r

etc. must use onl
diseases in Part | must be casually related.

-

Doctor, coroner,

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

"«

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

F LFn M AY 2 ﬁ 1958 Ragistration District No.......é..d..e ......... ~Primary Ragistrotion District No. ..

ALTH OF MISSOUR1

58-019366.__.

STATE FILE NUMBER

JosZ. . Registrar’s No. /AZ .....

| 102, USUAL OCCUPATION {Gie kind of work done
during mosl of working life, even if retired)

t0b. KIND OF BUSINESS OR INDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. IF institution: Residencs hhn
_ . . STATE b. COUNTY pdmispian}
o CONTY ot  charles : Missourd Sb. ggles
b. CgI';Y (! outside corporate limits, give TOWNSHIP only) :\side Li:il: c. Cé";f 5 723 lns.dg Limits
7ok St . Char lew esfy NoD Tomw St. Charlewm G| Y Nen
c. 'l-:lgls_Fl,_”?_J:I}-JE |?F {lf NOT inhospital, givelocation}|L ength of stay in 1b d. STREET (I outside, give location) Reside on Form
INSTITUTION 10165 Clay St A0DRESS 1015 Clay St. YesO Moo
3. NAME OoF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tope or print) Elise Hollrah paTH May 14, 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [ ] NEVER MARRIED [Jf B PATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [IF UNDER 24 HRS.
tast birthday) [Afonths | Dawe | Hours | Min.
Female '| White wooweo &2 aworeen (] Auguist 27, 1866 91 |8 |*

11. BIRTHPLACE (City and ntats or country) 12. CITIZEN OF WHAT COUNTRY?

0

House~Keeper House=-Keeper St. Charleg, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Geocrge Meers Wilhelmina Zumbehl

15, WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fes. no, or unknown) {If pes, give war or dates of service)

No _ None

17. INFORMANT Address

18 CAUSI‘. OF DEATH [Enier only one cause per line for (a), (D). and {¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

-

.;a&4‘2Z215%1~r Ao 2o,

Martin Hollreh, St. Chsarles, Mo,

INTERVAL BETWEEN
ONSE'ZND DEATH

a -

Conditions, if ent. | pue To (8) @YM& edrvmra sy ?

which gove risg fo

ahove cause ;t)-

slating the under- .
- lying cause last. DLE TO (¢} 4"9‘00
=] PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 19. WAS AUTOPSY
= PERFORMEDY 22
g ves [ no "]
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW [NJURY OCCURRED. {Ewnter nature of injury ln Part I or Part 11 of {tem 18.)
gl.- 0O O O
[N iy -
i‘ 20c. TIME OF  Hour  Month, Day, Year
Is] INJURY a, mi Y . .
o p.-m.
ay
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK .
S .
N 21= I attended the deceased from Aﬂﬁ 9 /f}? . to #ﬁ_}_ﬁ’ndkn saw g ;1 alive on}’u'l £D.008 i
Death sccurred at ? -~ A m on the date stated Above; and to the b"!t of my knowiedge, from the causes atated.

22a. SIGNATURE {Degree oy title) D 22b. ADDRESS 22¢. DATE SIGNED
' u_./._. D ;ﬁr,&. Zu-b 7)9/.37?5(/
23a. BURIAL, CREMATION 23s. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
REMOVAL (Specif]
1 , 1958 Jutheran Cemetery St,Charles, Missouri
24.F AL DIRECTOR b ADDRESS 25. DATE RECD. BY LOCAL REG, 26 REGISTRAR'S S!GNATURE

{Licensad Embolmer’s s_m.m.E on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by et , Student Embalmer No.ﬁ

working under my personal supervisign..

Student

Licensed Embalmer NO.J/S
P. O. Ad&ress, < WL e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+



