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

Corener cannot cortify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

O JUL 1

1958Ragi stration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B L 8. Primery Regiatation Dismic N1G03

28-023282

STATE FILE NUMBER

« Regisrrar's KPOD:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatltution: Residence yfon
o COUNTY o STATE M{ ggouri b. COUNTY edptision)
b. CI'IF'lY (If cutside corporote limits, give TOWNSHIP only) | tnside Limits c. C(IJI:Y ln(,idg Limits
TOWN Saint lLouis Yest Now TOWN Saint lLouis Yes X NoD
€. Il:gls.h_:_l:lliﬁ.ggl’ (If NOT inhospital, give location)[Length of stay in lb’ 4 STREET 2017 EH_ .% giye Iocgnon’? Reside on Fgm
(,j wstituTion  New Fadth Hosp. Life | 2 £ MGRESS Ave?, Y Yesl Mo
3. AME OF Firat Middle Lt;.tf 4. DATE Month Day Year
DECEASED OF
{Type or print) LILLIAY LOUISE FELDHJS caath June 22nd, 1988
5. SEX §. COLOR OR RACE 7. marriep [J wever marriep [J] 8 DATE OF BIRTH ’9. AGE {In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
. [ trthday) [Monthe | Dawe | Hours | Mim.
Fenale /| White wooweoE] _Zowoneo (| FED. 29th, 1884 | " |

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

Milliner

105, KIND OF BUSINESS OR INDUSTRY

Millinery

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (Ciry . Bntate of country}

St. M

13. FATHER'S NAME

John D. Hollmann

14, MOTHER'S MAIDEN NAME

Eliza L. Knepper

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?T

(¥ea, no. or unknown? | (1S pes.

Ko

Give war or dales of servies)

None

Unknown

16. SOCIAL SECURITY MO,

I7. INFORMANT Address

ant
Mrs. Thomas Sexton, 16 Valley Dr., Florisé[

Conditions, if any,

abore cause t0),

which gate fise fo

stating the under.
tying cause last.

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

INTERVAL BETWEEN
* ONSET AND DEATH

& Wileal,

OUE TO (o)

o,

DUE TO (8) Me—u-o W ey 4 ,Zu—o-yg

z

=] PART i1, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(t) 18. F\:\é’:‘sn.;g;r‘gg‘.’iY

=

3 / é 2 A ves O no

E 204, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Pari 1T of item 18.)

& O 1 0

¥]

< | 20c. TIME OF  Hour  Month, Day, Year

S INJURY  a. m.

a p.om.

a .

Z ] 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, 20/. CITY. TOWN. OR LOCATION COUNTY 5TATE
WHILE AT | NOT WHILE 0 farm, factory, sireet, office bidg., clc.)
WORK AT WORK

21, } artended the de
Death occurred a

coaased from

[-3-

S g

. to

and last saw I"-’ alive on

G/L:-/'ff’ 6,/2'2;/55’

¢ (:IgpM

m on the date atated above; and ta the best of my knowledge, from the causes stated.

| 4. s1GNATURE

(Degree or title}

Vo P

22h. ADDRESS

275/

22¢, 97 SIGNED

o A

(State)

23d. LOCATION (City, torrn. or county)

23a. BURIAL, cagumou‘. 23, DATE 23c. NAME QF CEMETERY OR CREMATORY
EMOVAL {Snectfy .
Remo 6/25/58 Valhalla Cemetery St.

CALVIN ¥ ey 4828

(Llcenscd Embalmor’s Statement on Raverse $ide)

guxri,

25. DATE RECD. BY LOCAL REG.

Natural Bridge BI%

JUN 24’58
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ... ... PP , Student Embalmer No.........

working under my personal supervision..

(ol 2. 924
Student ot iiiieaeia i ccicacasnieaanan Signed . A SR O Sy LI N O P S o Sy é

Signature of Student Embalmer
Licensed Embalmer No...%-.

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 handwntmg
. If this body is not embalrned fact should be so stated above.



