THE DIYISION OF HEALTH OF MISSOURI

Heshh, . STANDARD CERTIFICATE OF DEATH 58:.::923395

STATE FILE NUMBER

‘P:‘h.l?:" F’L{;‘;] J U N 2 7 lgsaugistmlion District Mo. 3 18 - Primary Registration Distri 1!0'03 enie Rogistrar's 6345-

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Residence bgfore
. COUNTY o STATE b. COUNTY °d7’s'-on)
° MO,
. 13?506 0 b. C(;};Y (Il eutside corporate limits, give TOWNSHIP only)] Inside Limits e, C(I)'LY Inside Limits
' TOWN 3T, LOUIS YesU NoO Town ST, LOUIS Yesd NoD
FULL NAME OF (If NOT inhospital, givelocation){Length of stay in Ib ;
_ HOSPITAL OR STREET {If outside, give location) Reside on Farm
3 &‘Z institution ALENTAN HOSP. .;Q]'Zl,/ DDRESS 1936 WINNERAGO YesU Nel
w
-é 3 3 a:l :lr Firgt Middle Last 4. DATE Month Day Yeor
v EASED OF
Er {Type or print} EMIL JOHN HOL TCREVE veatH JUNE 20 1958
© :=_5 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH - S. AGE (Jn years | IF UNDER 1 YEAR iF UNDER 2: HRS.
23 MALE o | WHT T marrieo [ never manrieo [ | ton birthday) [sgomiie T Da | Toore T o
T ! : wiooweo I/ oworceo | AUG, 22,1892
3 o “§10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT QOUNTRY?
E _3 w f‘dﬁ %oat workmﬁhjc, even if retired)
§* 4 | N MAN ST. LOUIS POLICE KRAKOW, MO, 9 | U.8.4,
B & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| =0 wn
% 8 HENRY HOLTGREVE MINNIE LINIHORST
Z 5 0w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (¥es, no. or unknown) {If pea. give war or dales of acrvice)
52w | ,89-18-145¢6] MRS. AMANDA HOLTGREVE _ ST, LOUIS
E .'.; i (8. CAUSE OF DEATH [Enter only one cause per line for (g INTERVAL BETWE] N
£2° = PART |, DEATH WAS CAUSED BY: M ONSESAND D
c o o IMMEDIATE CAUSE {a
- £ acuteé nyo g
- .
E z Conditions, if any, L Ponc
£ O which pare i{a | PVETO ®} r‘g— v ‘-—!.
¥ g g ;:‘bnu cguu :{ , |, Lot
[ ating the u (43 g - /:Z'ﬂﬁ,, .
ES = = lying cause fast, ) DUE T0 (&) L5 p
c o =] PART 1l. OTHER SIGRIFICANT CONDITIONS 'CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TtﬂulN.ll. DISEASE CONDITION syﬁu T4 k-m.i(a) J m‘%AS AUTOPSY
» g o E PERFQRMED? /
5 2 |2 vegAN no [1
'5 _E ; = Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item (8.)
v 9] [:
229 15 C H - =y,
s 3 2 [ @ TME oF Hour Month, Day, Year ,
w o INJURY a m, .- .. L e
- 5 p.om.
2 -4 o
= 3 cz, E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout Aome, zo; CITY, JOWN, OR LOCATION COUNTY STATE
3« WHILE AT NOT WHILE farm, factory, atreet, aﬂict bidyg., etc.} . M
5 4 WORK AT WORK p: YNNG s |
u D — 3
- 21. I attended the deceased from _ 7 /;’ to T and last saw Bt r‘f‘ alive on 5 -
.‘,‘ "é . mon fhe o atated above, and to the best of my k,owlcd'd rom the causes stated.
H t (Degpet or title) - 22b. ADDRESS é smm:n
¥ ()
g ] 23q. BURIAL, CREMATION, [23b. DATE 23, CEMETERY OR CREMATORY 23d. LOCATION (City, totwn. of county) (Sla!;fj
38 BORTAL™™" |JUNE 2 3 1 el
33 E 24,195 ON CEMETERY LN.ION ML
24. FUNERAL DIRECTOR ADDRESS hd 25. DATE RECD. BY LOCAL REG.,, |26 ISTRAR'S SIGNATURE
E, F, OLTANN UNION, MO. \ YR EQ

{Licensed Embalmer's Statement on Reverse Sids)




= - ot e \ [ s f
NS _S:\.- ORRG\ S N, .STATEMENT BY, LI{ENSED EM.BALMER

. S'\" R Tes . : -:'\.' ¢ .‘\ \ -

dae ot I hereby ceery thd the body whose name is recorded on thé reverse side of this certificate was em

NS R \ eesIN Y L A B
» - - _.\“
by me, or bY ....... R N » Student Embalmer No........-

s o
woTrRng under my personal supervision..

Student ... ieieeaa Signed..[[{| &Llof: .. m‘/ ..................

o " . o ~
e N - & ‘\\ :_ - 4 SN -(\\ POV P. O. Address %Wr
. 5 SN
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALME_R m"hLSEOWN HANDWRITING {
\: to cSmply dntthsthe’ above tdnstitutes grounds for yeVocation of J.u‘:‘ensef - ;\\‘ oy NS
’ " If embalmed by a STUDENT, he also shall sign in h15, OWN handwriting.
)t If this body is not embalmed, fact should be so stated above. :
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