THE DIYISION OF HEALTH OF MISS0UR1
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023397 .

. Ve STANDARD CERTIFICATE OF DEATH STare FiLE ey
s:.—v;:. IslruhonM I — 3 18__Prlmary Raglsfraﬂon District Ng] 003 ........... Reglsrrcr s No. ._ﬁ@ﬁ?ﬂ_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. I institution: ResidanceHefore
. 300 a. COUNTY a STATE Mg, b. COUNTY uam.?éf.')
1-57 b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
tow St. Louis Yes [ No (] ow  St. Louis Yos[J No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, glvu lecation) Reside on Farm
P iiNisEnroute City Hosp. -ﬂ/4[9DDRESS 2232 Fyler Ave. Yer [J No[]
3. NAME OF DECEASED First Middle ~ Last 4, DATE Month Day Yeaar
{Typea or print} ' OP
WILLIAM C. HOLZHAUER oeatv  June 14 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[SENEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {in yeors FUNDER § YEAR| IF UNDER 24 _HRs.
Ma]_e C' White wiboweo [ ] / bivorcen[ ] Oct . 7 \ 1907 losUthdcy) Manths | Days Hours l Min,
10a. USUAL GCCUPATION (Giva kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
CElesnan-Birns betective Agency | Carlisle, Ill. / U.S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

William Holzhsauer

Caroline Hemmenhouse

4. NAME OF HUSBAND OR WIFE

Myrtle Holzhauer

w
; 15. WAS DECEASED EVER IN L. s AQMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=N (Yos, wrkngwn)| (1§ . gi f ) )
a_""No |6 yeee wive Ndﬁ"é" oferie) 48807 =9726 Myrtle Holzhauer 5232 Fyler Ave.
o 18. CAUSE OF DEATH (Enter only one cause per line fap {a}, (b}, and { . . INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) \ Rt e [ amiat il cintinticomimtont
g J 4
E3
k' Condltions, if any, DUE TO (b}
> which gave rise to
s above couvse (a), 3
z stating the under- } £ ? 7 /'
8 z lylng cause last. DUE TO (c} ,/
- m = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dlsease condltion given in PART | {8} 19. WAS AUPOPSY
k3 : h PERFQRMED?
< of= yd YEsW NO[]
- % = | 200. ACCIDENT $LyE HOMICIDE ESCRIBE HOW INJURY OCCURREp. (Enter nature of injury in PART #or PART Il of item 18.)
= ZRu
1 B O A O g;iZug/ aer AR/
8 <3
- B2 | c. TIMEOF .Hour Month, Day, Year
5 mpd INLYRY .m.
p M & .Jy Y (/Zﬂ M ttile 2, /?\5«?"
5
E g 0d. INJURY OCCURRED PLACE OF INJURY {e.g., inerabputhope, | 201 CITY, TOWp, OR LOCATION v COUNT STATE
— WHILE AT WILE farm, foc 1, offlca bidgl, etc. 1]
5 3 WORK M r 4
E 21. | attended the deceased from and last Suw: alive on
5 Death occurred at /{—m& m on t the date stated above; and to the best of my knowledge, from the couses stated.
- 22a. § {Degt Je-224n- ADDRESS 22<, PATE SIGNED
=
Z3o. BUR CREMATION, ] 23b. DATE " 23c. E OF CEMETERY OR'CREMATORY 23. LOCATION {Clry, town, or county) {State)
(Specify}
Ené ment| June 16,1998 Mt. Hope Mausoleum Ste Touis Co. MYo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2 AR'S SIGHATURE

Kriegshauser 4228 S Kingshighway

{Li 4 Embal

JUN 1358

on Ravarse Sids)

*2 Stat




STATEMENT BY LICENSED EMBALMER |

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

DY M€, OF BY oeeeeeeeieeeeeeeeeueiasaaeereeneesesnnenssansesaesmnanen e s et essaaneaageasastsiaes j.,.;'Student Embalmér No. ...ooevviieanennes

working under my personal supervision.

STUAEA wrvevieececneeeirieee et as s Signed MW R L

Signature of Student Embalmer

Licensed Embalmer No. %@ @. 7.
P. O. Address.......cccvvvimciiiiiinnnnnnne.

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

r




