- Health,

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -~ 38024013 .

&p":‘h" - STATE FILE NUMBER
ublic
s Service sgistration District No. ..., \3/‘7 ----------- -Primory Registration District NoJ'!ﬁﬁC-- Registrar's No._,/é 3 '/
- rd
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rauﬂancc befose
5. 300 a. COUNIY a. STATE b. COUNTY mor/
g St. Louls Mo. St. Louls
1-5 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0(»&) ) Insldc Limits
oR Yes [} Mo [] ORr H Y
TOWN Kirkwood o tom  Kirkwood v Ne[]
/ c. FULL NA{:\%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Form
HOSPITA ADDRESS
instirution 1 61 _Horseshoe p At home 161 Horseshoe Dr,l =0 N(X
3. NAME OF DECEASED First Middie Last 4. DATE Menth Doy Yoar
{Type or print) OF
HARRY H, HOLEKAMP DEATH June 16, 1958
. SEX 5. COLOR OR RACE ?'MARRIEDK]NEVER maRRIED[ ] 8. DATE OF BIRTH 9. AFE (In :.,,, l;auN:ERgYEAR |: UNDER zinns.
birthdoy) nths ays lours in.
M > W wooweo[] - overceol| Nov, 17, 19091 48 ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and sfate or vy} 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working lifs, even if retired) INDUSTRY 4
- es. vec. Matua St. Lounis, Mo, USA
3 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
g Julius R, Holekamp Emilie Duboils | Margaret C. Holekamp
‘:E':. 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 156, SOCIAL SECURITY nO.| T}, INFORMANT Address
- (Yas, or_unknqwn)| {If y gin t or d {f service)
3 Yes e 1T UP0-36-0827 Emilie H, Johannes
18. CAUSE OF DEATH (Enter only ons causa por line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {q) Ca Rc NARY accl oS/tonM

obove cause {a),
stating the wndets

Conditians, If any, } DUE TO (b)

which gove rizs to %
DUE TO () 020 /

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the daceasad frem __ () (2 7] l; o) PZ , to g,l ¢J dE 17 3_& and last 'lowm alive on O—(J NE 16,1958

Death occurred at m on the date stated cbove; and to the best of my knowledge, from the couses stated.

z 1ylng eawse lastk.

< :'3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSYZ/

£ hi PERFORME

+ i YES[] NO

- & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | o PART !l of itam 18.)

= w

] o [ O [

! F

v Ul 20c. TIME OF Hour  Month, Day, Yeor

¥ g IKJURY  am.

3 E p.m.

E 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., e1c.) .

‘E WORK AT WORK

£

w

L]

"

8

L

-

<

Z2a. SIGNATURE o) 77 22b. ADDRESS 22¢. PATE SIGNED
’(j Lt e A ’I(ﬁ—g—ézéy‘a\ ’L“r )Q | OON Eucts O STtadsdqrsy b /1253

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {City, town, or county) {Stare}

Removal 6-18.58 torv St. Lonis.

24. FUNERAL DIRECTOR wmbti’!‘ﬁ Q R 25. DATE CAL REG. EGISTRAR'S SIGN‘T
| Parker-Aldrich Panker- ° % 2 J'f' W /ﬁM

{Licenaed Embalmet’s Stotement on Raverss Side)




STATEMENT BY LICENSED EMBALMER -~

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

By M@, OF BY e et s e s e rrs e e annre e a b , Student Embalmer No, .........ccceveen.

wotking under my personal supervision.

Student ..o s e
Signature of Student Embalmer

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,




