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All dixaoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

58-08
.

E“ E“ ” ” I 4 1q%tslranon District No. o 3/)2___, . ._F’nmory Rnglstrunon District No._ 54(_.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence forg
a. COUNTY St . Loul 8 a. STATE Mo . b. COUNTY 9 m"ﬁ
b. C{I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C!)TRY Inside Limits
om  Maplewnod Yes (K No [] tom  St. Loule YesJK "N O
¢. FULL NAME OF (if NOT in hospital, give lacation) | Length of stay in 1b d. iTD%EEE'lS'S (|f cutside, give location) Reside on Form
HOSPITAL OR it B -
&/ wstution 3135 Cherry Ave™ YRS . ZM / Feo 3628 Dover Yos [1 NofX
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
(Type or print . OF
Iéa “~ ¢ Kreienheder oeaH July 6 1958
5. SEX , 6. COLOR OR RACE| 7. MARRIED[ HEVER MARRIED ] 8. DATE OF BIRTH 9. AEE Ei:'{-;n;; ;:::}E:ER[I)Y:AR I:ol‘J:'DER 2;:1?5.
a o N
femele / white winowep [X] Z_ﬁwoncso[} Sept 1?,1881 76 I

10a- USUAL 0CCU6AT|UN {Give kind of work dene
during mpst q‘lwurking lite, avan if ratived)
£t &

10b. KIND OF BUSINESS OR

VoV E-

11. BIRTHPLACE (City mﬁm o1 gauntry)

Mo,

High Ridge,

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME
Herman Hollman

13b. MOTHER'S MAIDEN NAME

Augusts Baumbsch

14. MAME OF HUSBAND OR WIFE

deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nhaunknq-m)ltll yos, givo war or dotes of service}

16. SOCIAL SECURITY NO.

92-24-5963

17. INFORMANT

Address

Walter Krelenheder 3628s Dover

MED

DICAL CERTIFICATION

18. CAUSE OF DEATH (Emer only one couse per line for {a), (b}, and (¢).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise 1o
above couss {a),
stating the under.
lying couse fast.

!

DUE TO {c)

DUE TO (b) M&Mﬁ%

oo

INTERVAL BETWEEN
ONSET AND DEATH
b P |

9’-:’_‘@.‘-_4

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminol ditease conditian given in PART 1 {a)

19. WAS AUTOPSY 2

WHILE AT farm, factory, street, office bldg., etc.)

WORK

NOT WHILE
[ a7 work LJ

PERFORMED
YES[] NO
20a. ACCIDENT SUICIDE HQAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O] | |
20¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

=5 SY¥. 0
0 - LK

| attended the deceased from

n
Death occurred at

b Ir95F

ond last Sow t:'

m on the date stoted above; and to the best of my kne

alive on

+
%ﬂ._h,‘L
widfge, from the couses stated.

22a. SIGNATURE {Degree or title}

Z

22b. ADDRESS

Val? O

23b. DATE

7/9/1958

BT

Sunset Burial Park

.&Z%t_éé;izh__Ji_____£k4224;2“~*;\ 7
23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town, or county)

Affton, Mo,

22c. QATE SIGNED

7-7. 5%

{State}

24

FUNERAL DIRECTOR

: 72
230. BURIAL, CREMATION, 3 i
J L Ziegenhein & Sons

ADDRESS

25. DATE RECP. BY LOCAL REG.

7027 Grevdig /- 7~ .5/

{Licensad Embalmer's Stotement on Reverse Side}



T T, ,.: Lo
I R b Fol LA SR
TSR I T sl wermpa g, ASE0
wrooy viny LRI TR G o 251
LJ.J .r “ ;f: ""_ H ?.q_'_ . J
AR PR e Tiee oS s TS Lo e e
roaoeN~ - , s . - . T Ao Lo ! .
SRR R N R 25 1o T s SES TLERE PR SRR TS =1t oo
+ L.
. » . -
= . T STATEMENT BY LICENSED EMBALMER —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...coveviiniieann, Serevesrearieerestteeararraeenttraenranreerereaaanaaraserarrres , Student Embalmer No. .....c..con.oe.,

working under my personal supervision.

Student ooveieiii e - Signeg~ T A e o ovrrr el e St s O AR
Signature of Student Embalmer

. .- " Licensed Embalm 07,

. . P. O. Address7_\. 4.2

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

If embalped by,a STUDENT, he also shall sign in his OWN-handwriting: = . < -~I"«w1
If this-body is not embalmed, fact should be so stated above,

.jf..v .—:'" \ .f‘\ 3i1,_ \"V i .__::‘.‘g.-_,_.),"}‘ W e L]




