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ory Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befogs”
= CONTY gt Louls STATE Misgourd b COUNTY 3¢, lo!ﬁ'ﬂ'""/
b. CBTRY (Hf ourside corporate limits, give TOWNSHIP only) Insida Limits <. CIOTY L’__OO a.é Inside Limits
R
TOWN Enimne’ Yor & o[} TOWN Elliaville Yau ) Ne [
c. sz;.l NAM%OF {If NOT in hespital, give lecation) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
SPITAL OR ADDRESS
iNsTiTuTion Sunset Saniterium | 11 Months Sunset Seniterium Yos (] No (7}
3. NTAME OF DECEASED First Middle Lasr 4. DATE Month Doy Yoar
{Type or print) QP
Henry Ge Holt peaTH  June 1, 1958
5. SEX 6. COLOR OR RACE T.MA“]EDDHEVER MARRIED] ] 8. DATE OF 8IRTH 9. AtGE (.I,.';:,,; ::JI::)ERDiYEAR |: UNDER 2:‘_HRS.
{ ] r L ) nthe aye ours in.,
Male /] White wioowen I vorcesl ]| October 24,1875 Bl ™ [ l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and “M‘m"” 12. CITIZEN CF WHAT COUNTRY?
uting me. working life, even if rayjred) USTRY
RetiRed-Production tine | Fishor Body Coe. Germany Ue3eAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Unknown cwse=-=s Gorhold [ W NN,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y, no, or unknawn)| (If yas, give wor or dotes of service) N Wj.llim J. Holt - h-6h7 Mm'aine AVBD.U.Q

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b). and {c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if gny,
which gave rise ro
obove cause (a),
stating the under

INTERVAL BETWEEN
ONSET AND DEATH

&(LS‘EG.“, éstg‘gjg'g_ \BS &5 QT &\SE&JE [P " S
pUETO (b) _ Cn S M&M_\_D_SZ-___\AM —\‘J—L;E

L 200

5 lylng cavsa last. DUE TO (c)
= PART it. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH bu not related 1o the terminal dissase condition given in PART | (g} 19. WAS AUTOPS
s PERFORMED
i YES[ ] nof®
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o & O O
3] 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
I p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, _ctory, street, office bldg., etc.)
WORK AT WORK
21 b""‘-' 59 -14 J'X

| attended the deceased from 8091 s E 1 QJ I . e
Death cccurred ot \ ‘l.‘.‘.’

ond last la@ alive on
m on the date stated above; ond 1o the basT of my knowledge, from the couses ueled

. 220, SIENATUR i C (Degres or ml.) 22b. ADDRESS 72c. DATE SIGNED
aﬂd«t?h 'JRE B\ torss , Mo . -1 .58
23a. BURIAL, CREMATION,| 23b. DATE . ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate}
REMDYAL (Spacify)
{al June 17,1958 New Bethlehem Cemetery gt. Louis County, Miasouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Bermenn & Son, Ince, 2161 E, Fair Ave. b -/6-54

{Licensesd Embalmer’s Statament on Reveraa Side)

26. REGISTRAR'S SIGNATU
. b ke s
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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 embalmed
Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalper No

P. O, Address N 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the aboye constitutes grounds for.revocation of license). ._ = .
- If etibalmed by a STUDENT, he aiso shall signin his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.
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