THE DIVISION OF HEALTH OF MISSOURI

ek, = THEDWSONORHEMTHORMSSOLR 28-02674'7
& Welfore . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public H
h Service ‘40 istration Districr No. ,,,,,,ﬁ%ﬁh....,3,1,8Primary Registrotion District No.__l____________ Registrar's No:,w,ﬁaﬁ_a_
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY 133i00
5. 300 a ¢ Missouri 4
n 1-57 b. CgRY {If ouiside corporate limits, give TOWNSHIP only} Inside Limits c. CEJTRY Inside Limits
TOWN .LOUIS, ™ Yes D Ne D TOWN St .Loui s YesD No D
c. FgLFLI NAM%SF (1 NOT in hospital, give location) | Length of stay in 1b d. SB%EREEES {If outside, give location) Reszide on Farm
SPITAL ; a F
INSTITUTION L LOUIS CITY HO3Y. #1. 2 é‘f 3609 Humphrey St. Yes [] Ne ]
3 NTAME OF DE;:EASED First Middle Lghst 4. DATE Month Day Yeoor
{Type or print OF
BLEECK oeatH  JULY 8, 1958
5. SEX & COLOR OR RACE| 7. warrIEo ] NEVER MaRRIEDD ] 8. DATE OF BIRTH 9. AFEs E’.:';;,;; :::{:ER;:’EAR I:lol:l‘:l’DER 2:‘:%. .
* a ri a i i,
Female White moovenfe] o _owvorceo(]| May 20,1880 |

10 USUAL QCCUPATICN

{Give kind of work done

during moa1 pf working life, even if ratired)
Al

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stote or :nunfry)‘

12. CITIZEN OF WHAT COUNTRY?

St ollouis .MOQ

U

25efle

13a, FATHER'S NAME

Chas.Holzborn

13k, MOTHER*'S MAIDEN NAME

- Lena Genheimer

14. NAME OF HUSBAND OR WIFE

August M,

15. WAS DECEASED
{Yes, no, or unknawn)|
no

EVER [N U. . ARMED FORCES?
(lf yas, give war or dares of service)

16. SOCIAL SECURITY NO.
none

PART I.

Aot

drl

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond {¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

Address

| Minette Zimmermann 3609 Hum

Ghrgaie

. -,

1

ghm? St
INTERVAL BETWEEN
ONSET EATH

@l idanad) pendd

prde -

efc. must use only standard nomancloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
work | J

NOT WHILE
AT WORK

form, factory, street, office bldg., etc.)

Conditions, If any, DUE TO {b)
which gave rige to }
above cause {a),
stating the under-
g lying cause last. DUE TO {c)
= PART k. OT SIGNIFICANT SONDITIOWY CONTRI TO QEATH put ngrirelcted to the tarminal diseass condition given in PART | (a) 19. WAS AUTOPSY
: Orets Lclaresis.
2 602 x| [ oD
21 20a. ACCIDENT ,SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ol
w
Y d | O
S} 2c. TIMEOF How Month, Day, Yeor
5 INJURY  o.m.
E] pom,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | antended the deceased from é‘ SQI 5& , e
A

Death occurred o
¢ ]

7/8/58

ond last 3ow 1}':::' olive on

1/8/58

22b. ADDRESS

1515 LAFAYETTE AVE.

22¢. DATE SIGNED

1/8/58

J.L.2iegenhein & Sons

7027 Gravois A

058

{Lizensed Embaimer’s Stotemant on Revarze Side)

oy,

oy

1
2se.loydiaL, cremaTioN, | 235 DATE | 23c. NAME #fF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or countr) {Sreis)*
EMOV AL iﬁ'ﬁ")’) " o
burial 7-10-58 New St N Cemetery St.Joui g, Missouri o
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. )




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, OF DY oottt it r e e s et e e e e et aeesersessennesensemaseeenreenaenes , Student Embalmer No. ...................

working under my personal supervision,

Student oo e Signed ,

_ P. 0. Address..?.’.@ZZ
T 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.




