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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JFILED SEP 12 1958, 0 piavics e

THE DIVISION OF HEALTH OF MI3S0UK

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof |

——587030P36—

03 . Regisrar's 8o SRS

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEM{ ssouri

b. COUNTY

I institution: Residence befdre

i admu?n)

| |
CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
TownSt. Louis Yes (] Mo [ Tomdt. Louls Yes] No[]
Egis.Fl’_rPACiEOOF {If NOT in hospital, giva location) | Length of stoy in 1b d. STDRDEEET (H outside, give location} Reside on Farm
A
INSTITUTION nNew Faith Ho spital | 30 years H 0‘? it 552342 Montgomery Yes ] N [X
3 :ITAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
yPe or print OF
Edwin Holle peaty August 30 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. Al FUNDER 1 YEAR] IF UNDER 24 HRS,
) warwieol never MaRRiEDC] Lo Piami T Doy | Fosra T Wi,
Male [s) White wiooweo(] 7 oworceoJWfanuary 2, 1907 | 51 l

100. USUAL OCCUPATION ({Giva kind of work done | 10b. KIND OF BUSINESS OR
during most o rking life, wven if retired) INDUS
Agsembier Automobile

11. BIRTHPLACE {City and stats or country)

Irvington, Illinois

/ |u.

12. CITIZEN OF WHAT COUNTRY?

S. A.

13a. FATHER'S NAME

Herman Holle

13b. MOTHER'S MAIDEN NAME
Mary Lueker

Helen Holle

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
no, or unknawn)] (If yes, give war or dates of service)

e,
fic

16. SOCIAL SECURITY RO.| 17, INFORMANT

£93~03-4946

Mrs. Helen Holle

Address

2342 Montgomery Street

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ang {c).}

a7y

e THhromnrbess

INTERYAL BETWEEN
ONSET AND DEATH

e #3230 m;'ﬂame‘_/ ol Ltee

€/&94§5yﬂr

Death occurred ot

_d’_LL 2
’J pm on the

Cendli‘!ioru, if any, DUE TO (b}
whi ve rite fo
e } y Z3
stating the under-
g lying couse lasr DUE TO (c})
- PART I ER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH but not reluted to the terpinal dissase conditicn given in PART 1 (a) 19. WAS AUTOPSY
& # S?M M At $7 VD FT P S PERFORMED? , =
T YES[] NO
| 200. ACCIDENT s‘[nC[DE HOMICIDE | 20b. DEscMBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
; O O ] /. 51,L A
U{ X¢. TIME OF .Howr  Month, Doy, Year
o INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.} ; )
WORK AT WORK . . I N
21. | ottended the deceased from - ﬂmd last saw t.’; alive on / - l.? o \S'dl

dote stoted above; and to the best of my knowledge, from the couses stoted.-

n a.yn E

/ [Degres or mln)= Mc

22b. ADDRE : : Lp J'-A"f@_,

BT

235-’0 ATE

Sept. 3, 1958

2o BUR REION,
nsuo ﬁ(smu,;
Removw

23c. NAME OF CEMETERY QR CREMATORY

Friedens Cemetery

23d. LOCATION (City, town, or county)

{Stote}

St.-Louis County Missouri

REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. X
Beiderwieden F.H.Inc. 1936 St. Louis ofPa. 58
[T} d Embalmer’s § on R Side) y




STATEMENT BY LICENSED EMBALMER

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

Cad L Ames ay
S T I T T

by me, -or by “.., Student Embalmer No., ..

-

werking under my personal supervision.

(]
Student T e RITHY= ™ S soen i srsstivrrre oo~ SOUOUIRN rreereeeaes
Signature of Student Embalmer

L MR ¢JJ—.€ p)
- : 2

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.




