THE DIYISION OF HEALTH QF MI5SQURY

. D8-041146

Haalth,
 Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service HL‘E‘T 1qg % strotion District No. ““.3__{9_ ....Primary Registration District No. ._»Gigﬁhs:.s.__.._nn- Registrar’s No. ﬁg( ___________
7] ; 1 District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca befors
. COUNTY . STATE b. COUNTY qdmission
%0 i ST. CHARIES ° MISSOURI ST. CHRARTAS /
1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY o ?Q 3 Inside lej

All diseoses in Port | must be cousally related.

i

Town ST. HEARTES

Ye l@ Ne [}

OR
TowN ST . CHARIES

¢ Ynsl___}L No

c. FULL NAME OF (If NOT in hospitel, give location)

Length of stay in 1b

d. STREET

(if outside, give location) Reside on Farm

WsTUvion JEFFERSON ST, NURS, H. R vk, ™ 933 MADISON ST. Yes [ No (i)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) [s] =
I ALVINA L, HOLIRAH DEATH NOV, 12, 1958
I 5. SEX ’, 4. COLOR OR RACE T'MARRIEDm&EVER MARRIEDD 8. DATE OF BIRTH 9. AGE S_,, :;,,. J:UN'E)EQ [l;YEAR |; UNDER Z.IM.HRS.
FEMATER WHITR WIDOWED [ oivorceo[J| JULY 2-0, 1887 ITlm i Il - ] -

10a.

USUAL OCCUPATION {Give kind of werk dona

during most of working life, aven if retired)

HOU:! PER

i0b. KIND OF BUSINESS OR

HOUSEKEEPER

11. BIRTHPLACE (City and stote or cousntry}

ST, CHARIFS COUNYYMaA

d i2- CITIZEN OF WHAT COUNTRY?

ISA

13a. FATHER'S NAME

HERMAN C. ERMELING

13b. MOTHER'S MAIDEN NAME

MARGARET THEOTR

M. NAME OF HLISBAND OR WIFE

EDWIN H. HOLLRAH

w
C_Dl I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
= [ (Yus, no, or unknawn][ (If yex, give war or dates of service) -
2 NONE EDWIN H., HOLLRAH ST, CHARLES WO,
o 18. CAUSE OF DEATH (Enter only ona cause per line for (a}, (b}, ond (¢).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Carabral Emboligm S .days
&
& Conditions, ifany. \ DUETO (o) — Mupal Thrombus of Heart 1z yrs.
> which gove rise to R R
[ above cause ({a), }
4 ati h der-
gz iying ‘cousa- 1o )_OUETO (c) - Myoaapddal. Infapction 1t yra,
@ = PART Il. OTHER SIGNIFICANT CONDITIOst CONTRIBUTING TC DEATH but net reloted to the terminal diseass condition given in PART | (a) 19 WAS AUTOPSY
o z PERFORMED?
ol 4«?0/ YES[ ] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=
2 1S 0. TIMEOF .Hour Month, Day, Year
o go INJURY  am.
: ¥ p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT WILE farm, factory, street, office bldg., etc.)
4 WORK
1. laﬂendedthedecmu& from I Vi 2;i£ hﬁ . to I i Z |2g ;ﬁ and last i'q{rk:‘ alive on 11/12/58

P on the date stated cbove; and to the best of my knowledge, from the couses stated.

{Licenaed Embolmer’s Statement on Reverae Side)

22a. Degree or titlg) 22b. ADDRESS 114 N. Main St 22e. PATE SIGNED
WM y /2K 3t. Charles, Mo. *111/15/58
. . BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
eclfy
’ B“ﬁ'i%'rh‘t ' |NOV.15, 195B LUTFERAN CEMETERY ST, CHARIES, MQ.
o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26} REGISTRAR'S SIGNAfURE W -
ARTHUR C BAUE, ST. CHARIES, MO, IMV /S (958 | Etlla.. Aﬂ—w




)

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 ceiieuieerereioiiiiessenninrerrse s et rsrrs i aa s r e st , Student Embalmer No. .........ccnennn.

working under my personal supervision.

GEUBEIE  onveeeereemreermmmitsinsrsssasasasaeeeesesnnsanrnns Signed Q@W‘JQ‘C'BO-W ..............

Signature of Student Embalmer

- Licensed Embalmer NDJ—QQ’O .....
. . P. 0. Address....‘rgc:.C%M

. . .
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,




