alth,
felfare
blic

rvice

ofier cannot certity to o deoth due to natural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%
&

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o8-04114'7

STATE FILE NUMBER

[LED N OV 2 4 1958{;95:1“"50;‘ District No. "'3/0 wee Primary Registration District No. 30_"‘-‘.3 ............... Registrar's N042G7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidance befor
. COUNTY a. STATE b. COUNTY admizs gf)
- St.Charles County Missouri
b. CITY (I{ outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ‘f_or} r.] Insids Eimiu
OR Yes No O or Py
tow_ St. Charles X tows Bel Ridge Mo, Yesx NeD
€. Egls.'l;r?:&lE %: (f NOTmhospllalllg:lvelocuhon) Length of stay in 1b 4 STREET {1 outside, give lacation) Reside on Farm
mstitutionote JOSEPh'S Hosp. 32 VISl sooress 2814 Wheaton Pl. Yes D  NoOY
3. NAME OF Firgt Middie Last 4. DATE Month Day Year
B;CEAS!D . OF
oo o) Bdviprd F. Holstein _ o Noy, 18 1958
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR hF UNDER 24 HRS.
marriep [ frever marieo [ I tast birthday} [Momiha | Days | Howrs | Mim.
ite wipoweo [] oivoreep [ 6,1892 66 o
10a. USUAL OCCUPATION (Qlve kind of work dene |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or countey) 12. CITIZEN OF WHAT COUNTRY?
'E g mosr of warkmg life, even if retired} 2
Re ler Bank S5t,Louis Mo, U.S.

13, FATHER ] NAME

14. MOTHER'S MAIDEN NAME

Catherine Lynch

Aupgust Holstein

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY NO,|[17.

INFORMANTYT Addresy

{Fea. no, or unknown) I (If yea, pive war or dales of servics) L
no 197-18-9356 ward J, Holstein 28 N. Harvey
18. CAUSE OF DEATH [Enler only one catge per ling for (o), (b). and (c}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET AN ATH
IMMEDIATE CAUSE ( Contovany
Conditions, if eny, DUE TO ()
which gave risg fo
ahove cguu ;t) ej
stating the under-
=z lying  cause iost. | DYE TO (¢} A
o PART |1I. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT Rmrkd 0T MINAL DISEASE CONDI GIVEN IN PART {a) |19 Was aUToPSY
E « PERFORMED?
by 20 / hes B o 0
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) .
g ) 0 =
2 | 20c. TIME OF  Hour,  Month, Doy, Year |,
e INJURY g.om, 2 .
E p.m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT [ NOT WHILE Ol Jarm, factory, streel, office bidg., elc,)
WORK AT WORK
21.: I attended the deceased from , te and last saw ;:':; alive on
Death occurred at m on the date atated above; and to the best of my knnwlegge. from the causes stated,
2a. 516G e O JEIIW P 2Zh. ADDRESS - 22, DATE SIGKED
A .
100 Yo 5l Hp |wov 18/23
235. BURIAL, m\‘non‘ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cJunfv) (State)
REMOY AN Specify
Bur i Nov.21. 195'8 Calvary Cemetery S+, . Lonis MO .

24. FUNERAL DIRECTOR DDRESS

lorrell Mortudry 3710 N. Grand Bl

ﬁTE RECD BY LOCAL REG. 26. R RAR'S SIGNATURE
ou. /Y-S 4ézzigggg§5=éééégéézzj

{Licensed Embalmer’s Statement on Reverse Side)
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STATE ME-ZNT BY-LICENSED EMBALMER

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

DY I, OF DY .t it it it iisait taiiesasrarenr e eaeaeraecaiaaiaaaees , Student Embalmer No,.....

working under my personal supervision..

Student . ... i iieairicir e
Signature of Student Embalmer

] : | " P.O. AddresﬂM?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply thh the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stat'ed above. .

Te ) . B . . .

. . .

- - . . \



