‘"h; ] THE DIVISION OF HEALTH OF WISSOURI 58—041'711

Viitee o STANDARD CERTIFICATE OF DEATH s
;:::::. IF\“ ~ g g G 1 lgmisrruﬁoq District No. L. 3 18 Primary Reglnrollon Dlstrl:f Ne. lmg Reglsrra.r s Nij 053_

o COUNIY - o. STATE Missouri . b. COUNTY admidtion)
b. CgRY (If outside corporate li:nirs. give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St . Louis Yesﬁ No D TOWN St. Louis o Yn@ No[]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET 13 acotion} Reside on Farm
2 §OSPITALGR | g g Clt; Hospl) al #1 2.5 3 P0RE 20 Frandiy H‘bﬁé’i Ver [ Mo B
3. FTAxEOOrz'?SfEASED JFlrs' Middle Lus't 4, DS;E Month Day geut
ohn Hol tman DEATH

5. SEX 6. COLOR OR RACE] 7.\, cien[never marniedXj| & DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.

Male & “‘h:l.te wibowen[] ¢y pivorcen[ ]| Huw)l=1887 HN'M“) e I .

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working life, even if ratired) INDUSTRY

ardener Nursey Ste Louis, Mo, o] DeS.A,

130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE

Christopher Holtman Nellie (Unimown) | Nil.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.[ 17, INFORMANT Address

(Y.Nﬂﬂ or unkmwﬂ)l {If "Nn war or dotes of service) h87-2wu‘6 Agnes Holl R 3520 Chi a. A.ve.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

). PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: n..u}gb.fo,.

IMMEDIATE CAUSE () MALWU TR Y1 OW) B \WEEKS
above causs {a},
FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminsl diseaze condition given in PART | [a) 19. WAS AUTOPSY

Canditons, i any, + DUE TO () Cavpmoys Cr-.u- @ﬁrﬁtmonh 13 E‘:oeuhf,us \® hHownTis
Ieh gave rise to
.';,-",';"%L':'..“T;‘.:::} DUE TO (¢) . /S 2 X

PERFORME

YE§ NO?:?] /

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
O (] ]
20c. T|ME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATEI NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK

21. | attended the deceased from , to 11-:”4-58 and lost ‘su-ta alive on 11-1,4-58

Death oceurred at 12 m on the date stoted obove; and to the best of my knowledgs, from the causes stated.

CJ ] 22b. ADDRESS 22c. DATE SIGNED
1515 Lafayette Ave, 11-32-58
23b. DATE 23¢c. NAME OF CEMETERY 6R CREMATORY 23d, LOCATION (City, town, or county) {Srare}

11-17-58 Memorial Park Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

Albert H., Hoppe 4700 Washington, Blvd, N 1758

{Licansed Embolmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by i e e e r e , Student Embalmer No. ...........ooevnins

working undetr my personal supervision.

Student oo
Signature of Student Embalmer

i Llcensed Embalmer No..fz.ﬁ.? .............
P. O. Address;ﬁ@.‘.(?énam,.%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds, for tevocation of license). o,

- TS

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. ..




