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ctor, coronar, stc. must usa only standard nomenclature in item 18. No symptoms will ba listed.

All diseoses in Port | must be causally reloted.
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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-04581

F"-EU JAN 1 2 19599“:":"“ District No. e 348 Primary Registration Dusmcf No. 1,003.____-_,_51’::::::5:Nﬁfim

1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balor
a. COUNTY o. STATE M] gsouri b COUNTY St Loty
b. Cl(;rRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY a ? Inside € imits
ToM  St, Louis Yosf 1MoL TOWN Jennings 40 71 Yes[X N []
c. FULL NAME OF (lf NOT in hospital, give Iocuuon) Length of stoy in 1b d. STREET o gf tside, give logati a Reside on Farm
HOSPITAL OR DDRESS CLETAN KVE,
/4 oy Jewish Hospit 12 hours 7’\ 5? 91 owers Nurs. | Ye[ Nel]
3. NAME OF DECEASED First Middle e Home 4. DATE Month Day Year
{Type or print) OF .
CATHERINE HOLDEN ceatrDecember 7,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A  yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
“ARRIEDD NEVER MARRlEDD 9 AGE (blln:nduy) Monihs | Doys Hours Min.
Female ;| White mooweo L ovorceo(J| Sept.10,1880 | 8 I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) F-J 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if ratired) INDUSTRY
Retired saleslady | Dept. Store St. Louis, Missourl 1U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR quED

eceased

RBernard Buersken Margaret Voss Thomas M. Holden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| V7. FDRMAN
(Nsono, ar unkmvm)l (If Nbﬁlewm or dates of service) 488"‘03"’ 5911 t‘i harg are t C ﬁawling

PART |. DEAT

IMMEDIATE CAUSE {a)

WAS CAUSED BY:

Canditions, if any,

18. CAUSE OF DEATHdEnrer only one cause per line for (a}, (b}, end {c).)
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g Iying cause loat. DUE TO (<}
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO DEATH but not related to thé ternijng disacse condition given in PART { (0} 194 PES AUTSES;’
& W W%E YESER Ko [
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART | or PART 1l of item 18.) N
w
%)
; o O O L 20,)
U! 2¢. TIME OF .Hour Month, Day, Yeor
S INJURY  am.
k3 p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
AT WORK A

21. | attended the daceased f:om )TW /b /7‘/7&0 /&eé’/ 7] /,gjgund last uw_h“_ulwa on

Deuth cccurred ot

m on the dote “tated above; and to tha best of my knowledge, from the Touses stated.
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23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spwcify)
12-10=58

ZAME Of CEMETERY OR CREMATOR‘{
v o

vary Cemetervy

23d. LOCATION (Clty, town, of county)

St

I(S[ch]

Lonis, Missonrd

Burial
24. FUNERAL DIRECTOR ADDRESS

StockK Mortuary,

2117 F. Grand

1,

25. DATE RECD. BY ;..OCAL REG.

{Licensed Embelmer’s Stotement on Reverss SH-)




STATEMENT BY LICENSED EMBALMER

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

«, Student Embalmer No. ...........couvvees

by me, 0 BY vvvvrnirieierinnenneninieanens S OO

working under my perseonal supervision.

Student v e
Signature of Student Embalmer

Licensed Embalmer 77}.,7 .
P. 0. Address Y=/ M 4
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 bocly is not emba.lmed fact should be so stated above.
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