THE DIVISION OF HEALTH OF MISSOURI

feath, ¢4 e e AE REATY 0000 ey et M)A
,W:Il_fun \/ STA“D RD CERTIFI(AT! OF DEATH R 595TAf9F|LE§UMBER -
ublic |
orvice B =W 6 Ld 1 0 19gismnioq District No. _....§ _A7_._ ___________ Primary Registration District N°~.“_£:j{3 _____ Registrcr's Nu-._Ja_:Z____
— [ '
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdenca bef
a. COUNTY a. STATE 3 ] b. COUNTY o ""“'V
300 St Louis Missouri,
=57 5. clc;w {If cutsige corpojate Ium!s, give TOWNSHIP only) | Inside Limits 5 . CITY Inside Limits
e L i \Z/
Tom St han e Uounty Yes f N L] 9400 fromn  Perryville Ve No
c. FngL. NAME OF {If NOT in hospirul, give location) | Length of stay in 1k 4.V STREET (If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
insTITUTIon 2520 MeLaran 1-2- Yrs. 302 Walnut, St. Yes [ NoX]
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type &r print} or
Anna Margaret Holtman peatH  Jan. 28, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD MEVER MARRIEDL ] B. DATE OF BIRTH 9, AGE (In years iF UNDER 1 YEAR] IF UNDER 24 HRS.
- 4 last birthdoy} { Months | Days Hours Min.
emale || White wioowedfqX. X oivercen[ ]| Qet, L, 1868 9b
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND or—‘ BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
most king lifs, wven if retired) DU .
usewsfe A¥"HOme Perry County, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown William
w
E’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
g. (Yes, no Nbunhnqwn)l {r YN:L“I' war or dates of service) One :MI‘S N Wm. HOld en, 10 hh Melv-in
o
& 18. CAUSE OF DEATH (Enter only one cause p . @), and (c).) INTERVAL BETWEEN
s PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {q) /G’Ztﬁ&«,é(
: %ﬁ waétfww-g
=
E Conditions, if any, DUE TO (b)
> which gove rise to )
[od above cause {a), }
r4 stating the under-
8 cz) lylng couse last. DUE TO (¢}
5 =8 = PART IL. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butsby r.lmd to the g¥mingl digease gondition given in PART | (a) 19. WAS AUTOPSY
2 =« ?J - - PERFORMER 1
L | = | YES{ ] NO,
> X JE| 200 ACCIDENT sUICIDE Houﬂ:loe 105, DEZCRIBE HOW INJORY OCCURR&D (Enter nature of injury in PART | or PART I of item 18.) Al
3 =f° | G [
g Y=
o <G| 20c. TIMEOF How Month, Day, Year
5 =mga INJURY  a.m.
§ : 3 p.m.
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE Ol form, factary, street, office bldg., ejc.)
2 3 WORK AT WORK '] pi N / }
L
E 21. | attended the deceased f:om , to L {7 nd lost 'su\:r_ll:;_qliv- on t z—é— [9 4‘?
H Death occuned a1 on tha date staled above; and to the best of my kndyledge, from 'ho eo_l’us [!umd. 4
E. %E (Degree or miej 22b ADDRESS M M ) .
‘o
2 i %5 /f/ i 2/l KX
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEME\'ERY OR CREMATORY 23d. LOCAKION (City, town, or eeun"y/
EMOVAL (Spgcify)
emova 1-29-59 Lutheran Cemeterv ertyville, Yo,

24. FURERAL DIRECTOR ADDRESS

Albert H, Hoppe L700 Viashington, Blwdd

25. OATE RECD. BY LOCAL REG

/ "Bo 7=

26 REGISTRAR'S SGNATURE

{Licansed Embalmer"s Stotemant ¢n Reverse Sld/(




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY ME, I BT (. oiieeiiiiieeeieeee i et r e s b s s ., Student Embalmer No. ......c..ccoeiieen.

working under my personal supervision.

SEUAENE <orveeeeiririiiiieieerremareesenrrer e Signed% ot %@?&A

Signature of Student Embalmer
Licensed Embatmer No...,. 5727, &

P. 0. Address. b2 s LT EARRH

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.



