THE DIVISION OF HEALTH OF MISSOURI 59—00'?208

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F POSSIBLE

Vocior, coroner, aic. muli usa only slonudard hYinal
All diseases in Port | must be causolly related.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBi -
I 2 EB 1 7 195@;.;"@"“ District No. Primary Registration District Now oo anistmr = __29_3_...._
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: ResidencaBefare
. COUNTY o STATE  Miggourk b COUNTY admisgin)
CgRY (if outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Ingide Limits
TOWN Stelouls Yes Il No [ tome  Stelouis Yes[f] Ne[]
c- FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREEES {If cutside, give location) Reside on Farm
HOSPITAL O ADD|
¢ ,Nsﬂw-f.mﬁ?irm:ln Des loge Hosprtal 6167 Waterman Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Edith Holming oeai  February 3, 1959
5. SEX / 4. COLOR OR RACE| 7. mARRIED[ ] NEVER MaRRIZD[E] /18, DATE OF BIRTH 9. AGE E;r;::;; ::.T»?.ERI;:,«E;AR I'ILL‘::DER 2;:_;15_
Female White wiDoweD[ ] ovorceo[ 1| July 6,1880 Jra I l
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
doring gps? of warking lifs, even If reticed) INDYST
Housewori Kt Home Milwaukee,Hi ! U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Benjamin Helming Unknown None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeos, m,ndnkmwnil(ll yus, give wot or dotes of service) None Hubertus Schot! . 23 I
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) INTERVAL BETWEEN

ONSET AND DEATH

Coa_clinalic feorh- M anior_

which gove rize to
obave couss (a),
statlng the under-

Condltions, it any, } DUE TO (b}

4(02(‘»0

% lying cavse last, DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition given in PART | (o) 19. gAgFAUTSEPSY
h] E ?
e !/ YES No[J
T | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
]
b o o O
S 20c. TIMEOF Hour Morih, Doy, Year
[ INJURY a.m.
‘X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthomae,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the decoased ﬁommf, © M—J (?:7 and last mw-t.rglw. on FM— ,1 {?S‘f
Death occurred at a Ao m on the date stated above; and ta the beat of my knowledge, from the causes stated.

SIGRATURE (Degroe ¢r title) 22b. ADDRESS 22<. DATE SIGNED
Py S TS © | 2T WGuel fdui S Bo |3 5+5T

GuRIAL, R EMaTION, | Zuldate
RﬂEmﬁTx“ﬂ 2_7_59

23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srare)

Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS

ITE] d Embalmer's § on Raversa Side)

Milwaukea, Wiscangin
25. DATE RECD. 8Y LOCAL REG. 25. REG] AR'S NATURE
Albert H.Hoppe,4700 ¥ashington Blwd. B HY g@f M 2.
Ve Ao



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 oo e e vr e e et r e e ee e e v et ne s raeeseaaes , Student Embalmer No. .........ccc.....

working under my personal supervision.

Student .oeeeri e ngned ,..,{/{,_ Ttk Zg%/ /’/M.{TL...- ......

Signature of Student Embalmer

IZ cen ed Embalmer No..éf.@..‘ﬁ \{
P/J(ddresf\”—/—*fufwa .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’f‘ING (E ailure «
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ’ -
If this body is not embalmed, fact should be so stated above.

. - - -



