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THE DIVISION OF HEALTH OF MISSOURI
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Primary Registration District No.

OF DEATH

o9

-011035

STATE F|L2m5223$” '

Rogistrar’s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore dececsed lived.

iF ingtitution: Residence be
on,

o COUNTY STATE Mo b. COUNTY FRANK
b. C:JTY (If outside corporate limits, give TOWNSHIP only} Inside Limits < Clc;l'RY Ingide Limirs
R
TOWN ST. LOUIS Yes (] No[] Tomn  UNION Yos[ ] No[]
c. FgLél NAMEOOF (It NOT in hospital, give location) | Length of stay in 1b d i{)%%EE.IS-S (If outside, give Incation) Reside on Farm
HOSPITAL OR
¢ _wsttution DEACONESS HOSP. 22); DELMAR Yer(J No (X
3. E{TAME OF DE,CEASED Firss Middle Last 4. DATE Month Day Yeor
int
Ype orprin TILLIE HUXEL oeam MARCH 3, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS,
makRIED[JNEVER MARRIED] (In ¥ L
| rthd. Mgath H. Min.
FEMALE 1| WHITE | "yl | tBe. 5, 1877 | iy T |
10a. USUAL CCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working l1fe, aven if ratired) lNaﬁ'gY 4
HOUSEWORK UNION, MO, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
HENRY J. HOLTGREWE MINNIE LINDHORST WM. HUXEL
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeos, nwnkmm)l {If yes, give war or dates of service) NONE WAL lIER _ HIJXEL WA SHIN G".ION MO N

18. CAUSE OF DEATH (Enter only one cuuse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), {b), and (¢}.)

’mayq"! Em ok 3 )

INTERYAL BETWEEN
ONSET DEATH
-

Conditions, if any, DUE TO (b}

Deep Venows Thrombosr-Leg Vensg 3 s

which gave rise to
abave couss f[a},
stoting the wundar-

DUE TO (c)Cﬂ&li‘Om of C‘b’l‘s 6@53

3 o,

\'IHILE AT

ND):EH_E

farm, .ctory, streat, office bldg., etc.)

occurrad at

z Iying covae laat.
.9_ PART Il. OTHER SIGNIFICANT CONDM|ONS CONTRIBUTING TO DEATH but nat related to the terminal dissass condition given in PART | {0) 19. VPI.ESR:CL’JTOEBY
b ?
3 atrcec Tos) e fo CRRCInomaL.| | 5Pl
5 0. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v
; a O O IFEN|
U] 20c. TIME OF Hour Month, Day, Yaar
) INJURY  am,
x p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1”-' ’s , ;] 5 l . cndlnnanwh alive on 3,3'59

m on the date stated above; and to the best of my knowledge, from the causes stuted.

TURE

23¢. BURIAL, CREMATION, | 23b. DATE

Wit e

6,1959

¥ ﬁ'

23c. NAME OF CEMETERY OR &REMATORY

lle)

—

%Z! Correredls he 7

7E SIGNED

ZIOKR CEMETERY

234. LOCATION (Ciry, town, or county}

UNION

{Srete)

24. FUNERAL DIRECTOR

OLTMANN FUNERAL EOME

ADDRESS

UNION, MO.

25. DATE RECD. BY LOCAL REG.

MAR 4

'5q

2. R%zjnnus :i /7 p

{Licensed Embalmer’s Statemant on Reverse Side)




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 Lot e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e Signed E e U,
Signature of Student Embalmer

Licensed Embalmer No?/?o{

P. O. Address..%mf%a. ......

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). A .

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

If this body is not embalmed, fact should be so stsited above,




