THE DIYtSION OF HEALTH OF MISSQURI

alth, .
valfore 11959 STANDARD CERTIFICATE OF DEATH S59-015132
blic TE FIL maNU
rvice rlLED APR 2 Reglnrunon District No. . oo Primary Registeation District Na. . Ruglstmrg‘lo . 3349
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceased lived. If institution: Ragldgn .fﬁ.fm
o0 o. COUNTY o STATE  Mjggouri & COUNTY Warpen™ *in
57 b. CITY (M curside corporote limits, give TOWNSHIP only) Inside Limits < C(I:;rRY Inside Limits
R
TOWN St .Louls Yes [X No (] TOWN Warrenton Yes[Z Nol]
I c. FULL NAME OF (if MOT in hospital, give location) | Length of stoy in tb d. STRERETS'S (If outside, give location) Reside on Farm
HOSPITA ADDRE :
D e ms*munon : Deaconess Hospital 7 weeks West Main St, Yes [J No
e 3. HAME OF DECEASED Firse Middla Last 4. DATE Month Day Year
(Type or print) OoF
Edward Fe Hollmann oeat  April 1, 1959
. . COLOY ] . DATE OF BIRTH . i
5. SEX P 6. COLOR OR RACE| 7 MARRIED[ ] NEVER MARR,EDHCB 9. AGE E-Iir:vf.::y; 1;:1nfﬁsn ;::AR I:nl::iDER 2;:.25
Male White WIDOWED[ ] ovorceo[ )|  Nove 22,1878 il l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working bife, even if retired) INDUSTRY
Farmer Warren Co.,Mo, & UeS,
130 FATHER®S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
August Hollmann Caroline C.Vogt None
15. WAS DECEASED EYER IH L..'S, ARMED FORCES? 14. SQCIAL SECURITY NO.| 7. INFORMANT Address

(Yes, nNor unknqwn)lﬂf yes, give war or dotes of zervica)

Li93=1;2~5966

Julius Hollman, 6737 dulian A

w
_
@Q
3
a 18. CAUSE OF DEEH}«EE\&"?CMBSOM §UUSE per line for {a), (b), and (c}.) I%L§2¥ALNBETEWEEN
w PART 1. AS CAUSED BY: L AND DEATH
w IMMEDIATE CAUSE (a) H'FMO €A GE /)lf 70 LEFT I/wfm N
g A-fsul-r- Ouﬁ To P...P?'uaf—c. a/:
5 Conditions, if ony, DUE TO (b)
> which gova rise to }
cbove cause (4],
=z ating th der- - / M
] 8 s | o YO TELD S / EHOCI S o
; SDEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given In PART | (o) 19. WAS AUTOPSY
@ z X PERFORMED?
1 E 3 3/ 1 Yesy¢ no[J
E. % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of iniury“ln PART 1 er PART |l of item 18.)
= -_ w
VS [} ] ]
=]
P OfY] 20¢. TIMEOF How Monih, Doy, Yeor
. @afls INJURY  a.m.
3 3‘_" X p.m,
3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about hame,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE AT[:] NOT WHILE 0 farm, foctory, street, office bldg., etc.)
F 2 WORK AT WORK -
E 21. | attended the deceased from FEb . 11, 19 59 , to AE I'i.]. 1, 19 59 and last “"}whim alive on 5-51-59
3 Death d at '311 Ppm m on the dote stoted abeve; ond to the bast of my knowledge, from the couses stated.
5 1 Socmy =
4 22e. (Degree title) 22b. ADDRESS 22c. QATE SIGNED
E M 1) | 35 N. Central, Clayton, Mo. |4-3-59
3a. BURIAL, CREMATION, | 23b. DATE Hms OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
EMDVAL it
ﬁ moval: h-4-59 City Cemetery Warrenton,Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDC'A; sec. z%ﬂmﬂm /7
F M.Nieburg, Warrenton,Mo,. - 2.
e I LA~ _




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address&2f... it
T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




