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All disaasss in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016058

STATE FILE NUMBER

I \/hHLED MAY }R?gl:\rg?onsomnct Nn3/ 7 R 11, 1-13") Ragurmrmn Durrlc:l Ne., \?’7/ /_ e Registrar® s No. Ne.,, /Z#-_f_-___“

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter cnly one cause per line for (o}, (b), ond (c).)
Gunshot wound of chest

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld-n:a hfcr
a. COUNTY st. Louis a. STATE Mo. fi_ C‘C‘)UiTY st. L6 m'ilgﬂ
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY UUU 2 Inside Lifits
ToWN G lavton Yos ] No [ Tom Rural Meramec Twsp Yes{X] No[]
¢. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR (', HOSD. D.0.A. APDRESS 1 ghway 1CO Yes ] No
3. NAME OF DECEASED First Middie Last 4. DATE Morith Day Yoor
{Type or print) OF
Walter Wi . Holderrieth DEATH April 25 1959
5. 3EX 6. COLOR OR RACE| 7. MARRIED X NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
L st birthday) [ Menths | Doys Hours J Min.
Male 6 white j wioowep[] ovorceo ept 11, 189h 6,1
10a. USUAL OCCUPATION {Gw- kind of work done | 10b. XIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) o |z CITIZEN OF WHAT COUNTRY?
urm mgst of warking Ilfe, cvon i rohr } INDUSTRY
fon"atte owner St. Louis Co., Mo. U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harles Holderrieth Lulu Weis | Laura Holderrieth
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (EFf yes, glve war or dotes of service) - :
e ves st merer e LL9L~36-2358| Laura Holderrieth Pacifi

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if ony, DUE TO (b}
which gave rise to

above cause (o}, }

stating the under-

lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (&)

19. WAS AUTOPSY .

PERFORMED?
776X YES[] NoX}
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
O d Self inflicted gunshot wound of chest
;I'IME OYF Howr  Month, Doy, Year .
XX
118" ®* |, /25/59
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT CI NDT WHILE X form, _.ctory, ""f" office bldg., etc.)
WORK exterior of home Rursal St. Touls Misgsouri
21. | gttended the deceased from . to and last saw tl"; alive on

Deoth occurred at
T —

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

22a. sn@/ (Dpgreo or fi 2 | 22b. ADDRESS . 22¢. DATE SIGNED
W oroner| Clayton, Mo, 5/5/59
730, BURIAL, CREM‘TIDN, 3b. DATE 23c. NAME OF CEMETERY QR CREMATCRY 23d. LOCATION (City, town, or county) {State}
REMOVAL (Specify)
Burial . | {|~-28.59 St. John Cemstery Elllsvillse, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
Schrader Funeral Home Ballwin Mo. ;/_ 27“&5’7 JM@:{
{Li d Embolmer’s § on Reverss Side) + - u




STATEMENT BY LICENSED EMBALMER

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

, Student Eml_)almer o s

by M, OF DY i e e e

working under my personal supervision.

Student «wooevinieiiniiiiii s e Signed .. /Aefr
Signature of Student Embalmer ' ‘

P. O. Address.. éad"?t‘ ......

Note: The above MUST BE s'IGNED BY THE I.iCENSED EMBALMER in his OWN HANDWRITING. (Fa/ lure

to comply with the above constituies grounds for revocation of license). L, ;
If embalméd by a STUDENT, he also shall sign in his OWN" handwriting. ~ @~
If this body is not embalmed, fact should be so gtated above.’

[




