THE DIYISION OF HEALTH OF MISSOUR|

Health, w—{} 5182
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBjEE_i
Public .
Service I:L D JUN 9 gsgagutmnon District Ne. _.._._..3/ ;____-___..F'rlmury Reglslmhon District No. -5~v a Rsiisfrnr': No. #Fwf Mo
K z
“T."PLACE OF DEATH- = --— 2. USUAL RESIDENCE (Where de:eusedlwed If institution: Residence before
300 a COUNTY g T,0UIS o STATE MO, b. COUNTYFR ANK LN 7‘7‘
1-57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits br.‘!_‘ C(I)TRY Inside Limits
Tom ELLISVILLE Yos BRI [|7” rom  UNION Yos [ No (=
e f'glgé_l{:lAE'-%DF {If NOT in hespital, give locatien) [ Length of stay in 1k d. iL%%EEES (If outside, give lecation) Reside on Farm
Al
4 T UNSET SANITORI DAYS R.R. Yos (] Mo [T
L3
3. NAME OF DE}CEASED First Middle Last 4, DATE Month Day Year
(Type or print QP
HELEN HOLIMEIER pEaTH MAY 30 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
WHI']:% MARRIED] FNEVER MARRIEDL ] a:r:;:;; rorthe TBaye | Tours I —
; FEMALE 1/ v wiboweD(] mvorcen JITAN, 1, 1900 ST) N
2 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, sven if retired) {NDUSTRY
: B VILLA RIDGE, MO, 0] U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
: HENRY HOLDMEIER GERTRUDE LENAU NONE
Ez 15, WaS DECEASED EVER IN U. 8. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
> {Yes, knawn)|{If yes, gi dates of service) -
A RG]V s g s e | NONE OTTO RASCH BRENTWOOD, MO,

T T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if ony, BUE TO (b)
which gave rize to
obove ¢ause f{o),
stating the under }
3 lying cause last. DUE TO (c)_
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termingl dlsecse condition givan in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
i /54 x YES[] N0 [
& | 200. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
u
; O O O
Ul 20c. TIME OF Heur .Month, Day, Year
2 INJURY  a.m.
X p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD 0T WHILE D farm, factory, strest, offlc' bldg., etc.)
WORK AT WORK

| attenided the deceased from
Death occurred at

2.

and lost saw alive on

22b. ADDRESS /¢ 7 7 ¢ h .,...t’..z_—-

_&:47 4:._‘,_11.:"2 .ro!n?_l?_‘,_clq L _!h.g?r__Z,_LlﬁL'-
; “.4 Mmon #ie date stated above; and to the best of my kmwlodse, rom the causes stated.

| 22c. PATE SIGNED

2 D. Y Gy . )
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coutrty) (State)
ST, JOHNS GILDEHAUS CEM. VILLA RIDGE, MC.

24. FUNERAL DIRECTOR ADDRESS

OL TMANN FUNERAL HOME UNION, MO,

25. DATE RECD. BY LOCAL REG.

lp = /-5

(Licensed Embalmer’s Stalemant on Reverse Side)

EGLSTRAR'S SIGNATURE 0
’
] ﬁ (A
L 4




686l 6 NAr

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY eoetiueereeeeeeeioinerantes s sibia e oo e s e ar e r e , Student Embalmer No. ..........coeeeeee

working under my personal supervision.

Signature of Student Embalmer {

Licensed Embalmer No’égoé/ ........

) ) . pP. O. Addtess.?én&-nﬁ..?&.@.........

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 hdndwriting.
If this body is not embalmed, fact should be so stated above.

— -




