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1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside ;beforc
. 300 a. COUNTY a STATE  Miggoupi b COUNTY admjd sion}
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c CITY $side Limits
TOWN St » Llouis Y“m N°D TgyR(N St. LOLlla Yosm NDD
: 2_ ¢ sgkél_?:r%gl; {l§ NOT in hospital, give location) |} Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o - IR Missourl Baptist S5 Wks. ADDRESS 1943 McLaren Ave. | e[ N[
3 FTAME oF I?E)CEASED Firr BOBPIta Lizdle Lot 4. DATE Month Doy Year
ype or print
! " lacille Bopp Holtgrewe oEATH 6 15 1959
5. SEX 6. COLOR OR RACE| 7. 3. DATE OF BIRTH ©. AGE {In yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[JNEVER MaRRIED] {in y -
irthda nths | Da Howr: Min,
5 F_emale / White 4L wiooweo i pivorcen ) July 20 , 1879 79.“&. thday) [Mont s " l
-E 100. USUAL OCCL:PATION {Give kind of wark dons | tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cirty and state or country} 12. CITIZEN OF WHAT COUNTRY?
= ring most rling life, aven if retired) USTRY
s H,“O Bec"frfé ﬁpome DeB Pere, Mo. Lo UOSDA.
% 130. FATHER*S NAME 135, MOTHER*'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
- Valentine Bopp - George H. Holtgrewe
"EL :3. WAS DECEASED EVER IN U, §. ARMED FORCES? 18. SOCIAL SECURITY ND.| 17. INFORMANT Address Dr,
S » or unkngwn a3, give war or dates of servica
R (Yopfpy o wrkrem| (F yos. give war or daten of semice) | Nopy@ George F. Holtgrewe, 3022 Clearview
18. CAUSE OF DEATH (Enter only one cause pepdine for {a), (kg and {c}.) 7 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
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; SHEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given én PART | {a) 19. WAS AUTOPS
3 =fs 20 PERFORMEDY "™
] YES[ ] NO
>. X W%| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
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¢ <BG| 20c. TIMEOF Hour Month, Day, Year
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_E_ % 204. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE A!*Ij-numn_g 0 SozmbectoryrsTreeT, oY bidg., etc.)
¢ S [WoRK AT WORK P17 i 1L AP / . P4
P 2% 1 attendsd the deceased from _ @~ & "D L [p—[ "o 7mdiasiiuwti';olivnon_@ ""/b —) 7
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E Dﬂoccuned at H m an,rQn date stoted ub!ve, ond to the best of ﬂknowl“ﬂlgc, from the cavses :Iu'n[
- 220, Degteo or title) o 22b. 22c. DATE SIGWED
: 0 lo -16%7
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23b. DATE 23c. NAME OF UEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

6/12/59 Concordia Cemetery 8t. louis Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LO'CA.L REG. 4. REG AR'S NHATU .

Drehmann-Harral, 1905 Union Blvd JUN16'59 %JM /D,
R JES
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o "Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in fiis OWN HANDWRITING. (Failire
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) STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot vrree e e et crsretn rennrre e etasbarenamn e ssananseasnnsres .» Student Embalmer No. ...................

working under my personal supervision.

Student oo i rs e e e Si_gned...

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.
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