JURI DIVISION OF HEALTH.

EILEC Y5 DEC 23

18

— STANDARD CERTIFICATE OF DEATH

9045568

{Licensed Embalmer’s Statement on Reverse Side)

Rigistration District N Pri Registration District N N N 211 STATE FILE NUMBER
Zgistrat istrict Ne. oo ocmmm e Primar istrat trict No. e eae o __Registrar’s No. ___ - ‘
AENDED - @latration By LY ary Regisiration Listr egistrar :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
a. COUNTY 'S STAT&O b. COUNTY admissien)
b. CCI’TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITY Inside Limits
R
TOWNSE Louis Life TOWNGE Louis Yes O No D
c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
R g nep || S vt N
. "STNON pe Paul Hospital =g D 300 Humboldt =0 NO
3. ("?AME OF DE)CEASED First Middle Last 4. Dé\';I'E Month Day Yoar
ype or print
Margaret E Holtgrewe peatH Dec 8 1959
5. SEX 6. COLOR OR RACE 7. Married {9  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [J Diverced O] 11/27/1907 52 Months |  Deys Hours Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITHZEN OF WHAT COUNTRY
during most of wo ing life, sven if ratired) .
Housewl Own_Home St Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph A. Schrader Annie Weinbrenner George Holtgrewe
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
k If i 1 f i
{Yes, noN)r unknown)| (If yes, give war ar dates of service) U own Jerry HO]. tgrewe 300 Humboldt St L Mo
[l 18. CAUSE OF DEATH (Enter only one cause per line for [a),¢b), and {c)., INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B T / } / ONSET m:'lo DEATH
z IMMEDIATE CAUSE (a) L L] w mor | cere (/ ,(,e, 21
g /kxfupr ‘[
(=] Conditions, if any, DUE TO {b) d m‘
which gave rise to
sbove cayse (a), -
stating the under-
lying <suse last. DUE TC (¢)
=z PART II. OI'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disege c7/d1|on given in PAﬂT | (a . . - there a Pregnancy, in last 90 days.
< ) . B
S ar pf, o—d (r'ﬁ*on.i(trﬁ Qér(‘Jf ' O Yes No 0 uUnknown
é 19. WAS AUTEPSY 20a. ACCBENT SUICDIDE HOMEIJCIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PER D? .
s YES BB NO D
S| Zoc. Time OF  Houl Month, Day, Year |
a INJURY, a m.
z
20d. INJUR CCURHED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL farm, factory street, office bidg., eic)
ORK ]
¥ 2
2101 nnended the deceased fro d 2 { [ / ‘5 mL%ad last saw r:.r_glive on&iﬂ' v ;’,35
m on the date asted above, and to the besr of my knowledge, from the causes stated.
5 & or_tple) 22b. ADDRESS ‘/J / / 22c. DATE SIGNED
= ;#Jf ﬂm Y5y
z a. BORIAL 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) /
o REMOVAL (Specnfy) -
o Burial 12L11/1959 Calvary Cemetery 5t Louis Mo
< 24, FUNERAL DIRECTOR - 9222 k_l ﬁs., 25. DATE RECD. BY LOCAL REG. | 26. IST 'S SIGMATURE
>10rtmann F Home Lacklan . /y
m D EC 9 1959 . hd p—'
-y
e




-

<

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_{ A L LAANNYR AAAN

Signature of Student Embalmer

Licensed Embalmer No._,2 )

P. O. Address

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




