JRI DIVISION OF HEA'i:TH STANDARD CERTIFICATE OF DEATH

S AUG 8196

E“‘E YGgufrahon District No., ___________3,1.8. Primary Registration District No. -.l.QQ.s.-_-_aeqmrars No. ______7_2.

60-028437

STATE FILE NUMBER

Sb

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befare
a. COUNTY a. STATEMi ssour ib. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY {nside Limits
OR OR
owN St, Louls hrs. oWN St . Louls Yes (X No [J
. ;%EP?‘T&TE CR)F {If NOT in hospital, give location) Inside Limits d. .EI;EEREELS {If cutside, give location) Reside on Farm
stitution Flrmin D? sloge HOSpe |vall nvoD 351’_{. Michigan Yes O No O&
3. [.':AME OF _DEJCEASED First Middle Last 4, DC?;I'E Month Day Year
ype or prin
Joseph Holzinger DEATH 7/19/60
5. SEX 6. COLOR OR RACE 7. Married (I Mever Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
Wi ; Mont D H Min.
Male White dowed [ Diverced (J 3/19-/79 81 onths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
dunn most mg ife, eveg If ratired) .
tire ah1Tmist Medart Co. Hungary USA
13a FATHER B NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hichard Holzinger Hermine Ganz Marie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, no, or unknown])| {If yes, give war or dates of service)
—— e ,.89-05-1169 | Marie Holzinger--351l; Michigan

DOCUMENT

BY AFFIDAVIT OF

0
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b}

which gave rise to +
above cante (a],

stating the under-

/

INTERVAL BETWEEN
ONSET AND DEATH

i A
o

Y2 0.]

lying cause last. DUE TO ()
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was fermale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 deays.
g ]El Yes | 0 Ne I O Unknown
ke
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18,}
[ PEREQRMED? =] Im] O
w YES NO [
- R
f, 20c. TIME OF Hou! Month, Day, Year
& iNJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., ex.)
NOT WHILE AT WORK ] 7

21. | arended the decessed f'°"%dmjﬁm“d last saw . alwn Mﬂ}_ﬂ_&_
Death occurred st 6 2‘:; p o date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE . (Degrea ar fitle

22b. ADDRESS

TP/

[ 236 DATE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

i
23c. NAME gﬂETERY OR CREMATORY

=

22c. DATE SIGNED

23d. LOCATION (City, town, or county) {State)

Removal | 7/22/60 Sunset Burial Park St. Louis Co., Missouri
24. FUNERAL DIRECTOR v v ADDRESS 25, TE RECD. BY LOCAL REG. 26. REGIS, 5 SI ATU, .
_WACKER-HELDERIE__363l Gravols L 22 1960 %JM /7D,
“»1 N

{Licensed Embalmer’s Statement on Reverse Side)



STATEMEN'I; 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

Signature of Student Embalmer

"
::Siz/tmba er No. 4/575
=0 Addeéss

o3,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
" if this body is not embalmed, fact should be so stated above.




