RI DIVISION OF H’EALTH STANDARD CERTIFICATE OF DEATH ~60-040555
ILED Vsmyrehon%mnﬁ _‘3 ./- ?_---___.Prumary Registration District No. __5—_4Q."Regimar‘s No., __3__0..25' STATE FILE NUMBER

{DED
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY St. Louis &. STATE Missomb. COUNTY st. Iouis admission)
b, C(IJTV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl;g'( Inside Limits
TowN  Arbor Terrace RS . 1owN Arbor Terrace Yo & No O
. FUL;PNTAAACEOOF (1f NOT in hospital, give location) Inside Limits d. PS\I‘;%%EETS (If cutside, give location) Reside on Farm
HOSPI .
Nstiunions816 Oakridge Avenue YeuX Ne[J 2816 Oakridge Avenue Yes 1 No B
3. (":AME OF _DE]CEASED First Middle Last 4. DSF'E Manth Day Yoar
ype or prind,
Henry J Holt veat  QOctober 24 1960
5. SEX 4. COLOR OR RACE 7. MarriedBh  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
le white Widowed [ Divorced [ 8—-15—1898 62 Months ] Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done IG?; KINDaOJF- BUA5|NE55 OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) :
bierk foaern merican St. louis, Missouri U.S.4A,

13a. FATHER'S NAME = 13b. EN NAME 14. NAME OF HUSBAND OR WIFE
Henry G. Holt Ida Schuermann Neva M. Holt

15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, k ) [ (1 xes, f ) m ! 2 :
esynsgr unknown | Iss%w iaa servlce d . Ja -za rs. Neva M. Ho]_t,, 3816 Oakridge Blvd

= 18. CAUSE OF DEATH {Enter enly one cause per Ima for (3}, (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: SET AND DEATH
§ IMMEDIATE CAUSE (s}
(]
o
a Canditiens, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
- lying cause last. DUE TO {€)
z PART {I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the terminal PART I!l. if deceased was female woas
.9_ disease condition given in PART | (a) there a pregnancy in last 90 cays.
§ l O Yes | O Ne ' O Unknown
E 19, WAS AUTOPSY . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o
i PERFORMED? [m} m] ]
G YES 1 NO @]
—
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factery, itrest, offica bidg., efc.)
NOT WHILE AT WORK (] P
P
25, | sttended the decsased froi ! y to. d last sew’ i, 8live o e/2 4
Death occurred at 7 ﬁ ! ﬂ! —m on the date stated ebove, and to the best of my knowledge, from the causes stated.
N .
5 22b, ADDRESS 22¢, DATE SIGNED
E ' . ¥/ ; ] ,///
X EURIATYCREMATION, o . | WETERY OR CREMATORY 23d. LOCATION (City, fow
[a] AL (Specity)
o ehem Cemetery St. Londs Count ét,_MissmL
<< DIRECTOR Sgl 25. DATE RECD. BT LOCA) REG. REGISTRAR'S SIGNATU
> e n, E Falr A _ V]
o s,

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certfificate was embalmed

or by Student Embalmer No.

working under my personal supervision. 9/ ﬂ// ”VZ
Student Signed ’%/ 4%“

Signature of Student Embalmer i
Licensed Embalmer No. é ’21 C

P. Q. Address%&i

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

XR\\\\J,\::\\\\, N e ey e . ' . : . -
AN Y .




