MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
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— — =
DO NOT WRITE AMENDED Registration District No. -.EZ-Z_;._---_---_anary Registration District Noﬂﬁ-_-jegmur s Ne. _,.ﬁ;_‘-s_‘_z _______ STATE FILE
ON THIS STUB
[+]
1. PL. AT & 2. USUAL RESIDENCE (Whﬁte decessed lived. If institution: Residence before
VS5 300 8 a. COUNTY S-t'. I_Duis’ a. STATE Missouri b, COUNTY admission)
Rev. 4/59 2 b. CITYGf outaide corporate limits, give TOWNSHIP enly) Length of stay in 1B c. Iy Tnside Limits
w QR
| : TowN Arbor Terrace 7 onrs own  St, Louis, Yes 1 No [1
LI'&W E <. ;%épnﬂ%gF (lflql‘lol.'){mel'?plglfgwe Io(c;&'on} tngide Limits d:ggiEETss (If cutside, give lecation) Reside on Farm
INSTITUTION Gﬁ g
2 a/l ¢$’z s ounsel Home YesJ Ne DD 534/, Merdel Ave. Yes O No OF
3 i (’T‘:;::Eoro:riaf)cEASED First Middle Last 4. Dé\FTE Month Day Year
P Carrie S. Holtz DEATH  January 28, 1962,
5. SEX &. COLOR OR RACE 7. Moarried [J  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
_ Widowed K] Divorced O] Months | Days Hours Min.
z Female White 7/8/1880 81
10a. USI:!AL OCCUPATIOI\:I Gi_ve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during most cffworklng life, even if retired) A'l‘ h S't, L
ewlife . _home . _Louis, Missouri U, S. A
7 0 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME O.F HUSBAND OR \A:IFE -
- 2 Henry Schulte Frances Stephan Harry W, Holtz (dec'd)
2- (2 'I:. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,_no, or unknown)| {If ves, give war ar dates of service
9 w NG. Mrs.Hyacinth H, Mueller 534/ Mardel Ave
o = 18. CAUSE OF DEATH (Enter only ane cause per ling 2
- INTERVAL BE
10 ; E PART I. DEATH WAS CAUSED BY: 7 ONSET D, “gj'f”
o |us g IMMEDIATE CAUSE (a}
11 8 ped O L [4
g < 8 » . » -
]2?4”0 wi Conditions, if any, DUE TO (b}
v "7, which gave rise to
212 ahove cauze (a), =
13 - = stating the under- 3 3 / .
> lying cause last. DUE TO (c}
r4 PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TC DEATH but t related he t inal
9’5? 2 g disease conditi iven ip PART | (a) HEE :n e e.' ’021 f frmine PART I ltLerfu:el:::gnanw“in f:::aé% d:;«asf
= - -
= E ||:| Yas l /W/No l ] Unknown
“g’ g 19. :‘:"é’é?o"#ﬂé%m 20a. ACCli-_IJJENT sutcl:llne HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART b or PART 11 of it6m 18.)
= g YES ] NO /ﬁ/w
z |2 X | "B TIME OF  Houl  Month, Day, Year
O P a INJURY a.m.
% -4 > p.m.
— E 20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
[~ WHILE AT WORK [ farm teoer, office bigom etc) - ' © COUNTY STATE
x NOT WHILE AT WORK [ r
U o o s . P
] €
E o : "& 2I.. | attended the deceased from. % /g L 2\ to%_—a—g—‘—é—kmd last saw r:é:_alive UV\%—LB—‘—;—
o
w ; 9 Death occurred at 12 30 A Mi m on the date stated above, and to the best of my kiWwledge, from the causes stated.
3 g é 5 2Za. SIGNATURE == or 11l8) 22b. ;)DRESS 22c. DATE SIGNED
il = g M i & 77y /29 b4
>
" g T3a. S'EJ&BRVLAEREMA'??N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county} (S1ate)
O o pecity,
z & ria Jan, 31, 1962|Resurrectiop Cemetery St. douls, County Mo,
= s FUNERAI. DlRéCYOR i 25, DATE RECD. BY LOCAL REG. 26X Gl RAg’S
i > ken - Benz Mortuary riamei St L 2 Lin 2,
= @ . Lou 8p No, /- 29
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" .t ~. STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._______

or by S - . — .

working under my personal supervision. - . - . / ;4‘ 37
Student AL A T Signed_ %4/
Signature of Student Embalmer
- .. . P .
~ T ) e s - Llcensed Embaé er No 421*9
A G - P Y P SR S 42 Meramec St.
* K .. ) P.O. Address__o e _Louis, 18, Mo,
ot ol .‘-Nofe The above MUST BE SIGNED BY THE.LICENSED EMBALMER in" his OWN HANDWRITING. (Failure to comply
’ o wnh “the above ‘constitites grounds for revocation of license). s . s
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. .




