MISSOURI DIVISION: OF H_E_AI;TH — STANDARD CERTIFICATE OF DEATH :62_'020;-: 25
DEPARTMENT OF PU BLI: *EA.L:EH. A.N:o_.u-'ELFARB 18 Primary Registration District Nolm3. ..... Ragistrar"s No. STATE FILE NUMEER

DO NOT WRITE
ON THIS STUB AMENDED
‘1. PLACE OF DEATH el B 2. USUAL RESIDENCE (Where deccmsed fiwed If oatitution: Residh [
VS 300 o a. COUNTY - - - a. STATE Mo. b. COUNTY - - ackmixzion)
w
Rev. 4/59 % b. cgv (If outside corporasta limits, give TOWNSHIP only) Length of stay in 1B <. c&v Tssde Lisits
R - » » )
2 TowN  St, Louis, Missouri ) 1 hours wwn  St, Louis Ya@ N0
i < . FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET (T cutside, give location) Eeside on Farm
w HOSPITAL OR ADDRESS :
2 2 D3I INSTITUTION St. John's Hospital Yesfgl Nold 6633 Hancock Y [] No NI
3 LL 3. (Q"IAME OF DE)CEASED First Middle -~ Last 4 D&TE Month Day Yeas
¥pe or print,
5 Margaret Mary Holz DEATH May 7, 1962
4 5. SEX 6. COLOR OR RACE 7. Maerried T1  Never Martied X1 |8. DATE OF BIRTH | 9- AGE (last histhday) | [F UNDER 1 YEAR | IF UNDER 24 HR
5 C' F Widowed [ Divorced [] 10_16 _18% 66 .hlﬂl!l Days Howrs I
T0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and sfate or country) | V2. CITIZEN OF WHAT COUNTRY
6 g THORas " makEyeo e sven 1 retred own home - St. Louis, Mo. U.S.A.
7 o S 13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
; e Franeis X. Holz Catherine Wunderlich Never Married
8 SR P 15. WAS DECEASED EVER IN U.S, ARMED FORCES? TaEAFTALEE 17. INFORMANT Address
o : (YH,Onn. or unknown) I(I! yes, gl:e w-ar c-i: dates of servicy Mi‘ss “Helen Holz 6633 Hancock
E |y 18. CAUSE OF DEATH (Enter only one cause per line fL— . INIEVAI. BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: /D % DEATH
= o z IMMEDIATE CAUSE {a) ,O'fﬂm/{/{,‘[ /ﬁ,
11 Q O l - e .
. 1Ble 8 / Vi Y .
12 e | a Conditiens, if any,]  DUE O (b) oy
y:' e w 'u_-; which gave rise to - 4 :
~ 22 sbove "soe Jo) ' J
= o L
13 - Iyingg:auu last. DUE TO («} ,7102ﬁ '/
% z PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo 'the unmml PART IIl. if decessed wm female :
7% ,9. diseasa condition given in PART | (a) there 8 pregnaxy in last 90 chy-.
Lig]
2 3 Ova | @ [ O Unknown
g £ | 79, Was AUTOPSY | Z0a. ACCIDENT ~ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Ester natwre of tnpury in PART | or PART It of em I8.)
3 o PERFORMED? n] m] a
S v YésQ NOQY
= & | Z0c. TIME OF W Month, Day, ¥
Z g g INJURY iy § v Teer
b4 S g p-m.
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about hame, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., atc.) .
5 o NOT WHILE AT WORK [J .
o o - . —
S 0 E E 21. | attended the decoased from ! q: 4? f?%—%ﬂ st sow mhm Wl/] l'_ b ’4 [Z—
@ ; o Daath occurred at L(_ Hm montaduuﬂaladabov!,ltdmlbemdmrhm,émﬂhunuw
w = /7
g w 8 ol 378 Degree or tifle} ; 226, ADDRESS Z2. DATE SIGNED
I ) T
LB ]| w2 WA 37074 Videon LA 742
< 23n. Bl L, CREMATION, | 235. Z3c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, of county) [State)
3 o OVAL (Specify)
2 & emoval 5-10-62 , Resurrection St. Louis County, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG)
wi >
= @ HOFFMEISTER COLONIAL MORTUARY SAM
e
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STATEMENT BY LICENSED EMBALMER

Py uos;eM 204€
98Qf=1 LIS

SMaY}IeN uyop *Jq

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

or by i 'A A ‘ i Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer ) \
-

Licensed Embalmer No. /;5( Zhe =

P. O. Address oSt Loppss //2:

w

\

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