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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-033293 \
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRIHE A DED Registration District No. ___..__ :3/_ F . _Primary Registration District No. ﬂ-- ——-Registrar's No. -_4_03_4{_?__ \
ON THIS STUB MEN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before :
VS 300 fa a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 3 by o Sta POU.iBT Length of b Y LCE Tnaide L ‘
. ou s corpgrate lim ve 5| ength of stay in c. nsicda Limirs
: [SHASY B TETY A T
= 3 days TowN  St. Louls YaR) No O
1y ‘S’- < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
E HOSPITAL OR y N ADDRESS 6 Hill v N
2 7 0 / . INsTIUTION g ¢, _Mary's Hospital es 3 No[J 2la Holly 8 o 7 NGXO
3 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) - DEOAFTH 6
\
p JOSEPH FRANK HOLE August 1, 1962
c 5. SEX 6. COLOR OR RACE 7. Married Xt Never Married [J [8. DATE OF BIRTH | ¥. AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 f Male White Widowed [ Divorced [ 5_22_0 58 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing most of working lifa, even if relired) .
3 OI‘e Dairﬂ‘ StLROSe 9 Ill. U.S .A-
7 f 9 130 FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
2 Clementz Thole, Sre Catherine Steinmann Anna Thole
8 / |a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT AdidyZla Holly Hills
Ieranae— . k 1§ yes, gi dates of i ?
o Ra N {Yes niq.or un| nown}'( ves, gu\re war or dates of service) MI‘S. A ThOle. St.LO'LIiS, MO.
l——é—' o = 18. CAUSE OF DEA'I'H (Enter only one cause per line for (a), gp), ano ic). INTERVAL BETWEEN
10 < E PA DEATH WAS CALUSED BY: ' -1 ONSET ANDJDEATH
2 o g IMMEDIATE CAUSE () W
11 @] O
2 || B : L
12% o (& a Conditions, if any, DUE TO ib) N L "
- ﬂm 5 which gave rise to -
2z for, v '
= stating the ar-
13 = !yvin“;I couseu Ia3t, DUE TO (c) /_‘M
g z PART N, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTINGI T DEATH but not rflRed to the terminal PART IN. If decQ' was femasle was
g disssse condition given in PART 1-{a} there a gFegnancy in last 90 days,
UE') § . .’ [D Yes LD No 1 [J Unknown
u 'u_-. 19. WAS AUTOPSY | 2Cs. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
z & PERFORMED? O ] O
Fa = YES o ¥ m}
i <
20c. TIME OF Hour Month, Day, Year
Z E 2 INJURY  am,
- 4 2 g p-m.
Z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 tarm, factary, street, office bidg,, atc.}
6 NOT WHILE AT WORK [J
o oc o %
S o E é 21. | anended the deceased from 1 - —3 :S t ‘—_‘A!L_md last sow oy Sive onJ__s_‘:‘L_
@ ] o Death occurred st 1 H q'; A‘- m on the date stated above, and to the bes? of my knowledge, from the cauvses stated.
w ; = b—— A a 1 Y —3 .
o W 3 o < P \ 235, AnDREsW\ 22, DATE SIGNED
I
< & 23b, DATE E CEMETERY DR CREMATORY [S1ate)
o =]
z E : : 8=l=62 Ste Joagphls Cemeteyy,
s < § " 2a¥ FUNERAL DIRECTOR ) ADDRESS ¥5. DATE RECD. BY LOCAL REG.
w >
= ol Pob Spengel, Highland, Ill, F-2-( 2




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose narﬁ’recqﬁied

or by ﬁ/’] .
S dotide. &
working under my persgifal shpef4isigh.

Student Signed £ 777
Signature ohStudent Embalmer [ /

ticensed Embalmer No. \ré.f/?

P.O. Addressw

Note: 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.

the rgverse sideAf thi

certificate was embalmed by me,

, Student Embalmer No.

2

~






