MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE - -
DEPARTMENTY OF PUBLIC HEALTH AND WELFA D R OF DEATH 62 035&%

N . . STATE FILE
Registration District No. _-_____2 7_3._.__,annry Registration District No. 305-./___Regmrar s No. ___[_3‘2.---- NUMBER

DO NOT WRITE
ON THIS STUB e | —=tmED-srpuwmsd
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
V5 300 o 2. COUNTY a. STATEy, b. COUNTY admisslon)
R o a _ Perry Mo . Perry
- > b. CITY {If outside corporata limits, give TOWNSHIF only) Length of stay in 1b <. C(I:'LY Inside Limits
i
TOWN 1 TOWN : A { N
_ 2 Perryville | 2 days Wittenburg O Moy
2 / ig c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {\f cufside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
%5 V90,8 INSTIUTION. Perpy C, Mem. Hosp. [Y=& MO YaX) No [l
rs
3 y 3. NAME OF _DECEASED First Middle Last 4. DATE Manth Day Yoar
(Type or pring} OF
PR Theodore Frank Holschen DEATR  Sept. 17 1962
9 ‘ 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF BIRTH | . AGE (fest birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widowed [ Diverced [J l 262 18 89 73 Maonths ] Doys | Hours l Min.
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during st of working lifs, even if retired) m
5 armer Perry Co, /g, U.S5.A.
7 C = 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] -
- Q Emile Thurm Julia Doberenz
) - 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1i_C€Orciad 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or datas of servi .
°if 20 ne"| Julia Holschen Wittenburg Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line S -
10 3 < z PART |, DEATH WAS CAUSED BY: . OGS AN DEATH
n g 6 2 IMMEDIATE CAUSE (2) CQ row ®ry '/'4 ¥ re é‘ 35S ?31
[
|
SR Ial
i} (o]
12 = | a Conditions, if any, DUE TO (b) — -
/ — & |» i which gave rise to
.—-.—---—E 2 above c:un d(a),
= stating the under-
B/-p |F lying cause last. DUE 1O (¢) o— -
“_”'_"—% g PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l \f decensed was female was
- = disease condition given in PART | (a) there a pregnancy in last $0 days.
< ———
’2_: E I O Yes | O Ne | [0 Unkrown
g E 1% F\’VE,;EOARl}I;\fOP?SY 20a. ACCBENT SUICDIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY QOCCURRED, (Enter natyre of injury in PART | or PART It of item 18.}
g 3] YESO N
z < S | "20c TIME OF  Hour  Month, Day, Year
b4 z INJURY  am.
b 4 g g p.m.
Z =] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o WS}L‘EVQ.II’L‘E"VE?EV%!RK o farm, factory, street, office bidy., etc.)
N
Qo ox O ¥ e — P | oy -
= — W =
g (o] [ é 21. | attended the deceased fram Y /;.S ‘ 2 to. 7.‘_I_and last su(:mive Q&LL—
. s 9 Desth occurred at 5 ] a? ’&m on the dale stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 oree or tith 22b. ADDR . DATE S!GNED
¥ LA y
> | % = @ /errg‘!,//e! Sl m
= | 232, BUIAL, CREMATION, | 23b. DATE 3! NAME OF CEMETERY OR CREMATORY 373. LOCATION [CIHF, town, of county) (State)
O [ REMOVAL.(Specify}
z T Burial 9-21~1962 1St. Paul I u;l‘hpr'.'-)n Com ftenhuro- Mo,
= < | "24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ISTRAR'S, STGNATURE
wi - ?
= : -
= @ Zoung & Song Perryville Mo. /7= é :2 Id Muﬂ—/

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if thls body is_not embalmed fact should be so stated above. e e -
Y- : ; )

(Faifure to comply

o . i L




