THE DiVISION OF HEALTH OF MISSOURI - 138

. Me. 300 ,
‘ 048 LD FEB 12 1954 STANDARD CERTIFICATE OF DEATH S48t File No.oovmmmeemren N
‘) BIRTH NO. RES. DIST. NO. _<3_2‘___'_'a|mv REG. DIST. no.é-_-él&_ Registrar's No /0
a 1. PLACE OF DEATH 2 USDAL IDENCE_(Whars decsesd lived. If inats pore
l) v a. COUNTY Bollinger a. STATE EsiSSOU.I'l b. COUNTY BOllinﬁéhi‘.hn,'
/ b, COI-IF-(Y (1! oateide eorpursta limits, wiita RURAL and give sl .LENGTH . QF c. CITY (If outasde eorporate limits, write RURAL and give knnnun) o (/ ey
TOWN  pural.lorance " 84Yrs., TOWN HUT al, Lorance . "
. FULL NAME OF (21 not ia hospital or instlcution, give strect sddrew or locath d. STREET (I rural, give koaation)
Tr?grl'mrlgn Iennald ADDRESS Leopold
3. NAME OF 8. (Flrst) b. (Middle) <. (Last) . 4 DATE  (Maath) (Dep) (vem)
(Tvpeor i) Ellzabeth Holzunm pEATH L 26 ol
5. SEX | 6. COLOR OR RACE | 7. MARRIED, EIE\\}'SR MARREE&) 8. DATE OF BIRTH . , M * DO & K.
. 3 RCED (8 . B
Female) J/hite e o 0. Nov.18,1865 B "P" i
10a. USUAL OCCUPATION (Giiwakind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forsden somatry) 12_CITIZEN OF WHAT
dons mont of wor! e, #ven if retired) USTRY ¥
ousewife Housewife Missouri 2% U8R
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Elfrink - Adeline Fisher ‘Theodore Holzunm
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY .
(Yes. no, or unknown) (I yom, give war or dates of wervice) .
No : None

18. CAUSE OF DEATH co éonm‘rton
. Enter only onaceuseper | 1. DISEASE OR
line for (8}, (b), end (¢} | DIRECTLY LEADING TO DEATH*(,)

“This does nat mean | ANTECEDENT CAUSES -

the mode of diing, such | Adordid conditions, if any, gising DUE TO (b)

as heart faflure, asthenta, | rise to the above couse (a) sating . : | ] - -
de. It meens the diy. | e underlying caude loat. . .
eaze, fnfury, or complica- DUE TO ({ . ¢ | -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS &
Cenditions contributing to the death but not 33 \x
related to the disease or amdukm cousing death. -
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo (]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! ’ boma, farm, fastory, strest, ofice bidg., e20.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
F WHILEAT—] NOT WHILE
INJURY WORK AT WORK ,
2. ] hereby certif) that ttended the deceased from #,L_ 1842, to , 187" (that T last saw the deceased
alive on [ 194/, and that dea!h rred at Qf_A:LQ ., Jrosh the causes and on the date stated above.
= s%?' // 2l /A
i b= 2 <4 B et s A
24d

DATE S
/z //;’*’ﬁ/l
%_4 IAL. CREMA- /| /2db. DATE 24c. NAME OF CEMETERY OR CREMAT LOCATION (Ofty, town, oz county’ /;aﬁm
' U et Jan 1951 St.Johns Gene tary ) Leopgld
TE/RECD BY LOCAV| R AR 4 SIGNATURE 2D ) g x Aoo
o (Licenped s Statement fin i

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




-
D

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

. ro, 5t t balmer Nouu.uenosnarssseannnnnsass,
working under my persona! supervision. . udent Embaimer Mo

Simei_Wg

Student Emb”mr : Licensed Embalmer No ‘Z//?Z

P. 0. Address@Wm -/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wit
the above constitutes grounds for revocation of license.)

H _thia body is not embalmed, fact should be so stated sbove.




