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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

rene3 35 12 -

4554

200,

Regisirar's No.

& i % 3,10 10

Registration'Diatrict Nofh. .4 Y CRA
=

1. PLACE OF DEATH:

&
.8t . Louils 71/
Overland

! (11 outalde city ar town Limits, write “RURAL" and name of township)
(¢) Namea of hospital or institution:

B0 _Gorden Ave

{It not in hospital or iustitution, write street number or Jocation)
(d) Length of stay: In hospita}or institution

{a) County..........
(b) City or town

2. USUAL BESIDENCE OF DECEASED: \
]

(@} StBLe oo B () County_.__ St Touls .. . .

{¢) City or town.Owarland
(IT outside city or town limits, write “RURAL")

(d) Street No._3801 _Gorden

222 J.}fggklan and
(b Addr -
19, (a) W’ i @ m
(Regtatrar] oy

(Specify whather {If rural, give location}
In this community. 61! rs
yeats, months or days) {e) If foreign born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NaME . Christina Holzum .-111- 35__ R W .
8. (b) If veteran, 3. (c) Social Security 20. DATE OF DE}TH' MOBER. Z2 By
year.... Z . _._3.,..?.........110“1‘ / minute. f( [~ M.
emeins Nof Ll dd i Sh oo oriran
T //////////// o/ // / / /// / / 21. T hereby certily that I attended the deceased from.... .t .....-3................
5. Color or 6. (a) Single, widowed, married, 19,3_?“ to.. o183 7
4. Sex..Fomada. .| rncaWhite . givorced Hidowed that I lnst saw ho @2 aliveon.. ~tsld. , 4f — _ 133 %
6. (b) Name of husband or wife......cooeceeomeoe. 6. {c) Age of husband or wifeif || and that death occurred on the date andl bour stated above. Durati
uraiton
~dJohn Holzum . . ... Ali96...r e orermor y02TS | | Immediate cause of deagh
7. Birth date of d d Mar I 1832 > 2 3. _(ce.m.,m.a_._.__._._.. lf_?t:_.-
{Month} (Day) (Year)
8. AGE: Years Months Days If leas than one day Due to... L
N 77 6 2 hr. min
] Due to
9, Birthplace.... mvansyilla JInda _
(Civy, tawn, or county) i {State or foreign country)
10. Usual oempatiouﬁﬂnsaﬂife ! i 03::;:::1:11 tons y within 3 be of death) / - j——
11. Industry or business....[1QME 4 i PHYSICIAN
2] -~ Major findings: R ——
E{lz. Name George Iffink ( Of operaijons. tlh:rndeﬂ!u‘e
& cause to
& \ 18. Birthpince mnny__/ which death
{City, town, or county) (Buu or foreign country) Of sutopsy. %’l—e — ghoualéi tl,’ag
" charged s
E 14. Malden name_ . Dont EKnow Froerinkihy
g 15. Birthplace T ———— — ‘G?‘ or foraigh ;n“;"'l”t;;j 22, If death was due to external causes, fill in the {following:
, C{ }‘Z\; M (a) Accident, sufcide, or homicide (specily).. —  Z-d=£2
16. {(a) Informant's own signature 5 Date of e
® Addrems. 3801 _Garden () Date of occurr
g  —
1. (@) o Burial ... (b) Dato thereof. _Sa.pt 7193 |} (& Where did injury occur o rgdm,) Tt
{Buria), cromation, of removal Moath} (Day) (Year) {| (4) Did icjury oceur in or about home, nn h.rm, in industrial place, in public place?
(e) Place: burial or cremation Le °—p°1d Mo
. {Specif { place —
18. (o) Signature of funeral girecterQrtmann_Funeral Home..... While at wgrk?,,_,_________._,___(__pf ,(:?'h;eana gt {DfUry e

e (M. D, orwtier).....

Date dmed.?_:ﬁ__:_B f

28. Signature...

Addresa 2= 4

(LiconYed EmfEglinei’s Statement on Roverse Side)




¥

STATEMENT BY LICENSED EMBALMER.

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

, Registered Apprentice No

Sined... f/// @ ﬂWWM)
Licensed Embalmer No . -\%96‘ |f7 /

P. 0. Address

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

" If this body is not embalmed, above space should be left biank.

working under my personal supervision.




