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' BIRTH noHLED FE_B 23 1g34u:e. DIST. NO. ﬂL_an»w REG. DIST. no.__’,,‘w Regisirar's N..o’)-?
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lved. Jf lnstitylion: residemes before
\ a. COUNTY  Franklin. 8. STATE M4 saourd. b. COUNTY  Pooa nie] 420"
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E TOWN ashington, | 85 gra TOWN ashingten, D}"’}\
d. FULL NAME OF (If ot in heapltal o institution, give strest address or loeation) d. STREET - U rural. give locatton) h D
HOSPITAL OR . DDRESS :
S srmution 703 ¥, 5th St, A 703 W, 5th st,
E 3. NAME OE'E a. (;il'ﬂ) b. (Middle) ¢ (Last) 4. Ds‘;z (Month) (Dey) (Yean)
E ( Type or Print) osephine : Bortelsmann | oeatn  Feb, 17th, 1954,
E 5, SEX l 6. COLOR OR RACE { 7. mIARRIED. ISIIE‘\;ER ESRRIED. 8. DATE OF BIRTH 8. AGE do r-)an * m::l 172k | F sOIM o owas
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& toyaT- 38 AR Own Home, ashington, Mo, .S.A,
< IllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John H, Holtgrieve, | Caroline Kassbaum, Fdward P, Bertelsmann.
I5. WAS DECEASED EVER IN U.5. ARMED FORCI . INF RMANT
% “’ﬂ‘“’ | praidy d“mﬂ__d Eofel-_'ﬂw 5 SIGNAT i_lE OR Nm:w ADDRESS
2 O 5 i . ashington, Mo
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2 Ir'hef“ebﬁ cerufy that I attended the deceased from Z%_, 18.¥2 1o L2 Fe | 165 7, that T last saw the deceaced
alive on _._..t:iﬂé.__ 19.8¥, and tha! death occurred 4t ZEDEA m., from the cautes and on the date stated above.
8. DATE SIGNED

‘23a. SIGNA'I"URE (Degne ot tme) 23b. ADDRESS
Y zmg%l@tﬁ?z W'/ % /2 Aoy
24a. BURJAL, CREMA-/| 24b. DATE 24c. RAME OF CEMEI' ERY OR CREMATORY u 249. '(.DCATION (Olty, town, or county) f tate)’
: roid

e RE OVT-M)?Bb 20,1954, St. Peter's cemeterv . Yashington,
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STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by o

Studont Embalmer Xo.

working under my personal supervision.

Student «c...... Cessuavesnansenannt raseann .
Studmt fmbalmer

£ cn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{Failure to [omply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so. stated above.




