No. 200
10. 48

—

"B,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD — _

FILED APR 4

BIRTH NO.

1955

THE DIVISION OF HEALTH OF MISSOUR ;
STANDARD CERTIFICATE OF DEATH stte 5ie o LD S

REG. DIST, nq.;ﬁz PRIMARY REG. DIST. m.\m. Registrar's Na...‘ééé ..... -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecessed lived. If institation: residence before
a. COUNTY . a. STATE i i b. COUNTY i gadinbsion.
St.Louis . Missouri , St.Louis
b. CITY (I cutclds corpurats linits, write RURAL and give ¢, LENGTH OF || <. CITY 4 k1 4. Is Residence within Lzmits of
R township) AY (la this place) OR Ladue . » cily corporated town?
TOWN Ladue yrs TOWN 'l\\ ey Yer No 13
d. FULL NAME OF (If ot in hoepltal or institution, give streat address or loasiion) A%nggs (1f rursl, give location)
Wertonox * 4 Mary Hill 4 Mary Hill
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED it CHREIBE .|+ DATE (Mouth)  (Day)  (Year)
(Tpeor printy ALICE HOLM 5 BER. ceAH March:5, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVgchSRRIED/ 8, DATE OF BIRTH 9.:?5&:;-;;:- hl: umu;.n |Dm F UNDER M Ha,
. {B, 1: 7 i 8¥, oR L3 H Min.
Female White RER L > \Feb. 3, 1896 cq [ =
10a. USUAL OCCUPATION (Givekindut work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o Countr 12, CITIZEN OF WHAT
done duging most of wor! la.o:an’:! nt(r:d) ) DUSTRY R (Ciey “.d State or r.""' Country) a COUNTRY?
ouse wiie at home St.Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Holm.

Minette Upmeyer,

15. WAS DECEASED EVER IN U,S5 ARMED FORCES?

(1f yes, mive war or dates of service)}

(Yeu, r unknown)
N 0

16. SOCIAL SECURII.;ISK 17. INFORMANT S SIGNATURE OR NAME
None

C. Harold Schreiber.

ADDRESS

Mr.C.Harold Schreiber:#4 Mary Hill,Ladue,

21a. ACCIDENT
CiD

bome, iyrm. factory. street, office bldg. e10.)

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
y "1, DISEASE OR CONDITION : TEﬁS OUSET AND DEATH
- Enter only oneonuseper | Ty jpB ey LEADING TO DEATH () IN TITIAL NEPHRITIS 2 MONTHS
line for (a), (b}, and (¢) a
. ANTECEDENT CAUSES
*This does not mean
the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b} — CHRONIC MYOCARDITIS 2 YEARS
ab heart faflure, asthenia, 3‘8: J:dtgé ; g?:u ‘,f::"faﬁ” slating
ele. It means the dis- - : . . M . q -
care, infury, or complica- DUE TO (c) 1950 NON*MALIGNANT MULTIPLE CYST3 ' 5 YEARS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS OF BOTH LUNGS.REMOVED ONE THIRD QF
" Conditions contributing to the death tnd not LOWER LOBES OF BOTH LUNGS.
related to the diseare or condition causing death,
19a. DATE OF OP%%JK 19b. MAJOR FINDENGS OF OPERATION * 2. AUTOPSY?
SEE ABOVE UNDER 1 ¢~ d\3 P - | 0
(Bpecliy) 21b. PU\CEOFINJURY (o.g.Inorabous | 2lc. (CITY. TOWN, OR TOWNSH]P) (COUNTY) . {STATE}

SUICIDE . - . .
_HOMICIDE no injury orlaccident -natural cpuses

21d. TIME (Month}) (Day) (Year} (Bour) 21p, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o€
MJURY ©  none m | Mok L] wrWORK. none

2. [ hereby cerizfy that I altended the deceased from ._1&1— 19__[}_9, lo 3/5 1955, that I last sow the deceased

alive on _3/5/ , 18_55 , and thel death occurred at

«m., from the causes and on the daie siaied above.

2. SIGNATURE mor%ﬁib ADDRESS 3. DATE SIGNED
WM oS 634 N. Grand, St, Louis, Mo | 3/7/55
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpacity) N . \ ]
removal 3/8/1955 Ca}vary Cemetery St. Louis, Missouri
DATEARECD A LOCAL | HEGASTRAGE SIGH . FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Vrfeaih __/4,/ 248 R . LURTON £-SONSTT283 DELMAR BLVD.
(Licensed-E:m¥ H%" nt on Reverse Side}



\'STATEMEN‘I‘ BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

STABEDL eeemeene e eeneorseenmnaearzeneenenmnnnen Signed. Wo,’/ ..... LA

Sigastare of Stedent Enbelmer
T -Licensed Embalmer No 6(04’

L

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND ING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




