No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, _\3_3_- PRIMARY REG. DIST. NO. .\3_0-0—‘4- Kegistrar's No.J.Q..a.......................

FILED MAY 9

BIRYH NO.

1955

10393

State File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doconsed lived, If inatitution: residetice befors

a. COUNTY Boone a. STATE Missouri b. COUNTY Boone adinission).
b. CITY (If outoide corpurate limits, wiita RURAL and give . ¢. LENGTH OCF ¢. CITY . 4. ts Residence within Limits ;_
TomN Columbia township)| STAY (in this place) TC?'-‘?N Columbia a clty o meurpg‘l:ted town?
= - : £
d. FULL NAME OF (It oot in hoapital or inatitution, glve strect address or loestion} E‘Asﬂrgf\ggﬂr‘; (If rural, give location) d/o JO
INSTITUTION  GA Kuhlman Court CA Kuhlman Ct,
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Month)  (Day) ear)
DECEASED OF . g"
( Tope or Print} MARGARET VON HOLTZENDORFF ‘ oeamd April 28, 195
5, SEX / 6. COLOR OR RACE | 7. xn)%%!ég P[J)]E‘\IISECESRRIED 8. DATE OF BIRTH 9.&55&:&:’?:1 ; !l'ul‘;lt 1 YEAR | & UaDER U s,
] ) N {8peci t L) on Days | Hours | Min.
Female White Widowed é Oct. 22, 1889 _ 65 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- 1 t1. BIRTHPLACE . . 12. CITIZEN OF WHA
domdmﬁmaﬁlwurk’u lilo.oveuni! mtlr:d) DUSTRY i (f.‘.n! and State r:r Foreign Countrv} COUNTRY?O T
ome —— Columbia, Missouri. 1S A

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEM

,  George Bingham Rollins

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURII“T‘;{

Maggie Clarkson

14. NAME OF HUSBAND OR WIFE

Col, John D, Von Holtzendorff
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

(Yes. no, or unknown) | {If yoa_ mive war or dates of service}

J. Sidney Rollins, Columbia, Ho.

0 —— ——
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | |- DISEASE OR CONDITION _ . : - !a 2 ] OWSET AND DEATH
lae for (), (b), nod (o) DIRECTLY LEADING TO DEATH* ¢y o,
*This does not mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if ang, giving PUE TO (b)
as keart failure, asthenia, rige Lo the above cause (e} stating
de. It meana the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
’ . Conditions eontributing to the death bud not ,
related to the direaae or condition causing death,
19a. DATE OF OP_FR?{ 15b, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
o] . .
) i %/ ves £ Mo_m
Z1a. ACCIDENT (Bpecily) © | 215, PLACEOF INJURY ta.g..Incraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, lastory, sireet, offios bldg.,810.)
HOMICIDE . Yo _
21d. T(I#E (Mcath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE,
. INJURY : o m. | "Work L) 'ATWORK .
2. T hereby 1098 10 Bpned @5 | 1965, that 1 last sow the deceased

ify that I atlended the deceased from
alive on X AY 198 8 and that death occu¥red a

10 Q0OP. . m., from the eauses and on the dale stafed above.

23b. ADPRESS

NATUhé : !; ! {Degree or titl

I 23¢. DATE SIGNED

e |4U35ss

24 RIAL, CREMA- | 24b. DATE
THON REMOVAL (Bpecify)
remation

24c, NAME OF CEMETERY OR CREMATORY

Valhalla Chapel

24d. LOGATION (Oity, town, or county)
St. Louis, Missouri,

(State)

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

May 2, 1955
DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S S|GNATURE ﬁDD_PESS

Mo

OCAL REGISTRAR’S SIGNATURE
Ae.30 1955 (M, &

£ 2 2 l“3l-/)

(Licensed Embaimer’s ;ulemml on Reverse Side)

2




-

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt ittt e , Student Embalmer No.,..c........

working under my personal supervision..

Student..ooii e e iirrreeeasara s Signed...T
Signeture of Student Embalmer

Licensed Embalmer Nolpy?

P. O. Addresd J \ ANl

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

if en_ubalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



