.5, No, 300
10.48

i)

LY.

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEF 12

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I;EG. DIST. NO. Jlj PRIMARY REG. DIST. NO.

_58-031178

S4tn nbaan e nnre ey e e en neme

1958 Registrar's No & 3 I j

S/

T. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decoassd llved, 1f lostitation; residence before
a. COUNTY Sto Ilmlis a. STATE Missouri b. COUNTY st Lo.uigll lonl,
b. CITY (If cutside corpurats limits, writs RURAL and give & ALENGTH OF { «. CITY lF_o o d & Is Residense within limtts of
TOWN Clayton townabiod el SN PinB Layn ‘e (i
FIS{JOuS-Prﬁh;‘_EOOF (I not in hoapital or institution, glve streot addres or looation) ADDRESS (If rural, give loeation)
INSTITUTIoN DOA St. Louis County E 4221 Dardonne Dr., =20
3. NAME OF a. (First) b. (Miadiey ©. {Last) l 4. DATE (Momth)  (Dey)  (Year)
(Typeor Priny O OSBPHINE CHRIST peath September 3, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. BGE Ga v ¥ v0GH | Y [ wocn 4w
Female | | White doved 27" | Feb. 25, 1874 AT |Hem] e | oo | e
ID& ugfﬁ.ggfl{itﬁfuﬁﬂn:d'wﬁ 10b. KIND OF BUSINESS OR l'{l 0. BIRTHPLACE (..o .4 State or Foreige Comntry) 12‘.:&5;}11_}:}401:“,“-
ousewor Own Home Carlyle, Illinois
llal. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME DF HUSBAND‘OR ¥IFE
Jogeph Holdener . ] Bernadine Hoencke | late Louig Christ ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT" 5 S{GNATURE OR NAME ADDRESS
. no,or unknown) | {If yes, wive war or dates of service) NO. ’
[ None None

. Enter only onacattss per

I8, CAUSE COF DEATH'
line for {a}, (b), snd (¢)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthentia,
de. It means the dis-
caze, infury, or ica-

1. DISEASE OR CONDITION

EDICAL CERTIFICATION ) o
DIRECTLY LEADING TO DEATH® () & . é 2O
o s PGl it Cor s o
Morbid conditions, if any, giving PUE TO (b

risz to the abose cause (a) sating W %20 /

the underlying cauae last,”
2 [ ¥

DUE TO (¢}

tion whMch caused death,

If, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding Lo the death but not
related to the disease or condition causing death.

M IIP N,

19a. DATE OF OP_FE)I;‘- 19b. MAJOR FINDINGS OF OPERATION d . AUTOPSY?
ves (1 wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (ex..lnorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldy., ete.)
HOMICIDE . )
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
WHILE AT NOT WHILE
INJURY = | " wWoRK AT WGRK

2. I hereby
alive on

certif, that 1 auem;c%lgf, deceased from _/3_,
_ﬁéé_ and that death occurred at

/

/ oy
_19;2, lo ,_?L, 19'@,, that I last saw the deceaced
M , Jrom the causes and on the daie slated above.

msnena :ﬁﬁ

(Degroe or tir.]eD 23b. ADDRESS

373

) Goodbdildbly 775

%a euam. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oifd, town, orcounty) '/ (ftate)
9/6/58 Calvary Cemetery
DATE RECD BY L%%% REGISTRAR'S SIGNATURE SAL I "ﬁﬁfﬁfz Mﬁatual @E&}; Blvd
‘?-.5’-.1‘8 ) /? FURERAT, HOME, St. Louia, 15, Migamiri ?

mer’s Statement on Reverse Side)



EE

L3umoq UL OTTH

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3 R e VI - - ; Student Embalmer No............... |

|
working under my personal supervision.. ‘

SNt .t iniieneeiie e neae ez iaaraeaaans Signed..... [&.«.{//fw AL, 7 —nna ot .
o e

Signature of Student Embelmer

A
P. O. Address...y:.,;{i%ﬁ—:ﬁnﬁg

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

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

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




