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;:W:'I_qu STANDARD (ER‘"FICATE OF DEATH 03“““"" SfATE FILE NUMBER "
ubhic
Service hLED JAN 5 1959gisrmrion_ Distries No. .._318 ..Primary Reglsirahon Dlstrlcf 1 0 eeraeimeenrs REGistrar's Nim_
d ~ 1. PLACEOF DEATH T 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resjdqncensff;re
. COUNT . . odmissi
lmﬁf a. C Y a. STATE Missouri b. COUNTY 7
- b. CIC;rRY (I outside corporate limits, give TOWNSHIP only) Inside Limits < C!OTY Inside Limits
R
TOWN  St. Louis Ves [N [ rom  St. Louis YeXX No[]
c. FngL-I NAMEOOF {If NOT in hospital, give location) | Length of stoy in Ib {lf outside, give location} Raside on Farm
HOSPITAL OR DDR S
2 9 \iution DePeul Hospital 1 Week _J _,q (4“ £ 1911 Ferry Street Yos [ NofX
3. NAME OF DECEASED Firss Middle e 4. DATE Month Day Year
{Type or print) OF
JOHANNA HOLTKAMP peatHDecember 20, 1958
5. SEX T 6. COLOR OR RACE ?'MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 3 AIGE (._.,'::,.; :xz;ﬁn[i)::m |; UrN!DER 2;_»::25.
- ir o o u| i,
; Female White wiDoweD [} L. opivorcen[J March 26, 1873 '35 4
3 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond stote or country} 12, CITIZEN OF WHAT COUNTRY?
4 during most of werking life, even if retired) INDUSTRY ({.
! | “Homemaker At Home Germany U.S.A.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
3
g Phillip Pott -——=~~—- Meyer Deceased
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ni.| 17, INFORMANT Address
-~ (Yeos, nﬂ& uﬂkmrm]l {If yas, give wor or datas of service) Mrs . Alma Brantley - 1911 Ferry Street
>
4 18. CAUSE OF DEATH (Enter only one cau line fer {a), (b), gnd | INTERYAL BETWEEN
A PART 1. DEATH WAS CAUSED B D/&MM ONSET AND DEATH
; IMMEDIATE CALUSE In\ MA il 7 /
E O 2

above couss (a),
stating the under-

Conditiona, if any, } DUE TO (b)

O F£1,
which gave rise to MWW 7 L % -
DUE TO (c} A\QM S ;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
]
:
E g lying cause lgst.
; - - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART I {q) 19. WAS AUTOPSY
- £ h .D. PERFORME -
2 £ 0.9 YES[] NO
; - %=| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
= 5
o] o O d U
= 3 E
: : Ul 2c. TIMEQOF Hour Meonth, Day, Year Pra—
> 8 INJURY  am.
: E =z p.m.
2 £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g ml?mbomhom, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 1 form, factory, sireet, oiil Idg., etc.} .
ina_ WORK AT WORK A= \, f___ "—(1 G\ 22 \I Il
3 E 21. | ottended the deceassd fm@/M / 7 o W et 4 ond last sow Eéjuiwe on M -J’O d }-
E é Deoth vccurred at f\ ' -{'} m on the dote stated obove; and to ri\e best of my knowledge, from the gpuses stated. I
5 SIGNATURE Q\ @2/22%\/ ¢ |-226- ADD fs WW 22c. PARTE su;
) B
b —
3 / 4y / / | 2 7

23a. BURIAL, CREMATlUN. 23b. DAT 23c. NAME OF CEMETERY OR CREMATURT 23d. LOCATION {City, tawn, or county) (Sml-)/ u

REMOVAL {Specify) .
val Dec, "23,1958 | St, Peters Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 16 REGISTRAR 5 SIGNATURE
Math Hermann & Son, Inc¢., 2161 E. Fair DEC 22'58 3/»4«1%4‘"'9”

{Licensed Embalmer’s Statement on Reverss Side) U ,11 9 B




e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt et v et e e rr et bt e a e e e rnaaeen s , Student Embalmer No. .....cvvvvevnnvnnns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalg
P. O. Address..

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

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

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




