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5o that it may be properly cl

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

(a) County..............

{b) To

wnship.
{c) qtySt' Louis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ el [ &
% CERTIFICATE OF DEATH - Y .]_ 8 4
Do not e this space.

H Beglstration District No

1877

Primary Registration D - Registered No.

(d) Street No. 47 5% lerracé "AvVe.

{1 death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residem ia elty or town where death ocecurred TR, mos. ds. () Howlongin U. 8., 1f of forelgn birth? yra. mos. ds.
~

Exact statement of QCCUPATION ig very imp
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2. PRINT ,.UL,_,?NAM,_ John N. Hollander :
) Residence,No.... 2707 Terrace Ave. 4t Iz] .........
(Usual place of abode, if no street address, write county or city) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal Mal Dl\rﬁmm (wim t&lie word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2-/’ =27 1339
i
2ie€ a.e arrle 22, 1 HEREBY CERTI Y, That I attended doceased from
SA. IF MI-?G?BE:N?JI DOWED, OR DIVORCED d / 19 19
owwirEor Catherine Hollander / -y ;,0, 7 T
Hast asw b 4. altve on / 19./..... Deathiaeald
8. DATE OF BIRTH (MONTH, DAY, AND YE“R)_M& 1" ‘1 5‘. i /?éz to have ocecurred on the date stated above, at.5..... 8:&' ‘1'1 .
1. AGE Y?Rs MONTHS Oars If LESS than L || The prineipal cause of death and relntod causes of importance were za follows:
O &. dR¥, errrrend hra. )
. 1 1 e fofans in. W Z Date of onset
Z | 8. Trade, profu:on, or partich kind of 0 dé ‘-I k = j M ) W"?SJ’
[} work done, assawyer, bookkeeper, otc.... S 1. r.ciler ) / -
P i 5
g R o e L Wik Grocery Co, S 4 o
3 | 10. Dato decensad last worked at 0. Total timg (ears)  floorcv v
§ this occupation (month and spent in this /
VOALY oo et cectvreeees ememeeteserboresrererrsssrersrrene OCCUPAUOD...vccovrerceenreacreecieas[ et e s vereaens
12, BIRTHPLACE (CITY OR TOW
(STATE OR COUNTRY) Y o ppitts ) J,&L‘/ 15 ]

E | 13, namE Unknown Hollander

I
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« | 14. BIRTHPLACE (CITY OR TOWN) Dite of

. ( STATE OR COUNTRY) Unhlown ‘Waa there an autopay?........cceeue
r i

g 15, MAIDEN NAME Hav Danie ls 23. 1f denth wes due to externz! causes (violence), fill in also the following:

= 1 3 j i serennnainerremon 1
5 | 16. BIRTHPLACE (c1v on Town) Accident, sulcide, or ho::dc:do?........................ Dats of Injury. 19

3 (STATEOR COUNTRY) Unimown Where did injury occur? (Speciy city oF town, county, and State)

7. wrormant C8&Eherine Hollander
(sooResst A 57 Peprrace Ave.

Spocily whether injury oeccurred in industry, in home, or in public place,

Manner of Infury

18, BURIAL., CREMATION, OR REMOVAL
e Ste Peter&Paul ..  3=1 0 Hature ol lnfury den
d?......H .-

19. FUNERAL
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)DIREC‘I‘OH mayrle

228 So

24, Was disease or injury in any way related to pation of d
r. Hortuarla s ., speity _ _ ;
. Kingshighvay (Signed)..... At o Yaoaa /o

-20.F)

(Address).......... \o.@. .0 Tt nasl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalried by me, or by

- Registered Apprentice No
1, N

P ] “Fi

RS FE 4 # /
) ' - Licensed E;l:baimer No\* j ﬂzz,(-“/
b 4 4

- working under my personal supervision.

P. 0. Addresa—

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

If this body is not embalmed, above space should be left blank.
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