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DEPARTMENT OF MMERCE
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" MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No. -

34094
87vo1

Stoate File No.

5 G

Registrar's No.

1. PLACE OF PEATH:
(8} County-.

Ste TOuis

(5) City or town.
nnnid- city or town limits, writs “RURAL™ and oame of township)

© S5 "WoLtEInEHhEm Ave.

{If oot ln hoapital or institution, write street number or kecation)
(d) Leagth of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Indiang @) County
Washington

{If outaide city or town limits, write "RURAL")

(s) State.

VR

{c} City or town.

(d) Street No.

(If rural, give location)

{¢) If forelgn born, how long in U. 8. A.?

MEDICAL CERTIFICATION

.ﬁhv hwn.oieTnlr)
5304 Nottingham Ave.
. @ _Remaval 10-25-40

{Burial, cremation, of remaval) {Month) (.D-r) (Your)
(¢) Place: burlal or crematlon V& shington Indiana

18. (o) Signature of funera! directdn o€ Shauser Mortuarl

® Addrens 2228 50, Kingshichway Blvd.
‘Q@T%m.dmﬂ—m ® Z

16. (o} Informant

(b) Addresy

(%) Date thereof.

3 o R e___Thomas Hollan
FULLNAME
20. DATE OF DEATH: Month . QCh s ey 24thH
3. (6) ¥ veteran, 3. () Soclal Security 9 +50 e Q
name war. None No. None year, 1940 hour_7 .5 [t -..-.E-.!.M..!M.
21. I hereby certify that I attended the deceased frB % -
5. Coloy 6. (a) Single, > o ———}‘
Male White "’Wlaower “‘L 3. 19 10l 2 10—
Sex % race AT thatIIastuth eon___ L0 - =Y » KO 19,3
6. () Nameof husbandorwife .. 6. () Age of husband or wife if || and that death occulred on the date and hour stated above. Durati
ILate Jennie Hollan alive . years|| Immediate cause of death i
7. Birth date of d d March llth 1864 - - 5
ate o (Month) (Day) (Year) MM&.{ L, AAAAD W - -P%
8. AGE: Years Months Daya If lesa than one day Duye to. // : 3__%
76 7 {13 ' Jg z
:_mi
¥ m; Due to }7 / a»? { =
. 9. . Birthplace KentuCky . P . wf f‘bf"f- .- |
' - (CIty, town, or county) (Stats ar foreign country
Coal Mlner . 5 Otheroondldonl._m‘q,b{__ 7 S| W——
10. Usnal occupation (Inctud -
- > months )
1. Industry or busl retired 15 Yrss. (" /7 PHYSIGAN
o ~
%{ 12. Name, Thoma 8. HOllan : z Mag:r Enngjr:mml | ’/ U—_-
B nderline
2 | 13. Birthptace Ireland the cause to -
14, Maiden name iﬁl f'n{?- T\‘ ﬁln (Buasd on feralgm comatey) Of autopsy. }1‘ 4/1 / !|h°u:§.::.
{ 15. Birtholace Irela:nd - _ tistically.
= (Stata or faraign country) 22, If death was due to external causes, fill in *he folJowing:

(0} Accident, suicide, or homicide (muéx<

{h) Date of occurrence /
(¢} Where did injury occurd,
{f} DId injury occur In or about ho

(Seate)

Ly or ) t‘rs('.mnny)
, ont farkp, in industrial place, in public place?

es While at work?

[

{Licensed Embalmet’s Statement on Reverse Side)



- A RN

L2 ()

.0.0

JoJTeJd

. : - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.....

o

Registered Apprentice No.

working under my personal supervision. . W
- ’ C S1grwrl

s ] .

. ' ] - - " Licensed Embalmer No...'...'.... 39-2.«;(
' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply
the above constitutes grounds for revocation of license.) . -

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




