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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILEY™ AR 78 7‘%” e

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Od DEATH

_ Primary gegutjatlon District Né&..ooo.oeoe.....co.

State File N 8 7 2 1 .
4 am..uzisq

Registrar's No

1. PLACE OF DEATH:

{c) County.
(&) City or town

- 2.
ol. Houls
(If sotside city or town Iimits, writa "AURAL" and oame of towasbip}
(¢) Name of hoapital or institution:

t. Louis Children's Hospltal
{If not in hospital or jnstitotion, writs street number or location}
(d} Length of stay:

In hogpital or institution

{Specily whether

In this community.
yenra, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

MO o

{c) Cityortown

(b) County.

8t. Louis

{11 outside city or town limits, write “RURAL")

3137 Alfred Ave,

{I{ rural, give location)

{a) State.

PV A i )
& /7

7

{Yea or No)
A1)

(d} Street No

(¢} Citizen of forelgn country?

If yes, name country

MEDICAL CERTIFICATION

L@ PRINT Shirley Hollenbeck
:U:;' :AME g o e 20. DATE OF DEATH: Month.._-_MaECh day.. LB
. veteran, . (e urity AM
e war None Ne None year. hour. m‘:“:z_ y;f‘;"
\ 21. I hereby certify that I attended the deceased érom] g-
5. Calor o 6. (g) Single, widowed, married 19, to =) — lQ,_‘é..?""
mal n e -— v
4. Sex Fe e | rac ‘ﬁl ite Ed.worced._._.____..._..g that I last saw h..ft=2 alive on g 7 19 Famsr
6. {b) Name of busband or wile.o—oco—eeeee. 6. (¢) Age of husband or wife ff and that death occurred on the date and hour stated above. Duration
AlV v years || Immediate of dP’"h " PYO S "j]'_-
7. Birth date of deceased Sept 2 6th 192é 7 .. / AL ) 2 SO
{Moaoth) (Duy) {Year)
p 7
8. AGEs Yearn Montha Days If less than one day Dite to/HW ‘«mm-— - -
9 6 |1 . . or
. el e 2\ e o S A Al e ) ...
9. Rirthplace, St d Lo.u'i 8 Mo hd U e ?, M W-’ )
(City, town, or coanty) (Stote ar foreign country) " “ !
. Oth dition!
10. Usual occupation School girl : (ttn:]rﬂ:nm:m;, g d“m){’ b‘/
11. Industry or business ‘ {) PHYSIGIAN
[ Major findings: —_—
E 12. Name Ha‘rry HOllenbeck - of .Dm”nn,‘ Underline
& 8t. Louls Mo J l the cause to
& | 13. Birthptace ,rdi ’(.i 'which death
2 [ 14. Maiden name STV T s eman O o e outry) Of autopay - sbould be
E{ 5. Birthol St. Louls Moe U ‘ = tistically.
g 13, Birthplace [T p———" Cotnte or Toeinm oty 22. If death was due to external causes, fill in the following:
16. () Informant.. HAT'LY Hollenbeck (6) Accident, suicide, or homicide (specify)
& Addren.. 3157 A1fTed Ave., (8 Date of occurrence,
17. (a) Burial () Date thereof. 9=10-42 (@ Where dig injury occur? {City or town)

{Buarfal, cremaiian, or removal) (Moath} (Day) (Year)

Place: byrial ofr cremation NeVi St. Petel" & Paul

18. (a) Signature of funeral directKriegShau ser Mormm’j'

{County) tate)
(d) Did injury occur in or about home, on farm, in industrial p]ace in public place?

of place

‘While at W e e eomeemnament e encie
(b) Address 4228 SO - KingShlgl'l &'V BlVd . x
23. Signature .orother) ..
19. (a) T B 4n4£) e 2 et )
(Date Fecei Ved lock! reaiaiar) ¥ (Registrar's rigpature) Address Date signed

4 {Licensed Embalmer’s Statomentﬁﬁeve %hie}—“ s\fLw:" M M




*aAY
IO NN OLTRO e .TrT

“r

* 71T

e

I e N e AP

"WV OT 3% 5 ,UedplTyd STNOT °3§

P UNG

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. * |

P.' . Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING.
the above constitutes grounds for revocation of license.)

1If this body is not embalmed, fact should -be so stated above.

(Failure to comply witl




