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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

HikD oCT 6 \942318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 2 8 8 3 4
reproroneB0D ...

1003

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

Registration District No.o— ... Primary Registration District Noa...oieeeveee
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BDECEASED: ﬂa&
() County M
(a) State (o] (b) County. h
(&) City or town.. Bre Louis, Missouri. ... l ,’;
(ll‘ouuide cil.y or Yown limits, write "RUBAL" and nome of township) (¢} City or town_..._... St o is .

Name of hospital or institution:

Ste Lonis City Heapital /J

(I notin hoepital ar inelitution, write street number or Incnuun)

(d) Length of stay: In hospital or institution... 2MOSe 2! 9D ays_ .

(<}

If aotaide cily nr tourn Inmu wnu Hl]lh\l ")

Street No........ 3204, N. Newstaﬂ—d ------- Ave..

{11 rural, give location)

()

(Epecily whatber || (2) Citizen of foreign country? NO {Yes or No)
In this community........
years, months or deys) T Y8, NAME COUMTY.coomrermrecereiissrne VI PR AN,
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME...........James. Holsinger. ‘
20. DATE OF DEATH: Month.Sep tember day 260,

3. (b} If veteran, 3. {¢) Social Security

L L — 19}.‘.2

hour..........f. &3

{Buria), cremstion, nrremovnl) (Month) (Day) (Year)

{¢) Place: burial or cremation....—.

t8. (a) Signature of funeral director..2

o) AddgEP o 72@

19. (a)

{Dete received local registrar)

name war NO Na Noans - - .
21. 1 hereby certify that [ attended the deceased from.. MG . e
0 5. Color or 6. (o) Single, widowed, married, 99: |9....).}20 September .2.61 . 19, 112,
4 sex. . Male /)| ree ¥White divoroed .. ot || that ¥ ast saw b 218 alive on September 26, 19,112,
6. (5) Name of husband or wife...c.oooemreeeerremee 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durction
. BlVE e years || 1mmediate cause of death
7. Birth date of deceased 18 42.. H Lanc M‘-/ o—ﬁ/‘-—c C O*Q(/{LA
{Month) (Day} (Yonr) ﬂ
‘V
8. AGE: Yenrs Monchs Days If lesa than one day Due to . _,}
)4 ‘{If
AUV | | O —— in.
Q 7 8 . = Due to l l I
9. Binthplace.... .Sb - Louis s e MO IR
B — - {City, town, or county) {Stata or loren.n t.ountty) ! R . | i ¥
10. Usual : Other conditions a2 I
., Usual occupation. (Enclude pregnoncy within 3 months 4f dﬂg)/’/
11. Industry or business o st Y/, PHYSICIAN
o Major findings: [ i
E 12. Name........Ere drick. HOlSin gex Of operations..... ! +:| Underline
2| 13. Birthpl [0]2% '« SR / : oy LD x I(T‘ . the cauee to
o {City, town, ar county) {State or foreign enunl.ry) Of autopey.. N AAAD ehould be
8 1. Maiden rame. FlOPence-.—Blackmore-- /) ’ ey s
B _ _ )
% 5. Birthplace_ SE";&Q::P'»’;&) (Swwyge..n mumﬂl 22. 1f death was due to external causes, fill in the following:
16. {0} Informant._. Mrs. Viclet F 13 big () Accident, suicide, or homicide (specify)
), A Addres ... 3204 . N. Newstead: Ave .. .. (¢} Date of occurrence
wi e
17. (8) . .Buriﬂl e (B} Date thereof 9 28 .42 (¢} Where did injury occur? ity o Towe) o1 )

(&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

(Spulfy type of place}
(e ns of injury...

23, Signature__._\_..)
Add:ms..._.___..;_' I=

e . (M. D. or other)
5 Lafayette Avenue, Da.mgn?j 6/12

{Licensed Embalmer’s Statement on Reverso Side)
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' ‘ 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 byl Z...| .....................

P H -
. #

. Registered Appi—‘gnti'ce No. revmrneeae
e S

il

working under my personal supervision,

Licensed Embalmer No., J/?‘f ..........................

P. 0. Address. W,@-m,, ﬂ ..................
Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his. OWI\ HANDWRITING. (Fallure td comply with
. the.above constitutes grounds for revocauon of license.)

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




