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":Eﬂ? .uut.-!stmﬂi Ma N @_ﬂgﬁ__. Primiry Regiatration Distnct‘;:‘o Qg....__ Registrar's Na.___._,,,.,_582__6__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: </ (/ o) Lﬁ)
a (¢) County LT, i @ smeMiggourl {6) County
(=) (3} City or town . ouls 7
3 (Tf outside city or town [imits, writs “RURAL" and sants af township) (&) City ar town S9t. Louis e
= (¢} Name of hospital or institution: {11 oqaide city or town limits, write “RURAL"™) =,
= CITY SANTITARIUM o2. n
- () Seet No. 2387 Park Ave.
{If uot in howpital or inatitution, write strest oomber or location) (If roral, glve loeatlon)
() Length of stay: In hospital or imdtatien__ LY X _1ma 20, 38k .
g - {Specifly whather () Citlren of foreign country? no (Yes ot No)
2 | 1n this community 18 _years 7
E years, months or dayw) If yes, name couptry.
[+~ MEDICAL CERTIFICATION
B | i FANE_ THOMAS HOLDERFIELD I ol
< T o~ = 20, DATE OF i}gﬁr%. Month.... JUne day
A veteran, + {¢) Soclal Securi .
E pame war W No. 2072 ¥esrT ot. hnnr..........mmm.s....aomlnute__.._.A...__.M.
- 21. 1 hereby certify that I attended the deceased from.
.4; 50Co!or or 6. (a)/S.ingle. widowed, married, || M ay Ll' 19_,1!:_3. __June RL________ 19 _H;}
o . s Male _[|[Cwmcemfidte | divorcea MaPT 1 0&. that § last saw b1 alive on June 24 19!4‘:2
E 6. () Nomeof husband erwife ... ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
] —Ella Holderfield.. UV e FEATS IR’“"‘%"'“ "“;’e of ""i" re 5 i
f=3
S || 7 Birth date of deocased July 16 1887 ||-4rtericsclerotic Hearts Diseage 1942
g (Month) (Bay) Ge” || Carcinoma of the Larynx 1942x
4] 8. AGE: Years Monthe Days If less than one day Due to
E »1 d 5 9 l 1 8 h min
2 /|7 A
% 9. Birthplace.. ._Gor-evj.ll L - B — ---Il -5 1 d
Z (Citv, town, or roanty; Staie or furnxn cnunlrr) o . A , r’ )
h ditians
= 10. Usttal oecupation ... —...... Farmer . . - (:ncel::dcfgt:qmnty within 3 months of death) H/ —
UD‘J 11, Induostry or business - PHYSICIAN
| e Major findings: + J _—
B { 2. Name......JONY. Holderfleld . Of eperations : < Underline
d . - 1 . -
Z |l=l 15 Bumptace _Gorevillie. ... . Il o | e e o
2 {15 e st e REESER Gray STTEST ) o auorns 1O ehouid be
2 (el " e G etieatly.
E é 15. BLrthplncL.._.._?.... _Otevlllg e -—-——-—I llln-Q ls. 22. If death way due to cxternnl causes, fill {n the following: "
E_‘{ {a) Accident, suicide, or homicide (specify)
B (5) Date of occurrence.
(c) Where did injury occur? i 5 TTorter e
. t Aga
(Borial, cramation, or removal) (d) Did tjury occur in or about home, on‘ga?m‘?‘i:‘induauial ;l;m. 1o public ;laoe?
(¢} Place: burial or crematio
18. (o) Signature of funeral directo While 8t Work?—o.or .y o 05 Mo of injury I
® Am' 23. Signature.... %[ A ................/M - (M D. orol.h-.:r)_ —
19, (o) MM'8 WO » , 5 /
(Hni:mr . -Inltm) Address. ._ ... ... Date d:ncd..
(Liosnsed Embalmer’s Statement ou_l’leveru S_l_de)




STATEMENT BY LICENSED EMBALMER

“ 1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

Reglstered Apprent:ce No

M% Ao,

Licensed Embalmer No jé s =2
P, 0. Addres&Z{.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN IIANDWI{ITIN
the above constitutes grotinds for revacation of license.)

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

working under my personal supervision.




