8. No. 2
M—35-43
t'. 5-17-39

I X36871

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

‘i:?u g
DEPARTMENT OF COMMERCE.,
Buneav OF THE CENSUS

JEIED APR 1194, o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1005

anaur .‘e#a;rsémn _stf.rlet No.__..

State File No,

9073

Registrar’s No

2670

1. PLACE OF DEATH: 2. USHDAL RESIDENCE OF DECEASED; - Yot
(6) County (@) State_ MiSsouri & County /7
) City or town Sia.bouis,No, ;
{If cutside city or town Iumu, writs “RURAL” and name of township} (&) City or town,..,.,S,‘,t;....I.-QuiB 7’, S
{c) Name of hmmfjl or instltuctlot R)s t l ﬂ (Il outside city or towa Hmits, write “RURAL™) bl
St. Louis City pita _ @ Street Now. 3907 S0, 2nd St.,.
¢If not in hoapital or institution, Write sireet number or location) (If racal, give location)
(d) Length of stay: In hospital or Institution 15 days . . No
years (Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community. y
years, months or daye) . If yes, name country.
MEDICAL CERTIFICATION
318 TRNT Bert Holloway
NAME.
20. DATE OF DEATH: Month . AYCH day 15th
3. () If veteran, 3. £) Social Security cn
18 year.... _._.hour.__A_.A..__._lQ.' JQ ______ minute. Be
name wat. No, '3 '-} - ‘9 5 20
21, I hereby certify that I attended the deceased from March 151:‘
Y s ol o TaEch ASTR o b
4. Sex race - diverced ie that I last saw h..im alive on MarCh 1 6th 19, £t
6. (5 Name of husband or wife..._.. 6. {c} Age of huskand or wife if |[ and that death occurred on the date and hour stated above.
el alive.._..__.._.9__....___.years Immediate cause of death /A
7. Birth date of deceased . .. 9CTe 10,1887
{Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day .Duee to //—
56 5| 5 " g
hr. min i
d Dhue to / ! f el
9. Birthplace.....C2UTdan Co Mo — (/£
{City, town, or county)} {State or foreign country) X ’j}
. Other conditions.
10. Usual occupation Steel Worker L {Include pregnancy within 3 months of death)  ° 0 o
11. Industry or business Amer-Sieel Foundry . PHYSICIAN
Major findings: —_
5 12. Name -Dave Holloway Of operations A .
& . hUnde:hne
: 13. Birthplace (Q?nt}fgown ty) (5tate or foreign countr ) / 7 ' :'}l:el gﬁﬁ?:ﬂ
e i OF connty. ¥ Of autopay.......... .. . should be
E 14. Maiden pame .. L21831A Gauv = v ¢ charged sta-
& Unknown 7 L B ' -_[tistically.
g 15. Birthplace e T o ety PPy T p—— 22. If death wasg due to external causes, fill in the following:
16.. (c)._ Informant. Richard Hol 1oway . +, || (a) Accident, suicide, or homicide (speczfy)
() Address .. St Clair .MS ) (8) Date of occurrence
17, (@) Burial . (b) Date therest B/IT/M (¢) Where did injury occur? iy o P
(Burisl, cremation, or remaval) . (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Mt. Zion.
ify 1. f place)
18. (s} Signature of funeral dﬂﬂmf—--——SheI‘WOQd--—Kltehel].—--------—--- While at wot] A ?Mea:’s of uuurym PO
(6) Address... _.,it.__ Clair,
19. (a) S S
{Dais received bocal nn-lrlr) 64# ........

(Licensed Embalmer's Statement on Reverso Side)
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! STATEMENT BY LICENSED EMBALMER T - T
1] Yo . . - . . l P !< -
. 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... “

e . et Reg1stered Apprent:ce No... ‘ . i ,

0
L. .
3

- - o Te

working under my personal supervision,

Ed et

LS [ : f
o ’ oo Licensed Embalmer No

- ) k . P.0O. Address.. M%ﬂ %ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRIT]NG (Failure to comply with
) the above constitutes grounds for revocatlon of license.)

If this body is not emba[med fact. should be so stated above. RTINS ‘



