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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

26307

FIuD SEP 8 w’ Staze File No /
7
Reglstration District No.. .. , l 8 Primary Registration District No.___ . _‘__mg a Regisirar's No 358
1, PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: yﬁ o
(@) County @ swte._Missouri . ® county 220
@ City or tum?};;:ndo mEy o wﬁ am wnl.a "RURAL"™ and nama of township) () City or town S t - LOUi S G /\‘l‘
{¢) Name of hospital or institution: (If outside city or town Limits, write "RURALY) ¥ . .
Migsouri Bapti st’ Hoepital @ Street No..= 4348 Olive Street
(If pot in hapital or institztion, write street number or location) (If rural, give kocation)
{d) Length of stay: In hospital or institution
{Specify whother (¢) Citizen oifordgn cotintry?. {Yes or No)

In this community
years, Montha or days)

If yes, name country.

MEDICAL CERTIFICATION

Fol SRR, Ethel M. Holle
NAME M e Y
: - 20. DATE OF DEATH: Month_ AMGVAY. 4., 33, 1944
3. (b) If vetcran, 3. () Socil Security h 5 225 i 1. M
Our..... W e A . minute. . Tl M.
pame war None S None...
here eertifé- l@t I attended th
F 1 hj_ t 6. (a)jSingle, widowed, m]afned
emale / e | ¢/ ingle
4. Sex divorced 'g‘“ “““““ thatqlast saw h. M alive on
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date andYfiour stated above.
alive—oo.._.__years || Immediate cause of death
7. Birth date of deceased........_. ._.__Mﬂr rch 4, :L&Q
. . {Month) (Yolr)
8. AGE: Years Months Days H less than one day
/ 51 5 lis br. min
5. Birthplace. St . Louls Missouri/?Z
. .t - =(City, town, or county} - - {Statn or foreigm country) -
it
10. Usual occupation At Home ey . %ﬁmmy e S menthe of deatt)
11. Industry or business. - Mo E d i " PHYSICIAN
or findinga: .
- { 2. xame. Edward B. Holley N _ }/} W —
T ; : ) . e
N f the cause o
£ | 13. Birthplace Iowa - / whichdeath
(GiLy, town, or connty) {Stata or foreign country) Of autopsy.... should be
g { 14. Maiden mame__ Y. 1OTENCE league. ___../.e = : charged sta-
istically,
[~ - = -
15. Birthplace... .P e 87 i inet
g irthp (City, towa, ey STat o forvien commies) 22. 1f death was due to external canses, fill in the following:

16. (o ;,,;omm____j;dw ard. B, 7S ___Hgll ey Jra . "{a) Accident, suicide, or homicide (specify). =
® Addres...... 763 Walton Avenue.=.. (&) Date of cocurrence
17, @ LOTemation @ Date thereot. Au%..._aﬁ .1944] () Where did injury occur T P
“(Burial, cremation, or somoval) (Pax)” (Yesr) {d} Didinjury occur in or about home, on farm, in mdustnal place in public place?
() Place: burial or cremation. V& 3&],13-..cr_ema.t.gxy_______
18. (a). sznature of funera.l dirtc [ : }M;—G /. HM‘ ) Whﬂe at work? (5““'. b ?T“ )of Y oo N
" (8) Adds Hamiiton Avenue, ., ° O U i }
‘ﬂjG gdé r 23.- Signature {M.D.orother) "
19- m.;. reccived kocal rexistrar) T Repistrar's sig ) Address o M M - Date signed § 23

Jg& ,t_fr (Licensed Emba.lmer s Statement on Heveno Side)

-~



-t

STATEMENT BY LICENSED EMBALMER ' STy

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

» Registered Apprentice No . ,

R P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EWIBALDIER in hls OWN HANDWRITING. (Failure to oomp!y with

*" the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stat.ed aboye_.' o ;‘l

[ e —



