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

DEFARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 5828*‘?
B U of THE CENSUS
UREAU O THDN DEC 21 WNDARD CERTIFICATE OF DEATH Stale File No.
E. [ J
Regur.m istHct Now.ooooo .. ...a 18 Primary Registration District No..._......_.._..__._....". n n '."g Registrar's No. __1 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /,j— e
- Missourl o
(@) County Sty Louls;MIsEsuEt (@) State ®) County : nf
(b) City or town R
(It outside ity or tawn limits, writs ~RURAL" tad nama of township) (&) City or town St, Louis
(¢) Name of hospital or iI-Istil:l.ﬁ‘-it:u'-i:I M C q | {If outaida city or town limits, write “RURAL"}
. Louis City Hospital-blax Starkiof] {5 St No 4130a DeTonty St., 7 / 7
(Il not in hospital or institution, write strect number, %locaiﬁn) Memorlﬂ (¥ rural, give location)
(&) Length of stay: In hospital or institution ) no )
U (Specify whether || (e} Citizen of foreign country? (Yes or No)
In this community. 75 years
years, mouths or days} - If yes, name country.
N S MEDICAL CERTIFICATION
3. {0 PRINT MARY? HOLLY¥OODD
NAME Dec. 9th
3. (o) Sodal ty 20. DATE OF DEATH: Month day.
3. (b) If veteran, , e . : —— year. 194—5 hour 2= 15 minute. P M.
0.
name war 21. I hereby certify that I attended the deceased from 11/17/45
5. Color or 6. (¢) Single, widowed, married, 19 to 9/4_5 19 .
famale white ! widowed || TR T T
4. Sex | race divorced..... SRR Wt Tast saw 18T ative on 12/9/45 9
6. (5) Name of husband or wife. ..o 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Devation
Themas Hollvwood aive . . year
2. Birth date of deceased November 22,1859 —
{Moath)} (Day) (Year)
8. AGE: Years Months A;'u If less than one day
./ 86 0 '1'9’ hr. min —-
. . Due to /‘]‘ )
0. Birthplace. I111n01s j M r’ I
{City, town, or county) {State or foreign country) ! ¥
s Oth diti ¥
10. Usual cccupation at’ home ‘In:.lft;:‘:‘m‘gn::i within 3 moaths of death) /
11, Industry or business ety { PHYSICIAN
g 12, Name . Nicholas Brown . I i e —
T nderline
[
2 L1s. Birtbotace Irel&lid e Lf.} {the cause to
ity or cougty’ ate or foreign cotBcy. Of aut should he
5 { 14, Maiden name..—o... BaEReTine FOrTis oo autopsy T fharged s
E - Ireland - Y N} o= dtstionlly.
© { 15. Birthplace - 22. If death was due to external causcs, fill in the following:
= (City, town, or comnty} (Stats o i‘a'e:sn eou;xtrx) o o .
16. (o) Informant Mrs, lﬂarv D'uffv St e - {a) Accident, suicide, or homicide {specify)
(5) Address 4130& DeTonty St., {8) Date of occurrence
. @ . Burial . (8) Date thereaf 12/12/45 . || Where didinjury occur? Gty o vowm, | (Connty) e
) (Burial, crumation, or removal) C (Mn{lh) {Day} {(Year) (&) Did injw in or about home, on farm, in industrial place, in public Dlact:?
+ &) Place: busial or cremation. w8LVary Cemetery N |
18. (a) Signature of ,mml directar Cullinane Brothers ; -
® 328 North Klngshlghway
AdﬁF.,.........__ = = 2.
19. (@) L.;E% ),.Q; e 1 5l
(Dato received foca! yA "(Registrer's ) A Date signed.__..._._....
(Licensed Embalmer’s Stuntement on Reverse Side)
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- . STATEMENT.-BY LICENSED EMBALMER . S .
oy -'
1 hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, or by
e eeeee e eeee e eememenene e e e nesemnenn ! : 1. Registered Apprentice No
Licensed Embalmer No. #3186 .......
" B A “+:% =P, 0. Address._St._Louis,Migsourie ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW'N IIANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) . ) - ) R
If this body is not Lmbnlnled, fact should be so stated above '




