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STANDARD CERTIFICATE OF DEATH

anary Regmtrauon D:str:ct \o .............................

State File Nowmn .
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UNFADING

WRITE

1. PLACE OF DEATH:

{a) County

.S1.Jouis
o clts or town limits, writo R

O ............

(It not in hospital or instljuticn, wrile street number or location)

(5} City or town
(If

© Save

and name of township)

. USUAL RESIDENCE OF DECEASED:

(a) Stat......... Missouri.. .
Ste.Llouis

(I outside oity or town Nmits, write "“RURAL'")

5444 Finkpen.Ave.

{If Tural, give logation)

() City or town

(d) Street No......

(d) I.ength of stay: In hespital or institution.......... Dﬂ.y ........................ s
(Bpecify whether || (¢) Citizen of foreign country? ...(Yes or No)
In this community.
Years, months or days) Tf Y08, DAME COUDITY 0vnrerrrmsmesteterersras sonsas et soecmssssssastanmstsmsatsrssnssras sens
3. (a) PRINT . MEDICAIL. CERTIFICATION
FULL NAME......... Pavid.Simpacn.Hollabaugh....... 20. DATE OF DEATH: Manthoo..
3. (&) If veteran, N ’ 3. (c)‘S:c:;iiecumy No. year. 1948 hour 2 S M.
DAmE WAl | ] 21 T ohereby certify that Toattended the dccensed from..... / ....................... w g
Ajs Calor or I 6. (a) Single, widowed, married, TRy - A5 A m;.:;f
4, gex..Male. L race...WhitB....l (iivurced........Sin{;laé that I last saw the Ofluvmrarisens 2\— ..... b { ? ......... - q A, 19, 3
6. () Name of husband or wife........ccecveens. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. “ alive. i YEATS
7. Birth date of deqeased.......a[ﬁ.nuaf'v 21 .1948
(Mouth) (Dar) (Year)
- 8. AGE: Years * Months Daya If less than one day
9, Birthplace
- Othe AILIOIES - cvereeecenenemenecnacnersnttenennnomseomsos dlissiess cosrsenmmssssssnssisatssrrans | coverescmsionennens
10. Usual occupation............ NJ' l = (lnclruf‘lgx;ré |l?:nscy within 3 months of death)
11, Industry OF BUSIHIESS..uivwmimmirieiasssiems siassbas e smresbonsess sensabn ST, R e PHYSICIAN
y - ajor findings: —
g i2. Name.... “ilb“!‘ HOll&bBugh ---------- O OPETATIONS .o e e irmesceerrsensesnenee s sresasast s aesess et sees smsasssresrsnasnsnanns .

R Underline
= | 13, Birthplace Arkansas __________________________ the cause of
= ' o : ': wllluchﬁ;n&

f autopsy. ’ xogt S 25 ashou

E.—j 14. per charged sta-
E . Tapnesgas @000 s s s s g e e tistically,
e \ 15 22, Tf death was due to external causes, fill in the following:
-

16 {a) Accident, suicide, or homicide (SPecify)}...ociorimmrimismrsinim e

N [5) Date OF O0CUITEITE cremrim et et cim et smssias et sbssimen seeabs somsasrs sbabaoas stasabibas sarsssasas bnnas
7. (o) .1 ¢b) Date lhereof?r:P:.....l.s‘*a {¢) Where did injury m:::ur:............_.u__‘m"_.ar e o prre
{Burial, cre.nalton, T removal) town

(Month) (Dar} (YTear)
{¢) Place: burial or ¢cremation,.. Sunset B\lria-l P& .....
(b)) AQArEss....oeeicrraoiirisn DY

19. (a) . dE
(Date receive Jocal registrar)

(d) Did injury occur in or about bome, on farm, in industrial Dlace, in public

place?
Iy typo of place)
£ (e} Means of INJUEY. iz
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t ' STATEMENT BY LICENSED EMBALMER ' C
;F .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or ln ...........................
[» e e et e et e e e e e Registered Apprentice No,
l working under my personal supervision

- - - - - : - STttt T ’ . “Licenzed Emhalmer No.. BXX}

I 2 R X 1 1

Note: The above VTUST BE SIGNED BY THE LICENSED EMBALMER in I'u.s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




