DEPARTMENT OF COMMERCE

ALEY 0T Y 1448

Registration District No._.._._____..._..a] 8

THE STATE BOARD OF HEALTH OF M[SSOI:JRI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .. ... ..I 0 0 'd

U CD
State File Now..o...........

Regisirar's No.

1. PLACE OF DEATH:

S, [ouls

{1f outsida cily or town limits, writs “RURAL" and name of ernlhw)
(¢} Narme of bospital or instituti
1lips

Erprrer » g1y r ]
(Il oot in hospital ori utuuon, write sirest punfber or lm::\ls(m}l7

(e} County
(8) City or town

Enroute Homer

(d) Length of stay:

In hospital or institution
{Spocily whather
In this communicy.
years, months or days)

2, USUAL RESIDEXCE OF DECEASED:

@ sue Missouri .. () County
St. Louie

(If outside ¢ity or town limita, write " RURATL")

914 N. 218t sStreet

{¢} City or town

(d) Street No.
2- , {1f rurul, give location)
(¢) Citizen of forelgn country? No - (Ves or No)

If yes, name country.

3. (s) PRINT
FULL NAME

3. () If veteran,

Grant Holloway

3. (c} Sodal Security

MEDICAL

20. DATE OFZJ;TH: ?ﬂ

TFICATION

'Birthplace

Name war. No
21, I hereby certify that I attended the deceased from

:! 5. Color or 6. {a) Single, widowed, married, 9.  to 10 :
4, Sex Mule | race Negro divareed == ___F | that I last saw b afive on L ;
6. (b) Name of husband or Wife.. . ssseeeee 6. (¢) Age of husband or wife if and tha th occurred on the date and hour stated above.
~Ada Holloway . _ " ° live.... 8. years
7. Birth date of demsed..___MarGh_‘_‘:_S_'Wl_a.gug___-”

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to Ed
.8 .. ) — 1.2}
4R T, miv}
" l Due to.. / O//
9, Birthplace - - Miss, LT : A
{City, town, or county) (State or foreign counuﬁ ’ ¥
. : $ ; Other conditions.T

0. Usual occupation... DUY. laborer {Inchude pregnancy within 3 months of death)
1. Industry or business. INA@ PENAdent rucking Co, PHYSICIAN
s G Major findings:
j (12, vame” " SEM._HOllowWay Of operations._. _
‘ berdeen (he casae b
5. Binnpice... AROTdeen, 7;%%5%;3;;#% e cacoeto
4 Mo o SHHLET RODer s0n Ll o T
i X itistically.
)
i

14,
{ 15,
6. (a) Informan i & .

(5) Address 914. N..'_le‘b Stregt '
;. @ . Burial ' 6/i5/48

{Barin}l, cremation, or removal) (Mooth} (Pay) (Year)

(5 Place: burial or cremation, Wt BN 1NgELON Par en,
8. (s} Signature of funeral director. Rus Be 11 Und L% J Co 4
® AdwesoloCc PFine B .J.?YQ_

9. (a) o
(Date received bocal registzar)

aberdeen, - .. _ Miss, /.

ily, town, or 1Y)

(&) Date thereof.

fREn!tnl L] nmtm)

22; " If death was due to external causes; fill in the following: - .- -

() Accident, suicide, or homicide (specify)

(#) Date of occurrence

{c) Where did injury occur?

{City or lown) {County} te)
{d) Did injury occur in or about home, on farm, in indnstrial place, in Dubhc place?

(Speafr typo of place) =
eans of injury. L« TN

2 —-.

(Licensed Embalmer s Statement on R{vcrge bido{

5L

a
7
0

2 2Z/ '
A A Zo2 -

e S D, or othey
W Dates: 7_ yf—

s Sve

'
¥
'
'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ccooeee oo

. , Registered Apprentice NO.....coovvvivvevcerererecaen

P.O. Address-&t} .......... M

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING.

the above constitutes gmunds for revocauon of license.)

If this body is not embalmed, _fact should be so stated ubo’vg.».-,__ Lo . C .

working under my personal supervision.

ailure to com

.. .
v




