THE DIVISION OF HEALTH OF MISSOUR! 10186

S. Mo.300 1949
o ' ALED APR 1 STANDARD CERTIFICATE OF DEATH, . e rite o gy
! IRTH MO, ____ REG. DIST. NO. 318n|n\nv REG. DIST. NO. 100—'5 R.gum,', Ne
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived. If institgtion: weld befors
L a. COUNTY ' s, STATE Mi s8 Ouri-_ b. COUNTY WL
/4 b. CITY (I catelda corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids sorporste limits, write RUBAL and chve towaship) / 7
. townghip)| STAY tin this place)
TOWN St., Louiss A oW St. Louls- e 9
d. FULL NAME OF {1t not in hoapital or Iutllua give strent addrem or location) d.ASDrg&tsrs (If rarsl, give location) U 4
: INSTHUTION Firmin Desloge Hospital 5211 Cote Brilliant Ave.,.
.3 DNEAC.E;S%FD 8. {Fimst} b, (Middie) c. (Last) i 4. DATE (Month) (Dey) (Year)
(Type or Print) Thomas M. Holloran oA March 16 1949,
'S, SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH T Y e e iy py—
[y l WIDOWED, DIVORCED (Bracily} last birthday) ucmh-l Days | Hours | Min
_Male White idowed o | May 23,1871, | 77 I
10a. USUAL OCCUPATION (ivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
| done during most of working s, even if retired} DUSTRY COUNTRY?
Retired Kentuckey ’ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Holloran | Bridget Kell Margaret Holloran Dec.
15. WAS DECEASED EVER IN U.S.
-ﬁ °I')mmw.n? %{?J‘#':im&ﬁ)ﬂcﬁl 18, SOCIAL SECUR:;I’({ I7 lg;(%ﬂhﬂgﬂ S %ATUR 19.5' gHE ADDRESS
‘ 4 1 riliian Ave. .

£

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecause per

e MEDICAL CERTIFICATION
ﬁ V ONSET AND DEATH
M
Yne for (s), (b), and (c) DE“""(a) —(D" = ﬁﬁ EL" :,,a L
*This does not mean CM‘}SE?\“?' W‘U-A-{.w / J"M"'%
DUE TO, (b) : ;

the mode of dying, sch ftions 102,
as heart fatlure, asthenia, Bore gnvae (8)

dtc. It meons the dis- “"*ﬂf”“’f‘“““‘ Y

can, injury, or complics- . DUE TO (c)

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ’j"f’
relsied o the diseate or comdilion cauring death. () AM“,‘{_,‘, yZ,
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OFERATION 20 AUT!

m%

21a. ACCIDENT {Bpadity} 21b. PLACE OF INJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, office bldg., eze) : .
HOMICIDE .
219. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

zzd heraa W&m&d Jrom _M”vs_‘ﬁw /GMW %7hal I last saw the deceaced

and tha! death occurre M Jrom the causes and on the dale staled above.

=P L A T V- B2 Su sk 17ty

' ua BURIAL cnt:ru- ? 24c. NAME OF C.EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Buria'l Mgr. 9,1949,. Calvary Cemetery St. Louls, Mol

mﬁmgﬁ. REG! ‘S SIGNATURE . FURERAL DIIECTOI 3 SIGHATURE ADDRESS
WAR 1 ) i@z Jos. W, Clark,1125 Hodiameont Ave.,
— ! icersed Exbalzer's S e =

~

WRITE PLAINLY-—USING UNFADING BLACK INE—-MAKE A PhRMANENT RECORD
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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, of by imisiimnns

Student Embalmer No.

Signed.c.cecnnnans ittrrasansseessnnan sesesenna Licensed Embalmer No 5663

Studant Embalmer
P. 0. AddresslA25. Hodlamont Ave.,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) -

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




