THE DIVISION OF HEALTH OF MISSOURI

[
. M. 300
- e ALED-NOV 25 1949  STANDARD CERTIFICATE OF DEATH State Fite No
o . . 4 0O
BIRTH NO. REG. DIST. wO. _31_& PRIMARY REG. DIST. mm&. Regisirar's No l)d:) 1_
1. PLACE OF DEATH i Z USUAL RESIDENGCE (Whers deceassd lived. If iowtiwution: resklenos before
a. COUNTY _ ! & STATE - o, = e COUNTY Py Jadmimico).
b. CITY (If cateide corpurate limits, weite RURAL and give c. LENGTH OF ¢. CITY (1 cumidie eom-umiu mnmmunm P B -
- OR townahip) STAL OR 14, { /
TOWN St.Louis TowN . St.Louis A ¢ L
FH&SLPP#\E.EOOF (If a0t in bospital or instltution, give street addrem or lo-l.loub) d. STREET. (H ranl, give bcation) ) ¥ -
WeHTufion St.John's Hospital [/ &~ 2R 1139 North 22nd.,Street .
3. NAME OF . (First b. (Middl =
DECEASED T oW Mar 0 ]El ) o (Lesy, LOME (M)  (Dey) (v
( Type or Pring) Susan garet Holland peaTH  Nov,1l,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) m ERT——
/\ WIDOWED, DIVORCED (8pacity) laat birthday) Monuu l Hours | Min,
W, Ma £ June 28,1876 73 16 I
10a, USUAL OCCUPATION (Gvekind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forctgn countey) . 12, CITIZEN OF WHAT
de:ud mont of working lif, even If recired) DUSTRY X COUNTRY?
Home St.louis,Mo.
I3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HWUSBAND OR WIFE
Peter Casey . . Marvy J Hushes dr . Bendanin I . Balland
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL ‘SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Yea, no, or unknown) | (If yew, zive war or dates of service) NO. H
no none Mr.Reniamin J.*0lland 1139 N.22nd,St..

18. CAUSE OF DEATH ED CERTIFICATION \ IgTEE-}’T' g S o
Enter only onscauseper | I- DISEASE OR CONDITION TH
Lif for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) ,Q; , f 0 A ?: E if_‘.

SThis does mot megn | ANTECEDENT CAUSES m
the mode of dying, such Mortid conditiona, if any, giving DUE TO (b} Qd" mAMq <!! ' ! z :
aa keart failure, asthenia, rise to the abdove cause (a) m:fng y - :
ete. It means the dli- the underlying cause last. .- Mf‘m. . e .

DUE TO (¢} &‘ H / WAL ~

ease, infury, or complica-
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the dealh but nol
related Lo the disease or condition causing deafh.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19s. DATE OF OPERA- .| 18b. MAJOR FINDINGS OF OPERATION .. - . 20. AUTOPSY?
TiON '
YES D NO D

2la. ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) STATE)

SUICIDE home, farm, lactory, streat, office bicdx.,s10.) .

HOMICIDE ‘ .
21d. TIME (Mooth) (Day). .(Year) 3 (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) i WHILE AT NOT WHILE,

INJURY - : . WORK AT WORK }} %gfﬂ

2. I hereby ojﬁtfy that 1 atlended the deceased from %___7 19_5‘_2 o _MA"_V_LK 19£L that I laa!. saiv the deceased

alive on 19_£1 ond that death occuryed at _13_.31¥l¢from the causes and on Lhe date staled above.
23a. SIGNATURE 23c. DHTE SIGNED

¢ AIMAL ey 28 IS | Py Yo S2rnnd ey

24a. BURIAL. CREMA> | 24b, DATE /° V| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty. taw, of coudty) (ftate) .
TIGN, REMOVAL (Speeity) Ll\ e
Burial Yov.17,1949 Calvary Cemetery

DATE REC'D BY LOCAL 355 URE “FUNERAL DIRECYOR'S 51 GMATURE ' RODRESS
Nov 1 5 ﬁm‘—‘ { 0 Lindell Blvd,

(Ticensed Embalmer's Statement on Reverst Side)

S




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

...................... Student Embalmer No.
working urnder my personal supervision, ) 2
SEUJENT vceevnnecscnssrcscatsatinssscsasans Signed.. e oo M U.M ........................
Student Embatmer 232
Licenzed Embalmer No..... @30 %

' P. 0. Address ¥34.0..

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fai
the above consti:utgs grounds for revocation of license,)

If this body is not ctmbalmed, fazt should be so stated above. -t

e td/comply with




