THE DIVISION OF HEALTH OF MISSOURI K - ‘¢ Lag
v | RLED DEC 6;}, 1943 STANDARD CERTIFICATE OF DEATH 38837 -

State File N, e ure snai s
- to-as H % 318 - 1011
. 'mIRTH NO. REG. DISY. NO. PRIMARY REG. DISY. KO1 R:autrar.rNa
1. PLACE OF DEATH i - 2. USUAL, RESIDENCE (Wh-i- decoased lived. If institution: residence befors
a. COUNTY : a. STATE b. COUNTY ~¥ sdwimicnl.
)” M M
b. CITY 0 cutside corpurats limits, wrte RURAL and give e. LENGTH OF c. CITY {f oauide ts. writa RURAL a2d give townahin) "
R . townehip) [ STAY (ln this place) £ .
TOWN St,Louis,Mo, g TOWN i
d. F#O%P?'#AT_EOOF {If not in hoepltal or institution, dn ltrn! sddress or loeation) %ﬂ@ (If rural, give location) , x o
iNSHTUTion  St,Louis City Hospital #1. SO0 // Ve W‘u/ll-om are
S.DNEACME %FD 8. (First) ' ' b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
[Tvpe or Prind) ANDREW HOLLOWAY pedtavenmber 21,1049

I R QR RACE | 7. MARRV}EB. EIE\\;'gEchBRI.ED. w BIRTH Y. I:GE (In yesrs| IF UNDER ) YEAR | OF peDER m HEs,
3 (Bpacily) — y) |Manths Hours | Min.
3’14& Al ot _AlporneidS S~/ ‘?01‘— A |
OCCUPATION (CGivekindof work | 105, KIND OF INESS OR IN- | @. Bt {State or lorelgn ocuntry) 12, CITIZEN OF WHAT
lite, wren If rodred) X ¢ D & UNTRY,
X" 2. LS. g
Y 13b ER'S MAIDEN NAME ’ 14, NAME OF M
—_—
. #¥AS DECEASED EVER [N U. S ARME’ FORCES? 16. SECURITY [T AN} MANT S Sl :
1| {Yen. oo, or unknown) | (I yes, give war or dates of sarvioe) )%
18. CAUSE OF DEATH - - ME L CERTIFJ_C.AT[ON |g1-emm. BETWEEN
onl . 1, DISEASE OR CONDITION
',lf:::r (a;"(’;;‘”mm;‘(’; DIRECTLY LEADING TO DEATH® (5) 5
*This does nof mean ANTECEDENT CAUSES
the mode of diying, such | Morbid conditions, if anyg, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (a) stating -

de. It means the dig- | Uhe underlying cause loat.
care, Infury, or complica- : .. DUE TO (c) .
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP.FIFg;E 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?

2fa. ACCIDENT {Bpecify)

21b. PLACE OF INJURY (s.a. dnorabout | 21c, (CITY, TOWN. OR TOWNSHIP) © .. . (COUNTY) , AIEX S
SUICIDE bome, larm, umm-m.;;uu;;:m ¢ i et (73
HOMICIOE B .
21d. TIME (Month)  (Dwr) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
/AT HoTwhnE .- C .
INJURY AT WORK

=9

the fleceas from 3/24/49 .Ig 1011/ 21/ 49 , 19 , that I last saw the de’caased

and death oceurred at __'_2 . Jrom the couses and on the date stated above.

k¢ oryle) | Z3b. ADDRESS ) Zic. DATE SIGNED
/ &-: B ‘b , - 1515 Lafayette Ave., 1'/21/49

2. Zﬂby eerfify /Qf ﬂgte

24a. ]
TIONJREMOVAK (Bpecity}

“RoV3 8 e |

WRITE PLAINLY—US{NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

-
b pATE Y AME QP CEMETERY OR_CREMATORY - ION (Oity, tows, or county) - (Smta)
/r/%-/szf o 70 em.i..,,

Eguaﬁ ERAY DIRECTOR' S S1EMATURE ] nonus :

on Reverse Side)




vafs

STATEMENT BY LICENSED EMBAILMER

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

................ . ’S)Jl,dont Embalmer Mo.

working under my personal supervision. '
SEUABNE 1ernrrnereanees errereneees crevnees M @ AL

Studmt Enbalnlr
Licensed Embaimer No 07553'&

P. O. Address: ALl .

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRIT!NG (Failure to comply wi
the above constitutes grounds for revocation of license,) * -

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

&



