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ALED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI

6331

STANDARD CERTLIFICATE OF DEATH State File No..,

: .ﬁOOk 1 -4 ()“
BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. -o Registrar's No. e d i e
™. PLACE OF DEATH 7 USUAL RESIDENCE (Where desstssd ived. If bosivodon: coomones ooior

a. COUNTY 8. STATE . Nlisso-uri b. COUNTY . aduimion)

b. %TY (I outeide corpurate Hmite, write RURAL and give c. ALENGTH-_OF c. CITY mww.muﬂmmmmmwmm ?

town St Louls e UG AN o St. Louls A
d. FULL NAME OF (1f not in boepital or institation. give strect sddress or location) || d. STREET 1 rarsl, give location) ‘ f
iWstiumon.C 4ty Hospital #1 / 255061 Maple Ave. 2
SEE%%E .‘.'?Eii-:l a. {First) b. (Middle) ¢. (Last) £, DATE (Month) (Day) (Year)
(Tepeor i) Walter M, - Hollyeross oamFeb, 21, 1950
5, SEX U - | 6. COLOR OR RACE | 7. MARRIED, NEVSFRicESRgng ) 8, DATE OF BIRTH 9. AGE (.lann ;m |Dg ; DEOER W KRS,

Male White MU S/ 7 |Jan. 21, 1903 | ZW¥* | | e
10a, USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IRN- 11. 'BIRTHPLACE (Btate or foreign ocuntry) ) 0 12, CITIZEN OF WHAT
BSTE HSHESH ™"~ | Furnace ' Missouri pes b 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE

John T, Hollyecross Margaret M Neal |ida Mae Hollycross
gﬂWAS DEEEE?,S'E“? E\(fxl;:R IN af:ngdE&?EE': 6. SOCIAL SECURITY IN_F'O‘RMANT S SIGNATURE OR MAME ADDRESS

e il R ,6’74" 97-¢775-113e Mae Hollyecross 5061 Maple

18. CAUSE OF DEATH
. Enter only onecatiss per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the modz of dying, such

rise to the ubove couse (o) stating

eart
as heart faflure, asthentu, | . R Iying cotse latt.

ee.” It means the dis-
ease, infury, or complica-

DUE TO‘(c) _MW WM /&w«-q,-

II OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bt nof
related to the disegse or condition cousing death. M

tion which caused death,

13a. DATE OF OP."::I%I:A‘ 19b. MAJOR FINDINGS OF OPERATION

et sl ¥ Y]
Upptinitins rgped) | N57 1

Z|b PLACE OF INJURY (a.g.. tn orabogt

2le. (CIT’Y TOWN, OR TOWNSHIP

21a. ACCIDENT (Bpecdty) (COUNTY) . (STATE)
SUICIDE " home, farm, factory, street, ofioe bldg..me.) '
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY | “work AT WORK

21 ﬁereby certify that I atlcnded the deceased from

and that death occurred at

__glive on :

e ————— § ¢ ]

, 18 , that [ last saw the deceased
from the causes and on Lhe date staled above.

19 {o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 4

1GNA ’ {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
W,éxaqm Coitnii |T/5S o €0l 25 05
T N URIS‘}. (‘:m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (st&la)
et >R i 2)es) s0 urel Hill Cemetery |St, Louis County
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 5. FURERAL DIRECTOR S S| GNATURE “DQRE”
EEB-23 gl L—&l (pllins Furoad Yored /q'z-?ﬁi_égg pe!

JEQﬁ'r

on Reverse Side)




4
> L) >
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 evoiceeee

Student Embalmer ¥o.

working under my persona! supervision.

SHUJENE o veunssornnnsnoasnsnsannsrennoranns Sxmei% ...... .

Student Embalm
i e Licensed Embalmer No. 33i2. ................
o P. O Address_éa./az3~ffr%@..d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for. revocauon of license.) . . .

If’ this body is not embalmcd. fa"t should be so stated above.




