THE DIVISION c;r HEALTH OF MISSOUR 11388

5. No. 300 ‘/
e FILED MAR 31 ;350 STANDARD CERTIFICATE OF DEATH State Fite Now.
) 6 BIRTH MO, _________________ ___ REG. DIST. NO. _;BL PRIMARY REG. DIST. MO, M Registrar's No é’gé
1. PLACE OF DEATH - 2 USUAL RESIDENCE ¢ dacoased lived I imatt Pr R,
\“ a. 6OUNTY %T Lour$ 8. STATE Ilissouri b. couuw ndinisalon).
| \X b. %TY {If outalds corpurate Umits, writs RURAL and give CSI' ALYENbG;I;t DEF c. CIc;rY (I outaide corporete limits, write RURAL and give township} 7
{ o)
TOWN S’é-—'hoﬁeﬁggﬁ,,wp 7?) . Town  St. Eouls h‘1 i
d. FULL NAME OF (If oot in hoapétal or i iom, cive street addrom or location) ry v
HOSPIT ®
INSTITOTIoN St . Mary's Hospltal /] ‘ADDRESS 5437 Infon Biva. ]
3, NAME OF a. (FIrst) b. (bdtddle) <. (Last) 4. n.ms (Month) (D
‘DECEASED 8y)  (Year}
m..,, Print) Clara -—= Hollander pam Mo, 16, 1950
\ 6. COLOR OR RACE | 7. HIAD%%EB' Nﬁeacnésngmo, - 8. DATE OF BIRTH 9, AGE a yeun] & ivoea T T —
L {Bpecif; t on! aurs N
female white married v 10oct. 21, 1910 ] g il il e
108. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelen nountry} 12_CITIZEN OF WHAT
done during most of working [ife, aven if retired) DUSTRY COUNT;
“Tone " St. Louis, Mo. 0 SeTRET
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
i Louls Negrin .| Anna Benatt Alvin Hollander
15 WAS DEEkEME? EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY" | 77, INFORMANT? :WW
H,N.d:r nown| | (I you, give war or dates of sorvice) none - - Alvin Holla_nder — 5 37 Union BlVd

18, CAUSE OF DEATH . _D' CAL CERTIFICATION
. Enter only onecsuse per 1, DISEASE OR CONDITION o S
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) :
*This does motl mean ANTECEDENT CAUSES '
the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (b} Mw 0/@’0‘—'@ ?w 7

|l as heart faiture, asthenia, | * rise to the above cause fa) eating - . R
N ete. 1t meons the dia- the underlying cause last.
Iica- - DUE TO (&) .

case, Injury, or comgp

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . hl
Conditions eontributing to the death but not R fi %,/OAP
relaled to the disease or condition causing death. ,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ' 20, AUTOPSY?
TION S ])( 10 X
- ) : T : : o L]
21a. ACCIDENT . (Bpeelfy) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, strest, office blds., e1q.) -
HOMICIDE .
21d. TIME {Month) (Day} (Year) ,(Bm) - | 21e. INJURY OCCURRED 2. HOW DID INJURY OCCURI
OF S ' - | WHILEAT[—] NOT WHILE R
INJURY m. WORK AT WORK s
2. [ hereby certify that I attended the deceased from ﬁ,L Iﬂg to 19}.‘_ that I last saw the deceased
alive on 19 , and that death occurred at _l:l'_._l-l'ﬂAm fromi the causes and on Lhe dale stated above,
23, S RE . - & U (Degree oltitle) t E H q " 2 5 23¢_DATE Sl NED

24n. BURIAL, CREMA- | 24b. DATE 24s. NAME OF ﬂEMErERY OR CREMATORY | 24d. LOCATION (Oity, town, or count¥) [(Stal.e)
R e /18/50 Memorial Park . .| S8%t.:Louis County, Mo.-

DATE REC'D BY LmAL . FUNERAL DIRECTOR'S SIGNATURE -
3-16~5 Mﬁ)rehmann Herral - 1905 Union Blvd.

WRITE. PLAINLY—USING I.INF.IADING BLACK INE—MAKE A PE'RMAII\*ENT RECORD

(Licensed Embafn{;ro Statemnent on Reverae Side)
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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 e comeeceen.
....... Student Embalwer No.
working under my persona! supervision,
' Student ................E‘;..I..... ........ e Signed._.-z.[ e ATt VA Sl B N
Student Embalmer .
' - . . Licensed Embatmer No IS5 B«

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EM]}ALMER -in his, OWN HANDWRITING (Failm-e to comply with
the above constitutes gmun&formocanonofhomn.)
If .this body is not embalmed, fact should be so stated above.




