5. No.300O

-~

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD < %

. wwen R W R e s W e '

rIlE UL & 134 '
: STANDARD CERTIFICATE OF DEATH it e o B3RO
BIRTH NO. REG. DIST. NO. iL PRIMARY REG. DIST. W.M Registrar's Nn...&.?g.ei._é...._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dessasd lived, If Emtltation:. residencs befoce
. U . 'b. adintsion),
= COUNTY  g¢. Louis “STATE M) ggouri b. COUNTY Alnkton)
b. CCI’T’;Y (11 outalde corporata limits, writs RURAL and glve c. I.?EI;JG;I’:; pSF €. CITY (1 outaide oorporate limits, write RUTAL acd give townahip)
townshlp) col||
town  Koch (rural) ~| 778 A8y Tows  St. Louils 2/%23
» FULL NAME OF (1f et in hospital or Inatizution, give streot address or loeation) d. STREET (If rural, give loestion)
HOSPIT
" hETESY “Robert Kooh Ho spital \\ AODRES 4539 Cadet 4
3 NAME %‘E 5. (First) b. (Middle) ¢. (Last) 3 DM—E (Maath) (Dsy)  (Your
{ Type or Print) Willilam James Holland pea 12-14=50
5. SEX S 6. COLOR OR RACE | 7. MARRIED. EE\YE&C%SRSIED.) 8. DATE OF BIRTH 5. AGE Ua reen] v woo | nﬁ T oen W
5 R0 (Bpecify] birthday on! Hours | Min.
Mele White 3 e ra 1-1-96 54 | |
10a. USUAL occzpmm u(‘nmma;.,:m;)r 10b. KIND OF BUS'"E;SD?,QT IN: | 11. BIRTHPLACE (Biata or forelen oouatez) 12, CITIZEN OF WHAT
Dot Wor. 4, 9VED
“Laborer e 8t. Louls, Mo, O 78,
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ulre_ N
Patrick Holland Mary Lawrence
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT: '. SIGNATURE OR NAME ADDRESS
(You. no.or unknown) | (If yes, rive war or dxtss of servioe) NO.
Yes Wit 1 500~32-3892 | Rose Ann J ermain 4539 Cadet Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 0" hm
1, DISEASE OR CONDITION :
onter oy cnecuime et | LoIRECTLY LEAGNGT0 oEaTHey _Bronchiogenic Cardinoma (ki
“Thii does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) = -
o heart failure, asthenda, | rise fo the abooe cause (o) dating - R e R -
dte. It mesns the du. | ‘he underlping couse last. : /} A
eqse, Injury, or ea- DUE, TO (c) - 2 y
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ o ] RS »
Conditions contributing to the ¢eath bt vt - Chronic Pulmonary Tuberculosils ?
. - . ~related to the di a7 & g death.
|| 19a. DATE OF °P-F|%‘ﬁ 190. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..incrabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offos bidg,, ewa.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
" INJUGRY S sl I i
2. I hereby w'itgt at I attended the decedsed from 10-3-50’ 18 , o 12-14"5,019_, that I last saw the deceased
alive on 1P and that death occurred atd & ., Jrom the causes and on the date staled above.
Zs, SIGNA 23b. ADDRESS . 23. DATE SIGNED
% . Robert Koch Hoaspital 12<14-50
%_Aa" uR MIOAL CREMA- 24b. DATE ) ETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
ON B a1 Dec. 18, 1950| National Cemetery Jefferson Barracks, Mo. .
DATE REC'D BY L%EL ISTRAR'S SIGNATU t Fulﬁlofl_l..llﬂnleﬂfgl'toeﬂri C'l Tlmﬂl . ADDRESS
oo il 3 STord vortuery

on Reverse Side)




vy ar b,

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 ovremcee—

Student kmbalmer NO.essssaa betasviinenanonnne

S:gned....ﬁf@(?.w A %ﬂ %\
$ignedecsssscatanscanrscansnena teseseniane ; LildZed Embalmer No ,2{)’;

Student Embaimer
P. O. Address 7 f\/ )4 fm

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

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

working under my persona! supervision,




