. No.300
. 10.48

FILED MAR 22 1951

BIRTH NO.

REG. DIST. WO,
1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\
"Gk IMARY REG. DIST. MO. __].DD.%;gmmnNa ~1

10242
55

d lived. It inatitgtion: resid
b. COUNTY

State File No........

2. USUAL RESIDENCE (Whers d

VT np

befors
adnimion),

c. LENGTH OF

b, ClTY (I outeide corpursie Umits, write RURAL and give
STAY (in this place?

TOWN S*ﬁo wie towrnahip)

/}mr cumuu.ahriuiuﬂmih‘-'ﬂﬁnm‘“""m”g/ 3 7

d. FULL NAME OF (If act in hoapital or iuatitation. gva streat addrgie or lacation) (12 raral, ghvs lotation) S, . e
HOSPITAL OR . ADDRE‘:S Y A R A
INSTITUTION St , Louis State Hospital 54,00 Arsenal St,.

3. NAME OF - (First - (Miadl (Last
DECEASED o (Finst) b (Migdle) N (Last) 4. DATE (hgmth) ,fDny) 1 grr)
LT WILLIAM HOLLAND | oex_ Febe 9
b | 6. COLOR OR RACE | 7. MARRIED. NEVER NARRIED. 16, DATE OF BIRTH 5. AGE o resl v wroct vt | ten
- (delvb - on Darys | Houts | Min,
/Y\F?'[l: wWhite ¥ married H-23- /8T -A-4 , |

10a. USUAL OCCUPATION (Give kind of work
done gering most of working Lifs, even If retfred)

axbentrev.

10b, KIND OF BUSINESS OR IN-
DUSTRY

T1. BIRTHPLACE (Btats or forelza oountry}

EAT@Q Co wrte a

12, CITIZEN OF WHAT
NTRY?

e

138, FATHER'S NAME 13b., MOTHER' 5 MAL NAME 14. NAME OF HUSBAND OR WIFE
Jr ”"'*‘-J-o( d | Ylel ege.
bohn Sfre s [len elew -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME N ADDRESS
(Yes.n0, or unknown) | (I yes, zive war or dates of service) NO. H —
Hellawn 2 e W
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTsthL"gtggm
. Enter only onemuise per 1. DISEASE OR CONDITION . NSET ™
Mme for (&}, (b), and () | DIRECTLY LEADING TO DEATH® ) Pulmonary Infarction 1 dav
ANTECEDENT CAUSES
*This doea not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Myocardial infarction 2 weeks
as heart faflure, asthenia, | rise to the above cause (o) stating )
de. It means the dis- the underlging cause last. -
ease, injurg, or cornplica- BUE TO ()
lion which eauaed dezth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dtsease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [] wo KJ
218, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, [arm, fagtory, street, offics bldg., sns)
HOMICIDE
214. TIME AMonth) (Day) (Year) (Hour) Zle_. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? &
. ' WHILE AT NOT WHILE . ,A, %—; &
INJURY = | “work AT WORK F,

2. I hereby certify that T attended the deceased Jrom
ativeon _Feh. 27 1951  and that death occurred at

May— 5. ., d%&.

to . Fahe 27 1951 that] last saw the deceased

., Jrom the causes and on the date slaled abovc.

ﬁﬁ 1AL, CREMA-
OVAL (Spedty)

Lai o

S+ Matthews

2. S1 ATU 0 (Degree or tf 23b. ADDRESS 23: IGNED
W M J 5400 Arsenal St. 7 51
2, I\A'dE OF CEMETERY 249. LOCATION (Olty, town, or county) _ {Btate}

Bales 47 Rpavois

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

2 <1457

DATE REC'D BY LOCAL
REG.

ﬁ FUNERAL DIRECTOR'S staurulu 4,0 ODRESS

—FRTTg5]

REGISTR?R SAGNATg
/

{Licensed Embalmet®s Statemant on Reverse Side)




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 —moiomee ..

. ' . ' Student Embalmer No....... cisavtannas
working under my personal supervision,
S]WCM W
Signedes..iass e eeesarasenraaras cresesraas 0.?/ / %
Student mbalmer . _ Licensed Embalmer No

P. O. Address_ﬁﬁga Ol S 2o W

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




