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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

MLt JUN 19 191

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. RO, &PRII‘“Y REG. DIST. NOlQ(l“i. Regizsirar's No

State File No... 18190
5204

. Enter only onecause per
Itne for {a), (b}, and (c}

*This doez not menn
the mode of dying, such
ot heart fatlure, agthenia,
ete. It tneans the diy-
eare, injury, or complica-
tion which cansed death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbld conditions, if any, gising OVE TO (b

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased Lved. If bmtitgtion: residvmce before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY ad.aimion).
b. %};Y m:mu. sorpurte Usita, write RURAL .idw.:'v;u " & AL‘FZHSE: DE:-;) c. ng (If outside gorporste Hmits, write EURAL and give township)
_/1owN St. Louis, P . Jown St. Louis o2/ f
“ 4. FULL NAME OF (Jfanot in bospital or gflution. give s drom or loestion) SSTREET (I ruzal, give loestion) s
| SRSt F 2o2- M" ADDRESS 3202 Lawton Blvd. 4
3.:?‘5%%58%% a.. (Flrst) b. (Middle) c (Last) | 4. Dé}'g (Month) {Day) (Year)
(Twpeor Print) LOULS Holliday DEATH June 3, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH =19, AGE (In yeans| I UNOGR 1 TIAx | ¥ Wom u mms.
Male Colored TR BIORCED @ | gopt. 6, 1904 ‘ ZBT | 27| T e
108. USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen squntry) 12, CITIZEN OF WHAT
PRborar e eltnied | Soulling Steel Midnight, Mississippi / G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Pink Holliday | Ada Coleman Lena Holliday
15, WAS DECEASED EVER 1N U5 ARWED FORCES? | 16, SOCIAL SECURITY W—O'W'ﬁ. SIGNATURE OR NAME ADDRESS
S " £90-01-0588% | Emily Harrison 3202 Lawton
19. CAUSE OF DEATH MEDICAL CERTIFICATION Igprégr\'ﬁm

Cptaecii Oadasitrs

rist to the above cause {a) dating

the underlying couse ot

DUE TO (c)

Tedeis

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the dizecte o condition cauzing death.

19a. DATE OF OP_FI%?G 19b. MAJOR FINDINGS OF OPERATION » e . 20, AUTO
' e T YES NO [:]
21a. ACCIDENT | {Bpecify} 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)
SUICIDE boms, larm. factory, strest, offies bldg., ev0.} ’
HOMICIDE ' p
21d. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? .
OF . s WH]LEAT NOT WHILE Co

22. I hereby certify that T aueﬂded the deceased from

, lo 18 , that I last saw the deceased

19
m m., from the causes and on the date slated above.

alive on , and thal death occurred at
IGNATUR “t) (Degrea or titls) | 28p. ADDRESS - 2. DATE SIGNED
> ;ﬁé“ bt Gpeanets |[(3oo @lgil & Gty

‘24n. BURIAL, CREMA-
EON EEI\!IL)VAL (Bowdity)

24h, DATE

6-9-51

24c. NAME OF CEMETER

Washington Park

244. LOCATION (City, town, or county)

Y OR CREMATORY {Btnte)
St. Louis County,

DSEIRECD B] JREG

jRAR S SIGNﬂ a

Mo.,
ADDRESS

5 AL DLRECTOR"S 51 GMATURE
% ,%44{/ 1221 N. Grand Blwd.

1 Embal

on Reverse Side)

_-..,‘-.q._-.
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- -
l - -
'
h,“
- F 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, 0F by

Studant Embalmer Mo,

Student ....... vastesacesan fabtastssraanane Signed%

Student Embalmer
Licensed Embalmer No 7é 7‘5—0 ..........

P. O Address./_:? 2/ 77 :(?C—‘—'W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

e I

working under my personal sdpervision,




