No. 300
10.48°

USIﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD

,7 B

ITE PLAINLY-—

‘@

THE MON OF HEALTH OE MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 13

BIRTH NO.

1351

PRIMARY REG. DIST. NO.

State Fie No.owror £

Registrar's N a.._...?,?_ii.....

o343

REG. DIST. NO,
i. PLACE OF DEATH
a. COUNTY St. Louis /i

2. USUAL RESIDENCE (Where decessed lived. If institution: reskdence befors
8, STATEMS sgouri b. COUNTY gt edcimion).

b. C]TY (It outside corpurata limits, writs RURAL and give LENGTH OF

towrahip}
TOWN  St. Louis >

c.

STAY tin thia placel|j

¢. CITY (1 outside corporats lirsits, write RURAL and tive townshin)

/7 St. Louis 2./ 9

‘lSa. FATHER™S MAME
Jefferson Hollingsw orft h

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

d. FHESLPF'I&A{EOOF (If not [ houpdtal or lnstivution. cive strest addrom or location) /d/ADDRESS (If rursl, sive ivcatlon)
INSTITUTION  Homer G Pnillips Hospitall 2530 Whittler 0
3.!;IEACI‘£E SCI!:FD 8. (First) b. (Middle) c. (Last) 4, Dgrg (Month)  (Day) (Yean)
(Tpeor Print) _ Jamesg Holli h (DEATH  Auygust 28 1951
5. SEX F 6, COLOR OR RACE | 7 #IARF&'EB' IEI)[E‘\{EECEBRRIEEI. , 8. DATE OF BIRTH » 9.:35 Un yl)-n h;r”m‘::z |Dv‘un ; UNDER 1 MBS,
' ¥] Min,
. 2 | Negro M Led L™ | Dec. 22, 1881 ) i b
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forslzn acuntrr) 12, CITIZEN OF WHAT
dan.dunum of working 1lfs, even if reslred) | ~ N STRY . . COUNTRY?
Carrier Pension Yazoo City Miss.
13b. MOTHER'S MAIDEN

* NAME 14. NAME OF HUSBAND OR WIFE
Unknown Queen E. Hollings wortih

17. INFORMANT’'S SIGNATURE OR NAME ADDRESS

(Y've. 00. or unknown) | ﬂly-ﬁBImoednt-dn.uviﬂ) 499-01-077¢0.

Queen E. Hollingsworth 2530 Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
' Enter only enecxusper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine oz (e}, (b), aad (&) | DIRECTLY LEADING TO JEATH® ) Hypertensive Cardiovascular Disease Undet.
ANTECEDENT CAUSES ~
*Thir doex net mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (9} Undetermined
as Aeart faflure, asthenia, rise to the above cause (o) atating _ |
de. It means the dig. | ohe underlying cause lost. -
case, infurt, ot compli _DUE TO (c) —
tion which caused death. | !1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dizease or condition cauring death. None
15a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo bl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY &2 lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, taria. lactory, st ofion bidy.. e1e)
, HOMICIDE
21d. TIME (Moath)y (Day) (Year) (Houw) | 216, INJUR‘{ OCCURRED | 2M. HOW DID INJURY OCCUR?
S oF : ~ C o * l'wHLE AT NoT whnLE /_}/M X
INJURY WORK AT WORK

,q!we on and that death occurred at

21 hereby cemfy tha.t I atlendcd the deceased from _ML_..._._

19_51 lo ._8_25_.__, 1951 that T laat saw the deceased

m., from the causes and on the dale slated above.

[

%REC‘DBYLDCAL
so] i

(Degree or :me) 2. ADDRESS 23c. DATE SIGNED
M/\) 2601 N Whittier St 8-29-51
24b. DATE 24c. NAME OF cmzranv OR CREMATORY | 24d. LOCATION (Clty, towr, or county) (State) -
9-I-51 Washington Park gt Louis County Mo,
ISPIAR'S SIGNARIRE * 25, FUM ] OR'S S5IGNATURE ‘abDRESS
Zi d i . "4_7‘,@/ 1221 N Gran

{

(Licensed Embalmer's Statermnent 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

................. , Student Embalmer No.

working under my personal supervision. *

SEUDEBNE veuenosnsanrnoanrasnisnrnrsnsnnarss S1@ed@%—4ﬂ

Student Embatmer

-~ - I i Licensed Embalmer NOAAL ;' 2’ e

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failurd t
the above constitutes grounds for revocation of license.)

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

comply witl




