THE DIVISION OF HEALTH OF MISSOURI '5
H

/ el
| “j/‘ ALEDAUG 25 1951 STANDARD CERTIFICATE OF DEAT <2053

2d. TIMF. {Month} (Day) (Yesr) (Hour) | 2le. [H._IURYLO_CCURRED . Howimo INJURY OCCUR?
: WHILEAT [ NOT WHILE

INJURY . . '_ * . WORK- ia*rvoax

alive on
23, SIGNATURE,

2. I hereby ﬁw that 1 atiended the deceased from 1. bm.sj_ to .Q;Af_éf 1057, that T last saw the deceased

1957 ., and that deat Gegurred at F 2am., from the causes and on the date slated above.

] . : _%;.’30 DATE SIGNED
Dexr (FEFL 3

State File No
. ' BIRTH NO. REC. DIST. W0 3/ < PRIMARY REG. DIST. RO.a08 $uE" Registrar's No °217/ "
‘ T. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers decoassd lived. [f fnstitaticn: residence before
a. COUNTY 2. STATE b, COUNTY . -dmi-ion!.
BA) St_. Louis . . Missouri - M
}. T 0 .. b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Limite, write RURAL sad give township)
OR townabip) |, STAY (in this pincel OR ?
TowN  Glendale b weel = || [gTOWN - -Ste"Louis 219
; g o, FULL NAME OF (Gf oos ta bouphal or asisution, eire straat sdtres o location) P STREET (1t rural, give incation) /
g iNSrTuToN Oakland ParkéHospital %85 Maryland Ave.,
‘ ' ﬁ 3. NAME OF 8. (First) . b, (Middle) e (Last) l._ DATE (Mouth)  (Dey)  (Yean
SR -] (Typeor Prine). ~ Kthel -Brown .- Hollepbec DEATH A 15, 1951
& 5. SEX [ [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o years| ¥ oem 1 YR | ¥ DoAR w0 ms
g WIDOWED, DIVORCED (fpcitsd” List birthday) uml Durw | Hours | Mt
3 5 widowed 71~ | Avgust 18, 1873 LR |
108, USUAL OCCUPATION (GiaXindofwork | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (Brate or forelen soniSery) / 12 CITIZEN OF WHAT
E dona during mast of working llie, even if retired) DUSTRY Rk ‘l i COUNTRY?
o at home - == === = Chillocothe, Ohio U,S.4.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAMETOF HUSBAND OR WIFE
o § Flora_&m@gh_ag,_____.]hcnb R, Hollenbheck
14 [I'15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT S S{GNATURE OR NN(E ADDRESS
(Yes, 00, ocrunknown} | (If yes, glve war or dates of service) . NO. " .o
§ no - = = - = - nona Mr, Thomas Cole 37 Ridgemoor Drive
| Hl'e. cavse oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Entercnlycnsoameper | I, DISEASE OR COMDITION _ - . ‘ ONSET AND DEATH
Z || unetor (), (0, end (¢ | DIRECTLY LEADING TO 2EATH® (o) ‘ P
E | *This does 50t mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ony, gising DUE TO (b) iy
j o# beari faflure, asthenta, | rise to the above cause (o) dating
-] e, It meons the diy. | Uhe underlping couse last. ' . 6/3
o ease, njury, or complica- DUE TO () X
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: ot g o A @W @zzm yﬁw,,
g related to the diseare or condition cousing death
t= || 19a. DATE OF OPERA. | 156. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
= TION \ ey s .
= , YES [:I NO D
) 21a. ACCIDENT (Bpeciy) " | 21b. PLACE OF INJURY (s.83 ta ot about e, {CITY! TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE Bome, tarm, h.tuv strest. ofioe bidg. ata) i .
& HOMICIDE SN
7]
1
E
[

u..aumm..'car_m- 245, OKTE * =5 T3 XY OR CREMATORY | 24d. LOCATION (Oity, m-n{momnty) (Btats) —‘?‘
TION, REMOVAL ‘ . A ) "
5 1le Cemetery | Circleville, Ohio
DATE REC'D BY L%CEAL Fﬁ FUNERAL DIRECTOR' S SIGNATURE - . "ADDRESS
g 1557 C. Ra S D Blvd
T Tt ok ;
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by iciiiriimnn

_______ . . Studant Embelmer Mo. ... Y
L. :

working under my persona! supervision. “ . .

w - e "r\l“

Student vevvarannrnncosans erereren Creranes Stgned .béam- _L&df%ﬂ.fv ........................

Student Embalmer . :

. Licenzed Embalmer No ¢6f£

“ N

Co P. O *\ddre:&,jr%\m‘ ..... % .................
- \ Note:

The above MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING, (l'/
the above constitutes grounds fur revocation of license.) .

I this body is not embalmed, fact should be so stated abq've.

ilure to comp!y with
S i
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