THE DIVISION OF HEALTH OF MISSOURI

STANDARD Qfg IFICATE OF DEATlﬁlooa State Fite No... 43033

date bond fhatmrm

FLEL JAN 10 1955 11302

BLRTH_NO.. REG. DIST. NO. PRIMARY REG. DYST. NO. Registrar’s Nl rrman

1. PLACE OF DEATH ' Z USUAL RESIDENGE (Where deased lved. If lnstisatica: residsnce before
a. COUNTY e. STATE b, COUNTY (‘ ,-dmhbnl
Misgnurd a .

b. ClTY (1l outaide corpurate limits, writs RURAL and give ¢. LENGTH OF €. C”g’ (1 outside corporste lmite, write RURAL and give townahip) @

)

nahlp} | STAY (ln thia place)
Town  St. Louis, h-issourim i - WN ¢, Tonds :

d. FULL NAME OF (if not In heapital or | iou, xive street address or loeation) . STREET (1 varal, give loeation}
HOSPITAL OR ADDRESS

iNstituTion. €4+, Louis City Hospital #1 513
3. NAME OF 5. (Finst) b. (Middle) & (Last) ’ 4 DATE  (Month) (Day} (Year)

DECEASED
DEH _ DEC, 12, 1951

{ Type or Print) DENN IS HOLLA.ND

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ., AGE (In yeara| ¥ tNDER | YEAR | = WOEN M HRS.
WIDOWED, DIVORCED) (8pecity) f‘ L Mblﬂhdlﬂ Momh, Days Bmm'l Min,

Male ﬂ White Single ..

108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mtrrl 12_ CITIZEN OF WHAT
dopa during most of working life, aven if retired) DUSTRY COUNTRY?

(Qdd jobs | 0dd jobs Ireland

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Michael 4 Joh
15. WAS DECEASED EVER IN U.5. ARMED FORGES? I 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, 0o, or unknaowa)} | (I yes, d"wnfdnt-ollmiu)
Unknown Inknown card
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION OMSET AND DEATH
- Enter nly onecuume0e? | 'DIRECTLY LEABING TO SEATHS ) _Hemorasaer canm Pevrie GastaeUie

This dos ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b)
a8 beart faflure, asthendo, | rite to the abots cause (a) staling

dc. It meons the dia- | the wnderlying cauac fait.
¢ase, infury, or complica- DUE 7O (¢)
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cousing death.

19a. DATE QOF OP‘FE)AI'J 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

v (4 wo ]

21a. ACCIDENT {Bpeeily) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁlgﬂglEDE bome. farm, faotory, sireet, sfcs bldg., se) .

21d. TégE {Month) (Day) {(Year} (Houn 2ie. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? ’ J & 3
WHILEAT{—] NOT WHILE #:,. ”
INJURY = | “woRrk AT WORK & \D

2. I hereby certify, that I atiended the deceased from 2=19=51 19 to _12~12=81 19 that I last saw the deceased
alive on 12=12-51 __+49. _ and ihat degih occurred at],D..l5.L m. from the causes and on the date stated abore.
(Degreo ot title) 23b. ADDRESS - 23c. DATE SIGNED
: : 0 my ._1515 Lafavetie Avenye ~ 112-7D-61
24b. DATE [ 24¢, @“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, nreom;ty) {State)

12- 215/ AKVARY ¥f Aeyry Me-

ﬁ 25. FUNERAL DIRECTOR'S 51GNATURE - ADDRESS

Oy ffam M{x/an Xivitl)f

Embmimer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I herebjyy that the body whose name is recorded on th% this certificate was embalmed. by me, 0f by i
. ....................... N Student Embaimer Mo, s
Student scaencras S Slg‘l‘lﬂ" £ . "

Student Embalmer i
o i Licensed Embalmer No § 0 72—

working under my personal supervmon.

a

P. Q. Address

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

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




