THE DIVISSION OF HEALTH OF MISSOURI

. No,300
Cv-eo | FILED JAN STANDARD CERTIFICATE OF DEATH 1642 File Noon s -
°6 1957 16803 0
BIRTH NO, REG. OIST. NO PRIMARY REG. DIST, S Regittras's No........oens ...322
1. PLACE OF DEATH NONOTE 2. USUAL RESIDENCE (Wbers decesssd lived. 1f institution: residense before
a. COUNTY :Mi 5 souri a. STATE MiSSOUI'i b. COUNTY ldmhhﬂl;
p b. CITY (M outelds oorDulTh tmita, writs RURAL ud‘:iv:.mw g;mlﬁtfm n&il c CITA' (I outride corporate limite, :nh- BURAL and give township) u? /ﬂg
a TOWN St Louig yrs, || TOW St. Louis 2
[+ . FuLL, NAME OF {If not In bospital or institution, give street address or location) dﬂnzrr {1 rursl, give location)
HOSPITAL DRESS
S instorion Masonic Hospital / 5351 Delmar
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mcnth)  (Dsy)  (Year)
= (Typeor Pi)  PEICY H oldstock DEATH 1= 11-1952
B é 5. SEX 6, COLOR OR RACE | 7. miAD%RIED. félEVEEChElsRRIED. 8. DATE OF BIRTH V' | 9. AGE (lo yean ; DOk ) TEAR | P DsOER o s,
- 5 ( ) ontha [ Days | Hours | Min,
Z |k ) W "Bingle 7-15-1869 F7 (%371
z IO:; USUAL OCC';J!PATION mmthi;!dworl 10b. KIND OF BUSINESS ?Jg'l‘lir\; 11. BIRTHPLACE (Gtate or forelgn try) 12, CITIZEN OF WHAT
De oug of w rwiired) . COo
&, “RETITEd"Maintenan¢e Man 2At Sea ‘g‘ _ S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
‘a b Henry.rd; ¢Holdstock Elizabeth Ann Wilson Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | t6. SOCIAL SECURITY | 17. ORMAN
5 {Yea. B, o7 unknows} | (If yes, #lve war or dates of sarvios} l Ne. Y- son'g,c }g fgs%n F{"E 5351 Défﬁg?sﬁwe
=
uI(' 18. CAUSE OF DEATH o o R CONDITION haEmcm.. CERTI’F}I}Q‘HON m-rn%vh m
| Enter only onscauseper | 1. DISEASE . oronar rom i
Z " lime for (), . and g | DIRECTLY LEADING TO DEATH* 5y y ombosis 5
B | ~Thir does mot men | ANTECEDENT CAUSES Chronic Myocarditis 1 ¥r,
o || the mode of dying, #uch | Adorbid conditions, if any, gising DUE TO (b)
.|| a2 Beart fallure, asthenia, | rive {0 the abose cause (a) stating . . B -
© | g 1t means the gu- | the underlying cauae lost. Hypertension - 18 Mo,
> case, Injury, or complica- DUE To_ (o) _ . -
. tion tohileh eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death bid not
- related to the discase or condition couring death.
[ 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
2 _ | w0 wD
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE b, farm, fastory, strest, offioe bldg..e1a) .
] HOMICIDE
g 21d. TIME (Month) (Day) (Year} (Hsur) . 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
>|~ INJURY Yoionk L "X womk. : I’fL M/ —
E 22. ] hereby “‘Tfyiﬁf I altended the d "_fromla 1= L1050, 00 1 =110 1952 that I last saw the deceased
= hli 19_5__ and thal death occurred at m., from the causez gnd on the date slated above.
Ei or titls 23b. ADDRESS ZBc DATE SIGNED
1) m /| 508 N, Grand 1-11-52
' E "2r4|0N Rm'ovm_ m:\- | 24b. DATE AME OF CEMETERY O CRE;"(ATORY LOCATION (Oity, town, or county) /’(sma)
3| —— :
gk ['?CMOVQ ’ ﬂaﬂ/f//yi/~ a/(ewaaj atetd
DATE REC'D BY LOCAL 4 SIGNATI 25. FURERAL DIRECTOR.S S)GRATURE T ADDRESS
| JAN-1 2 195 Q g‘ M ?)}b me (,,//j&zé%

(rlcennd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by — oo oe.

...................................... A . veeraeiiinine,  Student Embalmer No. .

working under my personal! supervision,

Student soseenns Signed..... 27/ \..7...
Student Embalmer

H

Licenzed Embalmer No..lt=... {/é‘a ........................

P. O. Address.__ 6‘/>dW

Note:- The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER in. his - OWN I‘LANDWRITING (Failure™t o comply with
the above constitutes grounds for revocation of license.)

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




