‘ - ) THE DIVISION OF HEALTH OF MISSOUR!
. Mo, 300
~rexo | RED FEB 27 1952 STANDARD CERTIFICATE OF DEATH oo pie { 360
BIRTH NO. REG. DIST. MO, 3 IB PRIMARY REG. DIST. m.mo.a_ Registrar's No.......... Q Q"i&n
d) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. I inaziwuti bafars
a. COUNTY a. STATE I‘I'IiSS ouri b. COUNTY ldmhuion)
b. %EY (1 outelde corpurate Limits, write RURAL and .-i:n.-u §r ALYENGEI: FEF . CBI'E (If outaide corporste imits, write RURAL and give tawaship}
o 3 {in ce).
- town St Louils . g TOWN St.Louis 2 «2 ? ,
. d. FlHJélgP'I!I"AANE.EOOF (M mot in hosplial or Institution, glre strect sddress or loeation) d-ASJDR (If rural, give loeaticn) U
mstiution. St ,Louls City Hospital 9,9 1722 Migsissippl
3. NAME OF e, (FIrst) b. (Middle) UG (Lasty 4. DATE (Month)  (Day)
DECEASED ' - ay}  (Year)
(Tyoeor i)~ Oma Viola Holvey ’ oiaH  -dane 30, 1952
5. SEX / 6, COLOR OR RACE | 7. vivd]ARRIED gf\\fga 'I:_'SRELED , 8, DATE OF BIRTH 9, I:?E (Lo yun| v eca ¢ Dnmn ¥ woor 0w,
{Bpacify] H Min,
Fomale' | White Terried ;" |Juns 5,1915 e | ol
10a. USUAL OCCUPATION (Gl work ) 10 OR IN- | 11. B or
Mdmggsﬁi:’ ; (G kind of work Ob. KIND OF Busmassnus_r“ BIRTHPLACE (State of foreiga .mn,) / 1ztglle§|;?mer
Houggwlfe : Qklahoma Ve o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ’14. NAME OF HUSBAND OR WIFE
Unlcnown ] Unlchown Woodrow
IS. WAS DECEASED EVER IN U.S. ARMED Foncx-:sv I 16. SOCIAL SECURITY | I7. INFORMANT S S|GNATURE OR NAME ADDRESS
(You, 80, or unknown) | (If yea, rive war or dates of RO. " . .
No Unknown | Woodrow Helvey, 1722 Mississippi .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onscsuseper [ | DISEASE OR CONDITION # M ONSET AND DEATH
Itz for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) J
. ANTECEDENT CAUSES : u
This does nol tmean Yy /ch 2.
the mode of dying, such | Afortid conditions, {f anyg, ing DUE TO (b et ‘5 "{ ,Z.

de. It means the dix-
care, Infurp, or complica-

j rize Io the abore cause . :

1| a2 beart fofture, asthenta, |, ae fo the ;mp e . o h&ﬂ) ling _ .G% M ,c.«.. /7 9’5‘
DUE_TO (¢} *

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS W M M m

Conditions contributing fo the deaih but not
related to the dlrease or condition couring

182. DATE OF OP%%‘N 19b. MAJOR FINDINGS OF OPERATIONG ¢ s 7. _ A4 %‘% 20, AU'r'?yr
. ves [ wo [
‘ (STATE)

INLY—USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT 216, PLACEOF INJURY (vg.. et about | 21c. (cﬁv TOWN, OR TOWNSHIP)
atgﬁ{m boma, farmm, fastary. etowst, offlos blde. ate)
21, TIME (Menth) (Day} (Yesr) (Houws) | 2la. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy . WHILEAT (] NOTWALLE / 3 X
m- WORK
2. I hereby cerlify that 1 atlended the d d from , 19 Y 7 , 18 , that I last eaw the dccmcd -
b alive on and that death occurred at .@0_‘9 m., Jrom the causes and on !he date stated above.
= NATURE or title) /| 230, ADDRESS . DATE SIGNED
> ?,a//m/g»&qéd% /ST oo Clne l a2y
E 22 BURIAL. CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - (8tals)
g QﬁemovaT 1L 1=31-52 ,___Piedmont,Mo, = . .
DA REC'D BY LOCAL ISTRAR" 2, FUI(ERAL DIRECTOR'S SI1GNATURE ADDRE &S
N3 1195% ﬁ- A& lbert H.Hoppe , 4700 Washington Blvd.
[ (Licensed Embalmer’s Ststemest 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-nn.-on-bj__d-_e‘__

i . -, . ) Student Balmer Noueuusnssasorsscanssannsana
working under my persona! supervision. ) ent imbalmer Mo

Signed

LN =i, .

31gN6deuenccnsnncnnnses srasesssansaan R

Student Embalmer : . Licensed Embalmer No. yZJ.gB

P. O. Address—:din:.xm 77’( 0.

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.)

Ifthubodyanot@mbalmed,f'aanhouldbelomdnbove. _ -

-
~




