- No.300

. 10.48

o éij)“’

"WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

BIRTH NO.

a. COUNTY

HEBMAR 29 195

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 4 0107
STANDARD CERTIFICATE OF DEATH State File No...

REG. DISY. MO, ' 3] 8 PRIMARY REG. DIST. ND. LM Regisirar's Na...,.....22.82_.

FLIT PRSP

2.*USUAL, RESIDENCE (Where d d lved. I loati . resid before
a. STATE Missouri b. COUNTY adininion}.”

b CITY (I outelds corpurate limits, write RURAL and give

7853" St.Louis

.¢. LENGTH OF
townehip)

¢. CITY (I outekds sorpcrate limits, write EURAL sad give wwn-hip} 3 ?

Wil S St,Louis

. FULL NAME OF

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

not in hn-pir.ul orf T location) d. STREET It B loaation}
HOSPITAL OR DDRESS Wil
NerToTion  OteLouls Y O‘Bpmi " f) 614 BafTy ST,
3_NAME OF a. (First) b. (Middle} ™ e, (Last) . 4. DATE (Month)  (Day)  (Year)
DECEASED ——e OF 4
{T¥pe or Print) Edward Holway | oeam March 8,1952
5. SEX 4 | 6 COLOR OR RACE | 7. MARRIED. gis\\;ggc MARRIED. ™| 8, DATE OF BIRTH WS- AGE o yean] v mn 1 ran | @ oo @
(Bpidb t birthday) osthe{ Days | Houra | Mia.
Vale White Sing ¥/ June 19, 1694 57 ’ l
10a. USUAL OCCUPATION (v xind of =k | 105 KIND os Busmr.ss OR IN: | 11- BIRTHPLACE (Btase or forsen commecr) 7/ 12 CITIZEN OF WHAT
of Life, :
“Vrempioyed | ammenamaa St.Louis,Missouri RY?

14. NAME OF HUSBAND OR WIFE

. Enter only onecaitss per
line for {a), (b}, and (¢)

*This does not mean
Ihe mode of dying, such
o# Beart faflure, asthenia,
de. It meana the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

) Unknown Amma ( Unkmowm) Nore
Ig{. WAS DECEASEP E\(IER IN U'S'ARMaED FORCB: 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'oa, 0o, or unknown, o tea of asrvice)
Yos | R e Herry G, Rolwes 3336 a Scuth 9th St.
RTIF1 1
18. CAUSE OF DEATH MEDICAL CE CATION ’3"“1".«3‘&"1:7?

ANTECEDENT CAUSES 2 é G : é

Morbid conditions, if anp, gising DUE TO (b)
rise to the abore cause (a) dating

the underlying couse last. @ ) i < p’c A é
DUE TO (o) M e’

tion which coused death, | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] w (]
2ia. ACCIDENT (Bpecity} ' Z2ib. PLACEOF INJURY (sg..inorsbomt | 2Ic. {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE) °
SUICIDE home, larm, factory. street, oBoe bldg.. 10
HOMICIDE
2ld TIME (Moptk) (Day) (Year) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: - WHILEAT[—] NOT WHILE / Z,M /
 INSURY WORK AT WORK 7

alive on

21 hercby certify that T altended the deceased from

, 18_p , and that death occurred al

]
. 59 , lo , 18 , that I last satw the deceased
m., from the causes and on the dale slated above. .

23b. ADDRESS l . DATE SIGNED

/200 (f@’i 32

(Degreo o title)
12,45

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of countg) 7 (Gtate)

_National Cemetery Jefferson Bks.Mo.

DATE REC'D BY LOCAL

RAE S SlGN%TURE

o

¥ Hoffueistor U.&. LiCor 7814 S Brodaway:

MAR 1 ;fﬁ&:

(Licenped Embalmer’s Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was e_mbahhed by me, or by.....

. : S , ) . st t t
working under my .persona! supervision. - : udent Embalmer No

Sign A7
3Igned. i citiciastesncincnnnna rererserene .

Student Embalmer ’ Llcen~ed Embatmer. No....%3.. Sy;/

- ‘ . PO Addressjg/.}'//'-/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constmnes grounds for ‘revocation of license,) _

If this body is Tiot»embalmed, fact should be so stated above. - ' ‘ K v

-~
. [ ] - T - . »




