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THE DIVISION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

33819

State File No. i vssinin oree et vem

REG. DIST. NC. _&m_ PRIMARY REG. DIST. NO. iQD_. Registrar’s No, ,;) ‘[(?\5

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceased lived. If ioatiution: residence befois
e CONTY ST, LOVIS GOUNTY = STATE  MISSOURI b. COUNTY danlon
b. CITY (H outslds corpurnte Umits, write RURAL and '1':.1: . gT LENGTI; ;-,SF) c. cg; (If outide corporste limits, write RURAL and give townsbip!

to o} 1)
oM JEFF. BRKS. MO, P pava| S 8. LOUIS 2, G G
d. FH&SLPT'PAT.E ORF {lf pot Ia huoiul or Ipatitation, give strsot nddrul or loeation) ADDRESS (1f rursl, give location) /
INSTITUTION . ADM, HOSP. /9 3963 WEST PINE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (m Y (Y
DECEASED - YOF ¥ ear)
{ Type or Print) FRANCIS E. HOLLERAN DEATH 9/19/52
5. SEX ) | & coLor OR Race | 7. M{mm%g. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yesms| v moca 1 1t | # o 1
{Epacily’ it Hours | Mia.
MALE WHITE aowe 9/21/96 - 58" yrs. | |
1035;15‘1%1; OCC%PA"I;ION kiekiodofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (civy 1ad State or Foreian Country) 12, CITIZEN OF WHAT
ork TIFE " Sperator Unknown T. LOUIS, MISSOURI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

THMAS HOLLERAN

MARGARET DEFEW -

14, NAME OF HUSBAND OR WIFE

NONE

NAME

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' S §1GNATURE OR NAME ADDRESS

(Yws. 0o, gr anknown) | (If yew, dates of service)
Vi WORLD T UNKNOWN V. A, HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘5‘"“"}‘,, g?ggrm
. Eniter only onemuse per 1. DISEASE OR CONDITION G ! S 0 ]'E ]’U’HO_C F TUI a NSET H
1tne for (s}, (b), and (&) DIRECTLY LEADING TO DEATH'( ) TR OLIC IS
*This does not mean ANTECEDENT CAUSES Sq sx
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b}
o heartfailure, asthenin, | Tise to the cbove cause (a) stating B i
ede. If meons the dis- | A€ underlying cause last. : -
east, injury, or complico- DUE TO (c) _ s
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ' [ 2. AUTOPSY?
. TION g
YEs I:] NO

21a. ACCIDERT (Bpecdtr) 2ib. PLACEOF INJURY (seg..incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE ‘NONE 7~ |-bome, tarm, fastory, sirest, office blds.. #14) '

HOMICIDE L _ ) : - - - -
21d. TIME Yy, beath) | (Day) {Ymr} (Hoon~ | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

~ wmuar HOT WHILE - - - - -
INJURY VLAL . el .

1952 1o _9/19 | 19_52 | RTINS

‘7 I bereby certify that / alfended the deceased Jrom 6/18
firassesssesssessised

(XX_, and that dedth occurred at Q_Qip m., from the causes and on the date slated above.

2. St

%‘i"' ﬁ// ,{‘Mﬁflﬂ v (Dmmmﬁ)

23b. ADDRESS 23c. DATE SIGNED

V.A.HGSPITAL JEFF.BRKS. MO.

(9/19/52)

DATEREC'DBYLOCAL

7.

'.' XA CREME /sz 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATJON (City, town, of eoumy) (5tate)
§7;?l . &3’ =, mzr(%rf 2y SEXou s
REGISTRAR'S SIGNATURE FPNER AL DIRELTOR S SIGNATURE

5§DRE 55 @ Z

7 /6/7 .




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

e eraneeernere ease seaeaes AaaR e prea e ea ey 4n gt e eaS FReR m£2 4RSS S22 8500 £b Bt S04 88 4S8 A SRR AR R BRR 11 1 b7 e et £ecn e ., Student Embalmer No.

working under my personal supervision.

SEUdONt ThuncereroreTonnnarsacnacannasnna “ - Signed Q‘ [{ )7”/\ J ; [ﬂ/‘m-‘ﬂ
i uee Stodent E-m-r = I_/ Lal f:_jé
7 : Licensed Embalmer\Ng.... — &

\
P. O Addrus_.#,ﬁdé:;m

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.
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