THE DIVISION OF HEALTH OF MISSQURI

5. No.300 I . e ey
2] # :
o2 ’ mg/gﬁ 6T 26 1950 STANDARD CERTIFICATE OF DEATH tate Fie Mo DL 2D,
- -
‘ mRTH NO. REG. DIST. NO, 2) ) l PRIMARY REG. DIST. NO..JELD- KRegistrar's No..u.... J‘.Afém.
¥ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whar d d lived. If fnstituti iencs befors
. COUNTY . . STATE . . b. diniaaion).
000 * St.louis i Missouri COUNTY g4, Lou' "
L}’ ‘ b. CITY (1f outeids corpurate limits, writse RURAL and :lu tJ cSI' AI?ENGTH OF ¢. CITY (¢ outaide oarporate limits, write RURAL acd give township)
{in thia place}
TOWN  Rural. So. Maryland iifs. 2 yr‘ ToWN Rural NRRV\ M
. FULL NAME OF (2f nos in I:n-n{u.l ot on, cive strest address o1 | d. STREET (Ut rual, ghva loeation) ‘j
HOSPITAL OR - ADDRESS
INSTITUTION West Drlve, Maryland, Hitse West Drlve', Maryland’, Hts. Mo
3 gE%'EEs?EE a‘ {First) b. (Middie) N ¢. {Last) | 4. DATE (Mouth)  (Day) (Year)
{Type or mu) Alzens: Hollandsworth DEATH oct. 10 .41952
5, SEX 6. COLOR OR RACE | 7. #iARRIEg, ga‘}rggc rgSRRlED. 8. DATE OF BIRTH 5, hA.EiE s reun| @ owen | x| ¢ GO o W
. . ED (Bpagify) ontks| Duys | Hours | Min,
Femal White arriea. ¥ | April 23 1901 27 l |
108, USUAL OCCUPATION (Giwekind of work | 1b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . NTRY?
Houge Wife ' Home Brumley lMoe « A
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME - ., 14. NAME OF HUSBAND OR WIFE
lace Fhillips o Stella Poppelwell Jeslie Hollandsworth
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ormakmowz) | (If yes, give war or dates of service}
Do Ve | 1esiie Hollandsworth, Maryland His.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ~ - ONSEY An2wm|
Jine for (s}, (b), and (c) DI RECTLY LEADING TO DEATH® () .

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above catse (a) slating
the underlying couse last, -

*This doey nol mean
the mode of dying, such
aa beart fallure, asthenda, .
ete. It means the dis-

ease, infury, or complica- DUE TO ()

M‘“W

Il. OTHER SIGHIFICANT CONDITIONS
Conditions contribuling to the death but not

tiom which cauged deqth,

related to the diseade or condition causing death.
19a. DATE OF OP'IEI%’E 19b. MAJOR FINDINGS OF OPERATION - . - 6/ ’ © | 2. AUTOPSY?
| _ 22> | 0¥
2la. ACCIDENT {Eipacity) 21b. PLACEOQOF INJURY ({eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE home, farm, [sstory, sirest, ofios bldg., e10.) .
HOMICIDE
2td. TIME {Meonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT mrrwun.z
INJURY . WORK AT WORK

2. I hereby certify ihd I altended thé deceased from
alive on

19.3%, and tha! death occu%ed at _Lb.fm

 19%_, 1o _(Q-E_L 19£t(uuu 1 last saw the deceased

., Jrom the causes and on the date staled above.

23, SIGNATURE -7 -

{Degres or title)

23b. ADRRESS Z%. DATE SIGNED

24b. DATE

DATE REC'D BY LOCAL
REG,

ZQ -/3 -52

IANE OF CEMETERY, OR CREMATORY

:/

Embclmrl Ststernent on Reverse Sad!)

Mﬂv &"““UWO l-'O__'j 3-Sn-

TION (Olty, town, or county) (State) -

L AR . Do

RDDRESS °

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'..z.g._....-........

..................... . Student Embelmer No.

working utder my persona! supervision,

Student .... tesamssansrateasersret AT en Y
Student Embalmer

Licenzed Embalmer No.&i .............................................

P, 0. Address e Nl /9:1' .........

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply witl
the above constitutes grounds for revocation of license.)

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



