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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. éé 2 PRIMARY REG. D1ST. Iﬂﬂ. Regirtror's No..ﬂ..@...ii.—.

4214

State File No...

BIRTH NO.
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. IS lostitotion: rsidence before
. COUNTY . STATE . COUNTY sdbmica)
* St. Louls * Missouri S8t. Louis
b. CIT\' {If oytcids corporate (lmita, write RURAL and give &Aﬁfli: £F c. Cg:{ {I1 outsids corporate limits, write RURAL and give township)
towhship) ‘ve)
W #3173 gdate | yrd| Yo Hitlefladm /Zl / /
d. FULL NAME OF (If nos ia bospital or § lon., give sitwet nddrems or locuilon) d. STREET {1f rarsl, give Jocation)
HOSPITAL OR ) ADDRESS
msTiTUTIoN. 2120 68th Street 2120 68th g‘;gggg d
3 NAME OF s (Fint) b. (Middle) e (Last) | 4 DATE  (Moth) (Dwy) (Yewn)
(Typeor Pty Samuel J e Hollingsworth DEATH 1 - 7 -1953
5. SEX 6. COLOR OR RACE | 7. #'ARB“IrEg NE\\ER NSRRIED.' 8. DATE OF BIRTH 9. AGE a n)u- ¥ CROER |D‘n.:: ; »oom - [ Y
oL
M ale | White WAL T ™ | 10/1/1888 | |
A AT . = R IN- | 1. BIRTHPLACE A
m:m‘mdwhuu Eitcgpwuﬁnoull‘lgmmd “k) ,%u??ﬁog luﬁu?’s'r! . (Cﬂ!‘ aad Btate or l'ouin Cunry)/ 7 ucgﬂﬁ_rzﬁ'\"?F WHAT
Foreman-Cabinet Wk Work Cd. Vincennes, Indiana S

13a. FATHER'S NAME
Sanuel

£aW

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

18. SOCIAL . SECURITY

NAME 14. MAME OF HUSBAND OR WIFE

1len Clara Hellingsworth

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

as heart faflure, asthenla,
ce. Jt means the dis-
caze, fnjury, or complica-

rise to the aboee canise (o)
the urderiybsg canae

DUE TO (¢)

(Yea, 5o, or cokoown) | (If yes, zive war or dates of sorvics) - .
Ng 90-01-213% | mpg, Clere Hollinesworth,2120 648ih

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' . DISEASE OR CONDITION ORSET AKD DEATH
'f:::::'(‘:;‘z‘;ﬁ'(’; "OTREETLY LEADING TO DEATH® 5) _Indam‘m“ﬂ“ﬂ_%mm 20"

*This does wot mean | ANTECEDENT CAUSES - 10 Y@<
the mode of dying, such | AMorbld conditions, if eny, gieing DUE TO (b) . 5

Hf Ry

tion which cawsed death,

. OTKER SIGNIFICANT CONDITIONS
contriduting (o the death bul not
condition

Conditions
related to the disease or

420\

1%a. DATE OF OPERA-
. ¢ TION

185, MAJOR FINDINGS OF OPERATION

. | 2. auTOPSY?Y

i 0 w0

21a. ACCIDENT (Bpeciiy) 210, PLACE OF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE homa, farm. lastory. sirset. offies bidyg..ete) 7
HOMICIDE
214. TIME (Mopd) (Day} (TYear) CHomr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
UHILIAT NOT WHILE
INJURY m AT WORK

alive on

22, ] hereby certy yrtha! I atiended the deceased from _MH‘_ 19 4

, 1953 and that death occurred al

19_3 3, that T last saw the deceased

e o .
M]rﬁ} causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

J

" {Degres or title)

m.p.

Z3b, ADDRESS 23%. DATE SIGNED

1Y N.7Ta j-&-5

24b. DATE

1/10/583

24z. NAME OF CEMETERY OR CREMATO

St. Matthe

244, LOCATIOtrI {Oity, town, or county)
ws (emeteny St. Louls, Mo.

. (B

REG

R'S SIGNATURS

N

LY,

2. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

Drehmann-Harral 1905 Union Blv4d,

d Bk

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...i....

Studont Embalmer XNo.

working under my personal supervision,

SEUABNL suvnnorrsanssasvenossarassrssonnas . Signed ........

Studont Embalmcr
. Licensed Embalmer No. 7.
_,,':\i ere T, %
W o 3‘* P. 0. Addres L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to :omply w
the above constitutes grounds for revocation of license.)

o ol ot S 7 1 Y

It this body is not embalmed, fact should be so. stated above.
L
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