No. 300 THE DIVINIIN UTF PEALIF WE et u i '(bq:d
. 0.
HLED FER 2% 45 STANDARD CERTIFICATE OF DEATH State File Novowrmrrne
. 10.48 . A2 1953 1 .................
'BIRTH NO. REG. DIST. NO. 3 8 PRIMARY REG. DIST. m.mi Regisirar's No, ... jﬁ.‘.ﬂ&& .....
1. PLACE OF DEATH Z USUAL [RESIDENCE (Whers 4 d Uved. If & Mdonoe before
/ a. COUNTY a. STATE Miasouri b. COUNTY admnfaston).
b. CITY (M outzide corpurats limits, writs RURAL and give ¢c. LENGTH OF c. CITY (If ousside corporate Umits, write RURAL st give township)
. townabiip)| STAY place)
o - StyLouis m| o1kl TowN Ste.Louls Jo 59
0. FULL NAME OF (1f oot ta heapial ar insttation, cive sirsa address o lossiion) f| - REET. (81 runl, give kcatlon) ) |
insTiTuTion  LLd1l Hodiamons QE lloi Hodiamont |
3. gé?:'éﬁ s%':: _ B (Fimst) b. (Mlddle) .c' (Last) | 4. DS'FI_'E (Mcmh) (Day) (Year)
(Typeor Print),  Funnle Hol land o Fobe L, 1953
5. SEX 6. COLOR OR RACE | 7. \”ﬁ)%%!’%% EEVEEC'ESRSLE;') 8. DATE OF BIRTH ‘Tgl:\-?sh?h%.“)m n: m::l ng ; WoER nnm
. - ) onf ours Iin.
Fomale White Neover rri QQ'CZ 0 oy ' |
10a. USUAL OCCUPATION Giraad ot work | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ;. 2 Scate o oraign &,_,,,7 12, CITIZEN OF WHAT
Houseworg At Homp Livehflold,Ille UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
John Hoiland Elizabeth __None |
E:{.WAS D‘EEgSE:J E\(IIE.R mx:u's'ARM.ED ?RCE'; 16. SOCIAL SECURITC‘{ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, OF wo Yuu, tive war or tes of sorvios] . |
“NO | None Elizabeth Cordell,1l1l3l Hodiamont

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET DEATH

. Enter anly onstaussper
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION

*This does not mecn
1A¢ mode of dying, such
o8 beart faflure, asthenta,

MEDICAL m |
. |
DIRECTLY LEADING TO DEATH® 4 3 g P‘m i o= e

ANTECEDENT CAUSES

- Morbid conditions, if any,

m DUE TO (b)

rire (o the above cause (a) .
“the underlying conse last. . . . . .

DUE TO (¢)
11. OTHER SIGNIFICANT. CONDITIONS }> . ",

‘de. It meana the dla-
ceare, injury, or complk
tion which causred death.

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

Conditions confribuling to the deafh buf nof Cé)/ )7”1 /&OMM . ‘
related to the di or condition causing death. .
19a.- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION h * oL " ., | @. AUTOPSY? |
. TION - |
Wawe 0. . AR ves (1. w0 (K]
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (s.s tnoraboat | 2Ic. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE boma, farta, Iastory, strest, offios bidy.. ste- - . e ek .
HOMICIDE VAW ) - _ PO TS PR PR :
21d. TIME (Month) (Day) (Year) (Homt) 21e. INJURY OCCURRED | 2i. HOW DID [NJURY OCCURT
INSURY . _ “u"D,-fa vmuD 7 ;_l ’J_z) I
- ,."
2. I hereby cﬂ%gﬂ I auended dmscdfrm%. dO_L lo _LL_.'L& IQJ that T last saw the deceased
alive on f and uuu death/occurred ofed5 V08 , Jrom the causes and on the date stated above.
2. SIGNATU (Degres or title) | 23b. ADDRESS - ng Zic. DATE IGNED
e IS |see @gﬂw
%'I“ONBEERHI ALALCREHAF "leb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LNATION (City, t.own. or eonnty) (sr.m) .
(Bpealty) ) .
gv Lemd =00 Calyury St .!_.Duig JM04a

" ADDRESS '

EATEREC‘DBYWL

EBZ2 195%%

ilzs FUNERAL DIRECTOR’S SIGNAYURE

d Embalmer’s S on Ryverse Side)




Y ——c— et —————————————————————— —

STATEMENT BY LICENSED EMBALMER

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

............ Studont Embalmer No.

v-orking under my persona! supervision.

SLUdONt sevrennsesanarancs Cereriesnsanannns Signe-i\ M__{

Student Embalmer

Licensed Embalmer 3{’5
P. O. Address .gkt- j&.@g _).Z(L-

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grour_tds for revocation of license.}

_If this body”is not embalmed; fact should be so. stated above., . -




