THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19494

WINEALIPLIINAGY DLANIA u\in—ﬂlﬂwm

’TH_FD JU% gn-.p _ State File No
B”“’" NG, Q" dl 9\ ! REG. DIST. NO. __,31_8_ PRIMARY REG. DIST. Ho.]_o_o_a_ Regisirar's No. 50&8‘
[ PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdsceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniseion).
Misgouri
b. CITY (I outside corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporste limits, write RURAL and give township)
OR township)| STAY (ia this place)
TOWN St.Louis Mo. TOWN St.laouls
d, F#%PT'PAT_EO%F ({If not in hoapital or i iot, give streat add or locatd d.A%Tr?EEr (I rural, glve location) )
INSTITUTION 1150 X. EUClid- Ave, [ TRy 1150 N.Buclid Ave,
3. NAME OF a. (First b. (Middle) Pty o, (Last
DECEASED ) ( (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Holloway DEATH April 18,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNDER 1 YEAR | Of UNDER M HEB.
WIDOWED, DIVORCED (8pacify) taat birthday) Monlhi, Days | Hours | Min.
male colored| .- infant April 18,1953 |
10a. USUAL OCCUPATION (Giwe kind ofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forolgn omuntry} 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY?
- . St.Louis,Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Marshall Holloway Mary Barbara Johnson |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{¥es, Do, or unknown) | (If you, give war or dates of service) NO.
' Mary Barbara Holleway 1150 N.Euclid Ave.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION E ﬁ ONSET AND DEATH
line for (s), {b), and {c) |, DIRECTLY LEADING TO DEATH @
*Thiz does mof mean ANTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b)
o heart follure, asthenta, | rite 00 the abore cause (a) stoting e emmame e e - s s oz - -
ete. It means the dig. | the underlying cause last.
case, injury, or complica- S— DUE T? (
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing dmﬂs
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION® TS B . ' vl ! - + | 20. AUTORPSY?
TION
. L - ves (] wo ]
21a. ACCIDENT {Bpeacify} 21b. PLACEQF INJURY (o5, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. straet, offics bldg.. ate.} KN .o [
HOMICIDE
21d. Tl%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK 02 Bt

19
, and that deeth occurred at _fL_j m.

22. I hereby certs) hat I attended the decedsed from 4,
alive on

/ S .ﬁ- that T last saw the deceased
y fram the causes and on the date stated above.

faAms%ﬁz}TE? ““P

{Degree or titls)

23b. ADDRESS ! * '/ , 23c. DATE SIGNED

- 9 Frx 28 I3

24a. BURIAL, CREMA-
TION. REMOVAL (Bpecity)

24b. DATE

S2d T2

24:, NAME OF CEMETERY OR CREMATORY .
Anatomical Board

244.. LOCATION (ley. town, or county) ~ . .. (Slate)
St.Louis,Mo. s

SV ARAL L D LAY LI U 2N

ISTRAR'S Sl

K’TE REC'D BY LOCAL

AY 1 91954~

ATU

- icensed Embalmer's Stitement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE ADBDRESS
Rowland Mortuary 4104 Manchester Ave.




BESEE v

e e ettt ——————— e ——————

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 by——....._..

o Student Embalaer No.

working under my personal supervision,

StUdENT veceisunonasrserssarcsssnatancaanas Signed
' Student Embalmer

Licensed Embalmer No

’ P. 0. Address

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

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




