THE DIVBION OF HEALIR Or MIDYUURI

. No, 300
o2 - STANDARD CERTIFICATE OF DEATH S Fie ... SRS D'E
' FILED JUL 2_ 1954 -
BIRTH KO. REG. DIST. NO. ___ - PRI“ARY REG DIST. RO. Registrar's No, ... 5.8.!31 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d Hved. 1 lostitati 3 befors
a. COUNTY a8, STATE b. COUNTY adiniwion),
. Miso uri ¢
b. CITY (It cutnide corpurate limits, write RURAL and ;I‘:.M g:rAliFNifl’i.'. I’l(.)F’ c. C{)Tg d. 1s Retidence within limits of
- ) ( ] a ety ted 7
£. I, Lo Town  St. Louis RS
d. FULL NAME OF {If not in hospital or inatitution, give streat sddress or location} o+ STREET (U raral, give location)
HOSPITAL ADDR| J 3 7
INSHTUTION Enrout e City Hospital g3 =3525 South Bro adway_ S
36‘&5&55%73 a. (First) b. (Middle) ¢. (Last) 4, DOA}'E {Mouth) (Dey) (Year)
{ Type or Print) Franklin Mpllig Hnlland DEA™ Tine 10, 195% |
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J" | 8. DATE OF BIRTH 9. AGE (o yesrs| IF vioER 1 YEAR | o taem M mas. |
W WIDOWED, DIVORCED (Bpecitf) last birthday) Manuu, Daya Boml Mia.
Mala hita Marrisd Tl 9 1900 _ 5z |
108. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. ..i Seete of Foreigs Countrr) 12, CITIZEN OF WHAT
dgne during most.of working lifo, sven If retired) | DUSTRY T en 4te or Toreiga Lountry COUNTRY1?
Pumper Linde Air Produwty Dent County, Missouri| U.S.A.
ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charls s Holland | TIsabelle H
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (1f yes, give war or dates of service) NO.
No Nil 488=-01-9865 Ruth Holland, 25&3 anth Broad:
18. CAUSE OF DEATH ' . . MEDICAL CERTIFICATION ENTERVAL
 Eater only cnscaweper | I DISEASE OR CONDITION ONSET AND DEATH

Une for (8), (b), and (c) L oTRECTLY LEABING TO DEATH" 5)

*This does not mean ANTECEDENT CAUSES \7'4: 2 & st! 4
DUE TO (b)

ihe mode of dring, such | Aorbid conditions, if any, giving
as heart fallure, asthenia, | Tite to the above couse () stating
ete. I meons the di- | . the underlying cavae last.

eaze, Injury, or complica- DUE TO (c) ~

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS o ) :
. Conditions contributing to the death but a0t m v

related to ihe disease or condition cauring death.
?
wo ]

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN . 20. AUTO
TION 7] ¥ 'D :
YES
Zth 21b, PLACE OF INJURY (eg..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, farm. factory, sirest, office blds.. e30.)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD k)\)

21d. TIME  (Mooth) (Day) (Year) (Hoan | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " £ 93/0
INJURY - ' o | "Work L] "ATWORK 2 2 2
z I hereby ccrttfy tha! I aumded the deceased from _____d L , 18 , that I last saw the deceased
and that death occurred gl )// m., from the causes and o1 the date stated above.

NAFURE or title 23b. } 23, DATE SIGNED ’
t’j,awfé' MM'}Q?O Ceak _ 1é./7.58
%a B:.‘jERHIOAJ_ CREMA- 2b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 4d. LCK:ATION {Olty, town,or oountr) (Btats)

emova 6-12-53 Green Forest Cemetery Sslem, Misso urie
RECD BY LOCAL 25. FUNERAL DIRECTOR™S 51 GMATURE ADDRESS
111453 Kibert H. Hoppe, 4700 Washineton

's Statermnent on Rewerse Side)




{

e T e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

=3 <+ T3 N - U , Student‘_Embalmer | [ JAR
s
working under my personal supervision.. . T

Student....cooooo i,
Signature of Student Embslmer

Liicensed Embalmer No....’...&:

’ P. O. Address, ‘%‘b‘dx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




