No. 300
10.48

THE IAVINON OFr HeALTH WP MRDYOUURE

[ 51
ALEBOCT 151953  STANDARD CERTIFICATE OF DEATH sweriene... 2031 S
! BIRTH MO. .~ _ REG. DIST, NO. _3l_8_ PRIMARY REG. DIST. m.E_Q_B. Registrar's No 8849
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoassd lived. If lnatitution: resilence befors
a. COUNTY a. STATE % b. COUNTY adaibmion}.
b. CITY (1 catid timits, write RURAL and g ¢. LENGTH OF ¢, CITY
OR outside corpata - m.':.up) ETAY uBm.ph OR . ¢ i.g;m:n;ﬂ:sﬁu::‘nmumwa::g
TOWN  St. Louis Ii dy Town  St., Louis, o BN
. FULL NAME -OF (1f oot in boepital or lon, give streat addreas or locath «- STREET - (I rural,’ give location) ,j ?
HOSPITAL OR DRESS ol
NsTiTuTIoN  City Inf irmary “3 5800 Arsenal St
3 NAME OF a. (First) b. (Middle) ¢. (Last) LOAE (Mo (Dey) _(Yew
(Tvpe or Print) Walter Holland peai Sephk. 11, 1953,
5. 5EX - 6. COLOR OR RACE | 7. MARR]E[D) IBIE‘YSE MSRRKEDJ 8. DATE OF BIRTH L 9.$GE¢;K-;" 1\!; Ug 1D!'Hll IF UNDER & HRS,
. (Bpacif v oni H Min.
male white Bvorced. 50 1
10a. USUAL OCCUPATION (Giwvekindof wark | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12.
dooe during most of msum-..:mif :'L:r::i) ) - DUSTRY M (City aad State cr Foreign Canntrylc) CL-H%E’:'?FWHAT
Timber “utter umber & Tides ®«Dent; County, Mo, .S
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
°Charles Holland | Belle Hoodengxle Ada White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL SECURITY |17. INFORMANT' & ST1GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes. xive war or dates of service) NO.
HOo. Nil. T ¥nown Earl G, Holland 12362 N, Na
18. CAUSE OF DEATH - n ~ MEDICAL CERTIFICATION . i INTERVAL BETWEEN
 Enter only onecsusoper | |. DISEASE OR CONDITION __ !H etic h £ di / noe ’ ONSET AND DEATH
ine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) ueti ear sease C
ANTECEDENT CAUSES ﬁ
*This docs not mean
the made of dying, such | Adorbid conditions, if any, giving DUE TO (6 __M brain damage
as heart follure, asthenda, | rise o the above caue () siating ]
ete. It means the dig. |- ohe underlying cauae last.
case, infury, or complica- DUE TO ()
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not )
related to the disease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TICN ' .
. ves (] wo kgt
21a. ACCIDENT . (Bpeciiy) 21b. PLACEOF INJURY {s.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (CDU (STATE)
a%lﬁlglEDE ’ bomme, farm, fsctory, street, office bldx., e1e.) X

21d. TIME {Month) (Day} (Year) .{Hour) 2le. INJURY DCCURRED | 211. HOW DID INJURY OCCURT

- . WHILEAT{—] NOTWHILE
INJURY @ | “work AT WORK

22. T hercby certify that I altended the deceased from Dec. 28 1950 to _Sept. 1) | 19 53, that I last saw the deceased
alive on _Sﬁph._..'!_'l.. 19.53_, and {hai death occurred ath:iO_A ., from the causes and on the date stated above.

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

@ IGNATURE - . ) (DepBormlu) &b, ADDRESS 2c. DATE SIGNED

5800 Arsemal St. 9-11-53
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Clty, towm, or county) (Gtate)
ON, REMOVAL (Bpeaty) ! N
emova Q=] ) o '
DATE REC'D BY LOCAL | REGFTRAR'S SIGHATURE // 25/ FONERAL DIRECTOR'S 3 pomess
e / / 73 %/
SEP ] 7 Caal A “Albept oppe 4700 Washlngion

g y (Licensed Embalmer’s Ststement on Reverse Side)

il




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY .ot iiiiioraiirrirraeir e ccettctiassssasasasoacacasanannaassaaas P, » Student Embalmer No............

working under my personal supervision..

Student........oiiiiiieii i iiiriaaaaaaaa Signed.. .. 97 (e‘) -- w

Signeture of Student Embalmer

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

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

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



