V.5, No.300
v wa | i SEp 24 153 STANDARD CERTIFICATE OF DEATH s _
BIRTH O, __ !_55- DiST. WO. _3_18_ PRIMARY REG. w_ Repistrar's Nc.__._Bm&.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived, If fostitation: rwmidence befors
a. COUNTY . a. STATE MO . b. COUNTY adinission).
. CITY (1f outside corpurats limita, write RURAL sod give c. LENGTH OF || «c. CITY & Ta Benideney within lmits of
T&%N St Louis towrship) | STAY (In this place) 3 TC?VF\?N St.LOUiS’ -ugqﬂmubmr
d. FULL NAME OF (If not ia hospital or Lostitution, give street addram o7 losstion) STREET (If raral, give loeatfon) [
WeroTioh 5015 Columbia Ave, TAODRES 5015 Columbia Ave. et/
3.DNE%MEESOEFD a. (First) b. {Middle) ¢. (Last) 4P3}'E (Month) (Day) (Year)
(Type or Prin) CHRISTINE ey HOLLOWOOD beaw  Aug.s 19, 1953
§. SEX / 6. COLOR OR RACE | 7. MARRIED, IBT‘YEEcggF!(RIED.g 8, DATE OF BIRTH 9. AGE (In r—n a: ::-n Ibg ; DER M WS,
L ours | Min.
Female White Wi\gDWc.-? July 25, 1857 | l |

10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
duricg most of wor li!o.-uaﬂut.h:l} - DUSTRY (City and State or Foreiga (‘.unry) a COUNT ?FWHAT

ougawyor Home 5t.Louls,Mo, N
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
iy PFred La Garcs Mary Ann Murphy Late John Hollowood

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS
Yes, unkoown} i (If yun, give war or dates of service)
"o Mrs.Helen Nickel-5015 Columbia Ave

~ MEDICAL CERTIF1 ION INTERVAL BETWEEN
T hiSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecsuseper | I- /
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5) ‘/6' M dﬁ adartr’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (1)
a2 heartfallure, asthenda, | rite to the above cause (a) stating

‘ dde. Tt means the diz- | the undtriying couse last.
case, Infury, or complica- i DUE TO (c)
ton which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul niot

related to the diseasze or condilion mﬂaiﬂa death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
TION :
’ YES [:I NO D
21a. gﬁ%{)&gT " {Bpeclly) 215 PLACEOF INJURY (vg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) - 4 (STATE)
: bome, farm, fastory. strest, offies bldg.. ate)
HOMICIDE L AO. ), Y w

2td. Tcl)hlt_\E {Moath} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P WHILE AT NOT WHILE
INJURY : m. WORK AT WORK

2. I hereby cerlify | that I altended the deceased from %ﬁi _%_. 18473 | that T last saw the deceased
alive on }323 =2, and that death occurred at 1 : An , Jrom the causes and on the date staled above.

Z3a. SIGNATURE m w&ab ADDRESS 23, DATE SIGNED

7 % | & 704~ Qb b =~ vbwes

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

- BIRJéRMl A\I’-ALCREMA; 245, DATE S & 24c. NAME OF CEMETER‘I' OR CREMATORY 24d. LOCATION (Oity, ‘-0“.01'00:@1113) (tate)
Hap, 8-22-53 Calvary Cematary gt.bouls, - Mo,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA 25. FUKERAL DIRECTOR' S BIGNATURE ADDRESS
AUG 2 0 1853 .0 |Kriegshausers =4228 8.Kinghsighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

B o o T = I < I . Student Embalmer NO,.vvvrvrivniunnnn.

working under my personal supervision..

Student...cooooi i i
- Signature of Student Ezbelmer

Licensed Embalmer No. 5”)}/

P, O. Address ...l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg _
™ this body is not embalmed, fact should be so stated above. . : I




