No , 300
10.48

ALY

ol AR 30 1054

n;m DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R'EG. DIST. lﬁ._SJ_S_PIIIIARY REG. DIST. NO 1003 Registrar's No.

10118

State File No..oonimn s ssresss st orm

2527

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decsesd Hved. 1f [astitntlon: reddencs befors

hemist

a. COUNTY a. STATE Missouri b. COUNTY sdimiselon)
= — 2O 7 ?
b, CITY (I outeids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY in m withiz 1hmits of
R . . s STAY OR .
ToWn . St. Louis, Missouri™™" Gruipiues)  y5wn St. Louils ﬂbm"ﬁmr
d. FULL NAME OF (L not ia besptual o tam ,E‘E‘EET {IF runsl, give location) ‘
ermuTion. City - Vater Wbrks, Baden Sta. - RESS 5120 Nor?n Kihgshiway Blvd.
3. NAME OF u. (First) b. (Middle) l c. (Last) 4. DATE (Month)
DECEASED : éD" g’“"’
{ Twpe or Print) Edward Emil Hollman pean  March 16, 5-9 4.
5. SEX 6. COLOR OR RACE 1 7. MARRIED, gﬁsncnégnmm. .| 8. DATE OF BIRTH S, .ff; s res| v moen .mm" ¥ ok = ax.
v ED (Bpecity) 7. : H Min,
Male White Warr ey o=y Aug. 3. 1889 2 7133 1%
108. USUAL OCCUPATION (Givekindof woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... j . 7 Trecr
: ing mawy of working life, even if lul) Sity Of St . %@ (City and 8:-:_. or Foreign Country) . mUNsz%”{?FWHAT

St. Iouis, Missouri

Water Viorss,

138. FATHER'S NAME 13b.. MOTHER"S MAIDEN

Hermasn C,.. Hollman .

Berdina Birkenkemper

14. MAME OF HUSBAND'OR ¥IFE

~ Laura A, Hollman

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOGIAL sa:uam 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
fY-.nn.owu_nkm'a) (If yos, xive war or dates of servioe} , . *
no ' 0o L98-16=21 1’5 0 N. Kingshiway
18, CAUSE OF DEATH' ' MEDICAL CERTIFICATION -} . INTERVAL BETWEEN ’
| Enter only onecausper | 1. DISEASE OR CONDITION _ C?A ; '5 ONSET AND DEATH
Nne for (a), (b); and (c) DIRECTLY LEADING TO DEATH! (a) - M .
“This docs st meam || ANTECEDENT CROSES @MM Mw

the mode of dying, ruch | Mertid conditions, if any, gising DUE TO (b)

ot heart fallure, osthenia, | Tite to the abose couse (o) stating ﬂ

de. It meens the dia- the tinderlying couse loit. < : A g; i =’ )

ease, injury, or complica- | BDUE TO (&) / W

tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to thc death bud not
related o the di or condition cauring deafh.
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT _
TION
~ ves [ o[
21a, ACCIDENT (Boweity) 21b, PLACEOF INJURY (e g.. Incruboms | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory, street, offion blig., who.)
HOMICIDE .
214. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - [ . M WHILE AT NOT WHILE
INJURY = | WORK AT WORK Y y2pf

e

(| 2. 1 héreby certify that 1 auendéd the deceased from

alive on , and that death occurred

197£
JB'S /1., from the causes and on the date stated above.

18

, that I last saio the dcuased/'

-7

?!GNAT!J% % c (Dezree o’r-ﬁ?:le)

23b. ADDRESS .
/oo

&ad |35

A

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

24a. BURIAL. CREMA-
TION, REMOVAL (Bpedity)
Burial

24c. NAME OF CEMETERY OR CREMATORY
L Memorigl Park

24d. LOCATION (City, t;:trn. of county)

(Btnte)_)
5 t. Louis, Missouri. ‘

DATE REC'D BY LOCAL

MAR 19 1954 |

5. FUNERAL DIRE ou's B1EMATURE ADDRESS
A441 Union Blvd,




- * “STATEMENT BY LICENSED EMBALMER

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

LS LT - T L P LCILTTERT T , Student Embalmer No......-....

working under my personal supervision..

afinmuna Framacascndasalonsermancsnrens s

Student. .o in i Signed . St U TR
Signature of Stadenc Embalmer

Licensed Embalmer No.?./.oz--;

P. O. Address ,J/~Cg£‘rh‘:\

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F
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. = |




