: THE DIVISION OF HEALTH OF MISSOURI 10662

Mo. 300

_ A .
il fuCapR 7 fo5a  STANDARD CERTIFICATE OF DEATH  wvricweeloioeoor
SIRTH NO. REG. DIST. MO. _&,L’L PRIMARY REG. DIST. w0.s D7 Registrar'e No 732

enarerarm

. PLACE OF DEATH : 7. USUAL RESIDENGE (Whare decesssd lived. 1 Imai Tesidance befors
© » CONTY  gt, Louis. a STATE  Missouri. > COURTY St. Louisiwon.
B. CITY (If outside corpurate limi, write RURAL and give | £. LENGTH OF | ¢. CITY (Z‘ e wen w —
0 i STAY OR . . .
: TOWN Richmond Heights(™| 2 pave ™ Town University City, qp R e S
d. FULL NAME OF (If sot in hoapital or institaticn, give strect address or locathon) . STREET (If rura!, ghvs Jocation)
HOSPITAL OR \ . “'ADDRESS
INSTITUTION  St, Mary's Hospital. 8128 Cornell Avenue.
3. NAME OF 8. (First) b. (Middie) % (Last) 4. DATE (Month) (D
DECEASE : : 8y}
(Type or Print) MELVIN Joseph HOLLORAN. ’ oSk March 21, 1954.
5. SEX O| © COLOR OR RACE | 7. MARRIED. EF\YERc MARRIED, f 8. DATE OF BIRTH . AGE U yeurs| w woce 1 Yt | v troax w yix
. {Bpacif. o D H Min,
Male. White. HaTried. | Feb'y 21, 1897. | ) | >
m:;n.uiﬂﬁi cﬂﬂ;gﬁ;ﬂl (awetiod ot werk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (City and State of Foraign Couatry) 7 | 12, SITIZEN OF WHAT
V.P. & Sec'y of E. E.|Souther Iron Co., Ft. Madison, Iowa. . 9.A,
- 138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Holloran. Laura Hoffman. | Leona M. Helloran.
E{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME __ ADDRESS
. B, OF uBknow If . war or dates ol loe)
RO, | gL e 4/?{_‘9720» rs Leona M, Holloran, 8128 Cornell Ave.,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BEYWEEN

. Enter only onacsusaper I DISEASE OR CONDITION C_ ONSH AND DEA
ime fos (a3, (by. and () | DIRECTLY LEADING TO DEATH®(g) W 2R s ”a,%

. - . . ¢
«Tnis docs 7ot mean | ANTECEDENT CAUSES Zé zZ W M iur 25~
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 52 i
a# heart fatlure, asthenta, | rise {0 the above cause (g) uuthw

meana " | the underlying couse last. M M
ec. It Ae dix
$he Dur—:m@h‘ﬁg 6-/ oo Z“‘_‘G_

WRITE PLAWLthSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

cose, infury, or complica-
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
" Conditions contributing o the death but nol :
related to the dizease or condition cqusing death.
19a. DATE OF OP_IE%Ahi 15b. MAJOR FINDINGS OF OPERATION . - | 2. AUTOPSY?
21a. ACCIDENT v (Bpecity) 2ib.PLACEOF INJURY (eg..inorabonot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

« e homa, farm, fagtory, atreet, office bldg.,ets.)

. SUICIDE _ -,
=~ HOMICIDE

21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INURY OCCUR?
v ; . . wuu.n‘r HOT WHILE,
INJURY AT WORK

22 I hereby certify that I attended the deceased from M 19%, to Fnel 2/ 19 JT’{ that I last saiv the deceased
_alive on Al 2 [, 1957, and thet death occurred at — % 'm., from the causes and on the date stated above.

IGNATURE {U (Degree ar uue)c 23b. ADDRE&S Z3. DATE SIGNED
tép»“,{ /‘5%. Lo ? AP~ M Z_,L

322y
. BURIAL, CREMA- | Z4b. DATE o 24c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (Oity, wwn.urwunt!') {Btate)
TION REMQY, (Baod!r) )
Buria 3/24/54. Mt. Lebanon Cemetery. St. Louis County, Missouri.

DATE REC'D BY L(X:AL R'S SIGNATURE 25 FUNERAL DIRECTOR'S SI1GNATURE AUDDRESS
53 -,931.&5-‘? C. R. Lupton & Sons, #7233 Delmar Blv'd.,

ott Reverse Side)




<IN

‘SIH ‘2L - 01
0GLT
e Tl T LATETAATIIA

N - "
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, ofr by oo S

working under my personal supervision..

Student ... .o i ceianeiaas
Signature of Student Embalmer

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.

T this body is not embalmed, fact 'should be s0 stated above.




