No. 300 IRE DIVISION UF REALIR UF MUV
0

e STANDARD CERTIFICATE OF DEATH - 32420
10.48 m'ED UCT 1 4 1954 Statr File No
'BIRTH NO. REG. DIST. No.hé E 2 PRIMARY REG. DIST. NO. \ Registrar's No. QZJJ%

1. PLACE OF DEATH 2. USUAL RESIDENCE~{Wbete decossed lived. If instltution: resiisnce befors
2, COUNTY a. STATE b, COUNTY diniselant.
0 St. Louls Missouri St, Loufs
b. ClTY {11 outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 7 i h Residence within Limits of
township) AY tin thia place) OR a city or _incorporsted town?
TSN Claytan days TOWN Lemay g0 &
d. FS&%PI;"II!‘AT_EO%F"lf not in hospital or institution, give atreat sddress or locstion) ASDrDRREEESrS (If rural, give location) /
INSTITUTION  County Hospital 115 E, Etta
3. NAME OF a. (First) b. (Middle ¢. {Last)
DECEASED — _ ¢ ) (Last) 4 DATE  (Month)  (Day)  (Year)
f'I‘rpzorPrim} o0 SE in A - )<'/a /JBNI‘JC’J DEATH /ﬂ —g_ \5“‘/
5. SEX 6. CCLOR'QR- RtE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF vnoER 1 TEAR | F onDER u gxs)
le WIDOWED, DIVORCED (Bpecify) 18 Lnat birthday) Monthll Deays | Hourm | Min.
lD:onEEE:nL;gCEE‘%TL% (C‘.l::.k:l}ldro‘lsork 10b. KIND OF BUSINESSD%R II‘; 11. BIRTHPLACE (City ad State cz Forsign Countrv) OI 12. CITI%EQ?F WHAT
, Ret (LA? ———— ey S St. Louls, Mo. | U.OL.4,
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
J. Holdensied Maragret Mi Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, tin, or ynknown} | (If you, xive war or dates of sorvice) . N .
Anna Holdenried 115 E, Etta, Lemay, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enteront . DISEASE OR CONDITION .
Jink for (n;',‘l?,?,a d ‘(f; DIRECTLY LEADING TO DEATH® (4 _AL&_cgzLﬂsgnJ'_Ltﬂxdmlzm | LI -~
ANTECEDENT CAUSES z ecuTe Ytracheo -e5e¢ p ha 3 1Fis .

*This does nmot mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)

as heart failure, asthenia, rise to the above mmf {a) stating
edc. It means the dis- the underiying cauae last,

U§ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case injurg_o,wL e DUE TO {¢)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS Ll . ' " ,+.
Cunditions contributing fo the death but ot Ac ule ~chromic Tyc ehe | SRS
related to the dizeade or condition cousing death.
19a. DATE OF OP'FI%APE 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
91X | i w0
a. ACCIDENT N (Bpecifr} 2Vb, PLACE OF INJURY (a.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, f; Jtory., eireet, office bldx..ev0.)
K Ry HOMICiDE \ = ' I s e
214. TIME (Mo:t.h) _TDIJ) Year) (i!:ur) 21 X(NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
K K. njury = | work AT WORK
2 & I hergby cerhfy that I allended the deceased from _LiL, 8.5 %10 /0 ~ 5 195 that I last saw the deceased
“55'( 9 ‘i alivd s , and tha! death occurred m., from the causes and on the date slated above.
- 3. SIG (Degree ar titlc 23b. ADDRESS 23:. DATE Sl
- M. 60/ J
N
E 24a. BUR IAL CREMA- 24b. DATE 24:, MAME OF CEMETERY OR CREMATORY . town, or conntiy)
AL (Spedify)
§ Oct. 6, 1954 | Mt,, 0Qlive Cemetery lemay & Mt, Olive Roads

DATE 'D LOCAL  REGHATRARFSIGNLT! 73, FU -1} OR'S RE ADDRESS
1 27 odtmetater U, G@T. Go. i
/ v ; /ﬂ,,, //

-~ _‘_ | o Rt E ) &_’3‘;tf =1 g, Brofdmay o, o 1.0 : MO

Jeensed A bgternent an Rmue Side)



\'STAT.I:'.MEN'I" BY LICENSED EMBALMER

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

DY THIE, OF By oottt ettt et e e e e e Student Embalmer No............

working under my personal supervision.. -

Signed.

Student ..o e
Signature of Student Ecbalmer

icensed Embalmer Nto ;

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 handwriting.,

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

. -




