THE DIVEION Or ReALIR OUr

. No_300 [ . '
> | HIEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH L t5
' BIRTH m./-_;é & i ] 5 REG. DiST. NO. _3_]_8?R1HARY REG. DIST. W-Jma(mmmr't No.__:........ QLOQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence before
a. COUNTY 7 . . a. STATE Missouri b. COUNTY | Salclerion).
+ +{|* » b. CITY (1f cateide corpursta limits, writy RURAL and give ¢. LENGTH OF c. CITY B sre T A D Rextenin it it ot
woship) | STAY (in this place) & fown?t
. Towr . 3%, Louis el I8 Rours || Town St Louis TR
d. FULL NAME OF (1f nat in boupital or institation, cive streot address or loeth . STREET (If raral. shve location}
HOSPITAL OR : ADDRESS o 17
) INSTITUTION. 3t , Johns Hospital 77 2127 Maury Ave, 1%
3. t!;lEAMEs%Fb a. (First) b. (Middle) /¢ (Last) I 4 Dgl!‘E (Month)  (Day) (Year)
{Type or Print) Infant Holdsworth peaTH ~ October 15, 1954
5 SEX [ 6. COLOR OR RACE | 7. M'ADROI'\#[ED :glz\\:'ggc :gsnmm 8. DATE OF BIRTH KD I‘A-.?E o years] x wen 1 nﬁ " totx u m.
birthday, on Heurs | Min.
femele white | "oBi1d October 15, 1954 ] |
m:; £SUAL E‘P'ATION (O o ot work 10h, KIND OF ausmsssncdgr kN‘; M. BIRTHPLACE (o0 i seaca or rersian a..;.,:"(’) Iz‘,:nglzg\lquwar
child 3t. Louis, Missouri. «3.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
George Melvin Holdsworth | Carol L. Vos )
I5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ’ 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

(Yos, Do, or unknown) I (If yom, Kive war or dates of sarvice)

My, George M. Holdsworth 2127 Ma Ave,

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH E.l.LSE R CONDITION
. Enter only onecauseper | I DIS Q onN__ .
lie for (a), (b}, and () DIRECTLY LEADING TO DEATH (a)

*This does not taeen ANTECEDENT CAUSES %

the mode of dying, such | Adorbid conditions, if any, giving OUE TO (b}
o# heay! faflure, asthenda, rise to the above couse (a) sating

de. It"means the dig- W"Mm cause Jasé. !
easé, injury, or compii DUE TO (o)
tion which caused dewth, | 11. OTHER SIGNIFICANT CONDITIONS
" Qonditions contributing Lo the death but not
. reluted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b> MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
"TION |- :
YES El NO D
21a. ACCIDENT © (pecdty) . 210, PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ¢ | boma, farm, teetory, street. office bidg..sv0.)
- HOMICIDE,
- 2d. TcI)ME {Month) (Day} (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
umtu:n NOT WHILE ’
-INJURY L] "Krwork L. ; . 7?4”( !
21 he'reby certyfy that 1 ed the deceased from IR : 1 sy 193%7 that I last saw the deceased
- alive on — , 18 and that death occurred at b, from thecauses dnd op.the dale stated above.

l j:z DATE, SIGNED

wn, or eonnty)

Ba. 51
2Aa. BURI§L. CREMA- | 2

T[orhm-:uovm. Bpyaty)
urial

244, LOCATION {City,

tery sgguri.
DATE REC'D BY LOCAL ¥ . 25, FUNERAL DIRECTOR'S 351 GNATURE ADDRESS

neT 18 195’5‘5 L Math Hermenn® Son, Inc. 2161 E. Fair Ave.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ° ;-0

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 emba

Y M, OF DY it iitaiiitcasaseaateiesiriaannasaanan e PR Stud.ent Embalmer NO..coecuen-..

working under my personal supervision..

Student....ccoeiearnecio i tieiier e aaaaaaaaaan
Signature of Student Embalmer

Licenged Embal/y.
P. O. Address £77.

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 handwnt:ng.
T¢ this body i3 not embalmed, fact should be so stated above. -

-
. . - -



