THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; . : d [od
o HILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH vt Fite o SISO
BLRTH KO. R-EG- DISY. NO. _3]_&_ PRIMARY REG. OIST. NO. 1008 Regulrar:Na _i@@g&
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If Institgtion: residence before
. COUNTY . . STATE . COUNTY adimion).
(9] : . - * Missouri ° ’
b, CITY (f outride corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY . d Is Resilence within Lmite of
OR sownabip)| STAY (in this place) OR a em- w-ud ownt
TOW __ St, Louls i day4 ™ st, Louis L WETETD
d. FULL NAME OF {If not ln hospital or lnatisation. give streat sddrem or loention} STREF.T (X! rurat, give location)
HOSPITAL © DRESS 7 7
INSFITOTION. St. John's Hosp. /a - 2AE2A Sidnev Sty. 2/ 2
3. NAME OF B, (First) b, (Middle). ~ 1 c (Last) 4. DATE (Month)  (Day) (Y
DECEASED 3 ear)
(Tymor ey — Mamie Veronica Hollenbeck pexm Nov. 7.
5. SEX l’& COLOR OR RACE | 7. #IADRORIED grls‘\;ESCMARRIED 8. DATE OF BIRTH 9.:«35 ﬂnn)ln ; :::- -D'g ; DN 1 Ex3.
ol ours | Min.
Female ] White Marr Sept. 10 1879| 75 l I
10a. nI.JSUAL gg‘cgrﬁm (e ind ot ork 10b. KIND OF susmfs.so%gr IN- | 10 BIRTHPLACE (0. vt Stace or Foreign Goustryl /°| 12 chizEr\.;?FwHu
At Home Housework Chicago, Ill
i!laa. FATHER'S NAME /) 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Timothy pierce Johtnna Coffey | Maurice J, Hollenbeck
i5. WAS DECEASED EVER I[N U.S. ARMED FORCEST]] 16. 1AL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
(Yes, no, ot caknown) (If yua, kive war or daée of servics),
No - ( {iNo
18. CAUSE OF DEATH | N\ mﬁlﬁgm

. Enter only onscause per 'bll)Flts

OR
fipe for (), (b}, 8nd (c) Y LEADING TODEATH® (4)

*This does ot mean A
the mode of dying, such d if axly, gizing DUE TO (b)

a8 heart faflure, asthenta, |- H 3 :au;ge o) stating

de. It memng the dis- _ . ‘5

cate, infury, or complica, : DUE TO o) / £ K /{W M‘ a.
tion which caused ER SIGNIFICANT CONDITIONS

_ ributing to the death bul not m 7,7?",-9/

relafe tot.’u iscase or condilion causing . .
19a. DATE OF 6”%&,‘}; 19b. MA7( FINDINGS OF OPERATION 7y 20. AUTOPSY

B ves [ w0 L]
21a. ACCIDENT (w . 21b. PLACE OF INJURY (ex..incrabot | 21c. (CIB\IO? OR TDWN?{IP) {COUNTY) (STATE)

SUICIDE home, farm, taotory, screst, offfes bldg.. ste)
HOMICIDE i

214, T‘l)iFiE ‘(Hnﬂh) {Day) (Year) (Hour) 2%e. INJURY QCCURRED | 21f. HOW QID INJURY OCCUR? P
wiley 4 *zf S P | "BEN) M e f_ o ,a;émzf—~ SIEK
by cectify the e deceased from I=> 9 @iﬁlm/' Y= ] 19, that I tast saw the deceased

and that death occurred al m., Jr he causes and on the date staled above.
23b. ADDREES DATE SIGNED
' /GM

z4c NAME OF CEMETERY OR cntmroav 24d. LOCATION. (01:1. town, or county) - ’(un)

24a. BURIAL, CREd
L

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

Q@ | 11 /8/54 ... Chicago,.I11. Chicago,I]1limls. .

SIGNATU ~ 25. FUNERAL DIRECTOR'S S51GNATURE ADORESS
562"56. B Av

| NOVR 1954




Dr. D. L. Tweedel

o €3 N

Y > [P
STATEMENT BY LICENSED EMBALMER

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

byme, or by «.cceiiiiiiiiiiinne. e e eedsaeessaesesemsemeeraesareasecracamasenan becianan R Studeﬁt Embalmer NO....coaen..-

working under my personal supervision..

P. O. {u_idress 02//7(

- Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his Owﬂ‘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. !
¥ this body is-not embalmed, fact should be so stated above.




