ALEDDEG 16 1@ THE DIVISION OF HEALTH OF MISSOURI

No. 300 : .
0.5 STANDARD CERTIFICATE OF DEATH State File No,
. ; )
BIRTH NO. _ REG. DIST. NO. 3 I 8 PRIMARY REG. D1ST. m.%‘igmmn Na._g.g'.,ﬁ.;@...‘;{g_.
é 1. PLACE OF DEATH i 2 USUAL RESIDENG lived. If Inatitatlon: residence before
a. COUNTY a. STATE i b, COUNTY sdistmion).
- Missouri
b. CITY ( catside corpurate Hmits, writs RURAL and give ¢. LENGTH OF || e CITY - & If Residence within Lmits of
OR township)] STAY (in thia placel| OR ';!U' qunhd town?
ﬁ g St. Louls TOWN St. louis = =0
& a. Fl‘!”ﬁsLPPﬁPf_EoOF (1f not in hospital or iestitation, cive street address or locatlon) .- Sggggrss o (If ruzal, give location) P N S 7
O INSTITUTION.  Home 2/ 3221 BellhAtvenue g
ﬁ 3 NAME OF a. (First) T b. (Middle) <. (Lest) i 4. DATE (Month) (Dsy) (Yesr)
[ (Typeor Pty Elwood Hollins DEATH 11- 18- 5l
4 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I umoem 1 rm ¥ v u .
E WIDOWED, DIVORCED (8pecity g last birthday) | Months nw.. Min,
3 Male Col Widow 1888 66 17 *_1_ |
10a. USUAL OCCUPATION (G kind of work | 101 D OF BusmF.ss OR_IN- | 11. BIRTHPLACE .. . 12,
™ doza during moun of woekiag lin, veas & rached) g DUSTRY {City aad “7" ar Foreign Country) cggri'ﬁw':wmr
B Labor - Factory work Paducah Ky .S.A.
!laa. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Aaron Hollins . 1Mahalia Johnson }
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SE{.‘.URITY |7. INFORMANT S S1GNATURE OR NAME ADDRESS
Yeu, ﬁ. orunknows) | (If yes, wive war or dates of servioe!
0 - : 489-10—5541 Dorothy Kirksey 4121 Fairfax ive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscouse per 1. DISEASE OR CONDITION . ONSET AND DEATH
{ine for (a), by, and (¢ | DIRECTLY LEADINGTODEATH*y Qld right sided hemiplegia _Undet.

—_— Recurrent Cerebral Thrombosis
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b)

rise Lo the above couse {a)
as heart fallure, asthenia, the underlying canae last.

ete. It means the dis-
case, injury, or complica- DUE TO (g)
tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing 1o the death bui not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE-——MAKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
-TION . -
B N1 ves L1 wo [
ia, ACCIDENT (Bpacify) ’ 21b, PLACE OF INJURY (o.g., lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm; factory, street, officw bldg. ste) : 4
HOMICIDE ] 3 R
21a. TIME tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE|
INJURY X ' = | “work AT WORK
2. I hereby certify that I altended the deceased from _ 11=5= 19 _8hto 11 =18 | 19 Sl, that I last sawv the deceased
alive on __ll:lﬂ__ 1954, and that death occurred at _9:00a m., from the causes and on the date staled above.
SIG ATURE {Degroe or jtle) 23b. ADDRESS ) A 23c. DATE SIGNED
r .
J ?‘ E M '742 / 2601 N. Whittier Street 11-19-51
% BIJR IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
]
RENVA™ | Nov 20 1954 | Omkdale . §t. Louis, Co. Mo
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR] 25. FUNERAL DI RECTOR'S 5] GMATURE ADDRESS
f NOV 2 0 195X MM 27| J.H.Randle & Son 3133 Bell Ave

(licensed Embalmet’s Ststement 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 embal

By me, oF By .o ieereec et ea e

working under my personal supervision..

Student .oooiiiiin i it e e s
Signature of Student Embslmer

Licensed Embalmer No.ié.ﬁ
P. O. Addressg.;éﬁ%!-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




