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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i BRIV I %%WriY i § T "SRR T TR AT

FILEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH Stte File No.... OO
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_ma Kegistrar's No..... 0506
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where dacossed lived. If institation: residencs befors
a. COUNTY a. STATE M bt. COUNTY adizimion).
Ce
b. CITY (It outelde corpurst Limita, write RURAL lndmz'i::.h o §T AI?EI:.?E; »EF' c. CE!',._‘Y . - I gf;‘:ﬂﬁ'mﬁ'ahnmwmm";:‘
TowN  S§t., Louls Town 3St, Louls =0 N
d. FH(%'F;P?N\E.E OF (If not in hospital or institution, give strent addres or tocation) srl?REEESrS (If rural, give location)
RsTiTuTion Alexian Bros. Hspital /42 5008a Oleatha Ave,

3]5'EAC?E§SOE'B n. (First) b. (Mliddle) (l..ast) 4. DSTE (Month)  (Day) (Year)

{ Type or Print) ELMER P. HOLL ANDER DEATH Jan. 18 1955

5. SEX 0 6. COLOR OR RACE { 7. \'I\JIARC;:‘!.‘IHE':B BEE\\:'OEECIESRR!ED 8. DATE QF BIRTH 9, lqubEhiLl:i:c;n hI; U:i::n | YEAR | IF UNDER M h2s.

(Bpecity) t ¥. on Days | Hours | Min.
Male White Married . 7. |_Sep. 10,1905 (00 i i Bl
i0 USUAL OCCUPATION e uf w 10b. KIND INESS OR IN- | t1. BIRTHPLACE .

;M o (ﬂ:;:;i el OF BUSINESS OR IN: (Gity wnd Stace cr Forsign Covatra! | lztgg“l%gr;?mm
Machin epair Man=0livette Co. 3t. Louls, Mo. o | U.S.A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John M. Hollander Katherine Linhoff Marie H., Hollander
I5. WAS DECEASED EVER IN U,5. ARMEDC FORCES? | t6. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.m.wnknown) | {If yeu, rive Nr or dates of nervice)
0 one Marie H., Hollander 5008a Qleatha Ave
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAI. BETWEEN
 Enteronly anecauseper | |- DISEASE OR CONDITION E ﬁ ONSET AND DEATH
Tine for (33, (by, snd i | DIRECTLY LEADING TO DEATH (a) ca//"// /‘(7‘44"‘2‘/]

“sThis does not mean | ANTECEDENT CAUSES é E _;g_ éj 5’%71/ j_ﬁz }4 .
the mode of dying, such | Morbid conditions, if any, vwinam .
as heart faflure, asthenis, rise {0 the above cause (a) stating
e. It means the dis- the undestying @uae Iqat.

case, injury, or complica- DUE TO ()
tion which catsed death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 1ot 24%
related to the direase or condition eausing death.
19a. DATE OF DP_FIIg}i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves L1 wo (8
21a, ACCIDENT (Boecify) 21b, PLACEOF INJURY (e.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faglory, sireet, office bldg., e8.)
HOMICIDE . .
2td. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT HILE
INJURY . m | woRk RK {20 X
22. I hereby certify that I auended the deceased from W!o %'// d IQQ:L’_- hat I last saw the deceased
alive on et | and thal death occurred atb 1404.1 the causes and on the date stated above,
23a. SIGN@J w (Degros ariiitle) | 230. ADD / 3. DATE SIGNED
e’ A / Wé;l SSF-T)
_" ngmlé\‘}.m_CREMA- 24b., DATE’ 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity/town. or county) (Btate)
pecily)
Oﬁemova Jan. 2 ,1955| Resurrection Cem, St. Louis Co. Mo.

RAR,S SIGNATURE ‘. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 181955 M)&&lﬁﬂegs hauser 4228 S.Kingshighway Bl.

/\ —')4'_)/6 (Licensed Embalmer's Susternent 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
by me, or by .............. et e e e e et eeaiaeiaaaaraseeeeeenaaaeeaanan , Student Embalmer No............

working under my personal supervision..

(53 AV 123 + 1 2

Signeture of Student Embalmer

P. O. Address ., ... ..............]

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- [



