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NFADING BLACK INK—MAKE A PERMANENT RECORD

v

Al

PLAINLY-—TUSING

WRITE

BIRTH NO.

HLED AUG 2- 1855

THE DIVISION OF HEALTH OF MISSOURI

£IOPEAN~E
STANDARD CERTIFICATE OF DEATH State File No... sz 79

5501

REG. DIST. NO. __m_ PRIMARY REG. DIST. NO. 10.0.3 Registrar's Nogu .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lived, 1{ inatitailon: residesics befors
a, COUNTY e. STATE Mli b. COUNTY slpiaion).
Tissouri 285
b. CITY (1 outeids corpurats limite, write RURAL and give ¢. LENGTH OF || . CiTY d. s Restdence within limits of ?
township)| STAY (n this place} OR a ch)‘ moorpouted town?
TOW  St. Louis. Mo. TOWN St Louils BHTD o
. FULL NAME OF (If not in hospital tlog, loeatl . STREET 1 sive locay
d HOSPITAL OR (If oot ia bowpital or fastitution, cive strect nddress or location) a ADDRESS (If rural, give ‘8078. Cali fOI'Ilia
INSTITUTION  St,. Louls State Hospital 23 B0 Ansmnad xSt.
3. NAME OF . (First b. (Middie} e, (Last)
DECEASED (First) * 4. DATE (Month)  (Day)  (Year)
(Type or Print) Sophie Holderle DEATH 23 55
5. SEX 6, COLOR OR RACE | 7. MAD%RlED NlE‘\;'gchSRRIED 9. DPATE OF BIRTH 9-&55&20;!1 LJ; Hr lDfEu  UNDIR 1 RS,
(Bpecify) 13 y. oD ays | Hours | Min.
Female / White "R dowe 4 | 12-12-82 | [ ™
10a. USUAL OCCUPATION (Giwekindof work | J0b, KIND. OF BUSINESS OR IN- | t1. BIRTHPLACE 12. CITl
done during most of warking life, l:lnr;f :et?:d) - DUSTRY - (City wnd State or Forsigs Couprry) COUN']Z'ERr‘:f?OFWHAT
Housewor Glasgow, Scotland ' a

13a. FATHER'S NAME

‘ " Thomas Holland

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Catherine McGrath August

{Yes, no, of unknowan)

no

[¢1]

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
atherine Coan 260?a California

you, kive war or dates of service)

18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION ﬁ pusg AF:r DEATH
line for (s), (b), and () | DVRECTLY LEADING TO DEATH® ) s
*This does mol mean ANTECEDENT CAUSES — 22
the mode of dying, sueh | Morbld conditions, if eny, gicing DUE TO (b) MM&@A yTrse.
a8 kear! faflure, asthenia, | 7ise o the aboge cause (a) steting
ete. §t meana the dig- the unda!v{ng cauae last, )
caze, infury, or complica- DUE TO {¢)
tion which caused death, | 117 OTHER SIGNIFICANT CONDITIONS N
. Conditions contributing Lo the death bul not
N related to the disease or condition causing death.
-, MAJOR FINDINGS OF OPERATIO! 2, AUTOPSY?
—
M . ves (3 wo [
. (Bpecily) 21b, PLACE OF INJURY (e.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID homa, farm, fastory, street. office bldg.,et0.}
g HOMICIDE .
%%E {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OOCUR?
WHILEAT NOT WHILE
', RY WORK AT WORK S G: } 7\

i! hereby ceggf% that I atiended the deceased Sfrom

alive o‘n

5~14~55 1o 1n_ June 23 15 55 that I last sow the deceased
, and thal death occurred at L_ZQ_Pm., from the causes and on the daie siated above.

23, SIGNA V - or m{j 23b. ADDRESS 23. DATE SIGNED
ﬁ 5400 Arsenal 6-24-55
- 24b. DATE 24:: NAME OF csmtreav OR CREWATORY | 249, LOCATION (City, gy county) (Btate)
= "] f-27.55 em.mj St. Louls,” Mo,
lsI'RA'R'S Sl‘éNATU 25 FUNERAL DIRECTOR'S SI ﬂATURE ADDRESS

DATE REC'D BY LOCAL
REG.

N4 1855—

ou n

era& % '&G.- 2

(Licensed Embalmer's Statement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By co it iiierar s e sereresn e ai i asas fensense . Stude.xit Embalmer No............

working under my personal supervision..

Student..... ... it
Signature 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 embalmed by a STUDENT, he also shall pign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




