THE DIVISION OF HEALTH OF MISSOURI
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1 P%“?CE OF DEATH . . 2. USUAL RESIDENCE (Whers decoased lived. If laatitotlon: residence before
f+ 8. COUNTY -, - . ., . STATE . s b. COUNTY adinksiton),
Ll oy : Missouri St.Fran .pqz://
B b, CITY 0 oumids corpurate limite. write RURAL sod ghve wl & Al&l:lfll: DEE) ¢. CITY . 0.1 Botdencn within tms of
Toww  St, Louis o) ToWN Bonne Terre L REHTRET
g d. I'-'ll‘]‘lstPrTﬂ'tEoORF {1 not [n boepltal or Institation, gire strest sddrees or loestion) . AS[;T[I’?EET (If rural, give location)
0 INSTOUTION. 8+, Tukes Hosvpital 412 S, Svruce Street
g 3.6¢EACME OFD a. {First) b. (Middle) c. (Lm) 4. DATE {Month) . (Dey) (Year)
o (Typeor Prin)  Honor Holdman DEATH 7 20 1955
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< !laa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND’OR ¥IFE
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j || 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 80, 0r gnknowp) | (If yuw, wive war or dates of cervice) NO. . ’
§ Silyia _Holdman Bonne Terre,
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION ] tgruszgl\_m B TWE
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I 19a. DATE OF OPEI‘FBQN 19b. MAJOR FINDINGS OF OPERATIQN - 20. AUTOPSY?
Z, .
227/ ¥ sy waT (L Ve /93 X s [ wld)
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DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE 25, FUNERAL DIRECTOR'S SIGNATURE  ° ADDRESAS
JUL 21 19_§§ /3] Sparks Funera] Home Bonne Terre,Mo.

(Licensed Embalmer’s Staternent on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

By me, OF BY .. iiiiiiiiriimarm i ire e reaa s ee e eriseemerraseanes P » Student Embalmer No..........

working under my personal supervision..

Student ....ooommnsrieniierrarrrrar i i e
Signeture of Student Embalmer

Licensed Embalmer Nosé'z'
P. O. Addreﬂz?‘mfzﬂé

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

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

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




