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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

RLED SEP 8 1955 STANDARD CERTIF

318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH stare Fie o 20800

Registrar's Nc.u......_..u...z& N,

'BIRTH NO. REG., DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatltution; residonce befors
a. COUNTY a. STATE Missouri b. COUNTY adiniuminn).
b. CITY {It outcida enrpurate limits, writa RURAL and give c. LENGTH OF c. CITY d. I Residence within limits ;_
R . cowmhip)| STAY (ln chis placer OR . a ;_lty or Incorporated townt
TowN St. Louis TowN  St. Louis “ g
d. FH‘IJ.E. l;i_IMtEOOF (1 pot i hospital or inatitution. giva street ndiress or loestion) ﬁgggs (It rurnl, give location) 9‘1 b A’_/a
INSTITUTION Homer (3, Phillips Hospital 9),3 Cabanne Cis.
3DNE%NéES.EIE a. (First) b. {Middle) ¢, (Last) 4, DS;I.:E (Month) (Day) (Yean)
(Tvpeor Print)  Henry Holloway DEATH 8 3. 55
5. SEX 6. R OR RACE { 7. R :F-EZD Nfgggcglk RIED(; 8. DATE OF BIRTH f 9.:‘GE (lo yenrs| IF UNDER 1 YEAR | UF UNDER M WS,
Hpecify, é / )@ ZZ!.-!) Monunl Daye Hounl Aia.
10a. ;JSU%UPATION T b 105, UKD OF BUSINESS OR IN. wod Stat mm", /l 12, CITIZEN OF WHAT
b, 4 ]

13a. THER'S

E OF SBAND OR WIFE

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCI SECURITY. ORMANT' S RE OR NAME ADDRESS
{Yes, Bosor unki n) | (If you. xive war or dates of serviee)
. C, - w z 2 ; zﬂ PP Sy
18, CAUSE OF DEATH MEDIC ERTIFICATION Ig:ggp’»\l. BETWEEN
E 1.- DISEASE OR:CONDITION . . N . AND DEATH
-H;‘:‘?:T"fg"(‘l‘)‘)"’:‘;j‘(’g DIRECTLY LEADING TO DEATH* (o) G€neralized’ Arteriosclerosis, Undt.
—_— Cerebral Arteriosclerosis.
“This docs mot mean | ANTECEDENT CAUSES o
the moce of dying, such | Aortid conditions, if any, giring DUE TO (b}
at keart faflure, asthenia, rise to the abore catise () sating .
de. It means the dis- l_!u underlying cause last.
case, infurp, or complica- DUE TO (e}
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
~Conditions contributing to the death but not ’ .
related to the dizeose or condition cauting death. Bronchopneumonia
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K no D
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY {e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, sreet, office bldy.,o10.)
HOMICIDE
219. ngé (Month)  {Day) (Year) (Houn) |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK \53 4 )(
2. I hereby cemf;? that I attende ¢ deceased from 7-27= 19 55 lo 8-7- 1.951 that I last saw the deceased
alive on , 19 , and that death occurred at _i,..-___@m ., Jrom the causez and on the date siated above. k
23a. Sl (Degroe or title) ()23!) ADDRESS 23¢c. DATE SIGNED
- M X,ZZ_,_,,_,_/ ¥.D.] 2601 N, Whittier Street 8-8-55

24a. BURIAL. CREM ?Jlb DATE
TION, REMOVAL (Bpacity)

42, NAME ofc ER
§3)-y5 41

Y OR CREMATORY. 24d. LOCATION (City, town, ot co

™ Rowland-Aker Mortuary S emd Lows,

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

AUG 241955 | /} /

/i = e

F )

0,
25, FUNERAL o1 dicTdkaschehtx visi ADDRESS '
3 Lo e

sty




oo d STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 2 V- % - P

working under my personal supervision..

Student .o oot
Signhature of Student Embslmer

‘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).

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

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




