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- STANDARD CER'ﬂFICATE OF DEATH

E:. DIST. no._3J_8_Pmmv REG. DIST.

-38376

State File No. v mmverees

0. 1003 .. 9598

BIATH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceassd lived. 1f [nsthtution: residence before
a. COUNTY a. STATE MiS souri b, COUNTY adiniusion).
b. CITY 0t outeide wrwnhrﬂmih. write RUBAL and give c. LENGTH OF || < CITY . Is Rexidence within Iimits of
township) | STAY (in this place) OR sty
own  St, Louis " “i town  St. Louils HETRET
d. FULL NAME OF (f not in bospital or 505, tive strest address or location) (1t rarsl, give location} []
HOSPITAL O DDRE% )
Neronon. 4+09a N, Sa rah 4"‘ 409a N. Sarah 2! %
NAME OF a. (First) b. (Middle) 7/ c, {Last) I 4. DATE (Month)  (Day) (Y
} DECEASED : -0 o7, ear)
(typeor ity LEONARD L. HOLLE oam Nov., 1 1955
5. SEX { 16, COLOR OR RACE | 7. M'ARRIED glE‘\IIEECMARRIED{ 8. DATE OF BIRTH 9.:.55 41 n;u Nll' T ln'ﬁ O UNDER 1 He9,
{ oo Ho Min,
Male white | ""Marrieqd | 8-7-1895 BG l il
10a. USUAL OCCUPATION (qkikindotwork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) 1 sencs or Foraips Counter) /| 12, CITIZEN OF WHAT
Maintenance Man Retired New York, New York LS.A,
!m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND'OR ¥IFE
Edward Holle Julia Brady Cleo Holle
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,n0, 07 unknown) | (If yes, dive war or dates of servies) NO.
, Cleo Holle, 409a N. Sarah
18. CAUSE OF DEATH MEDICAL CERTIFIGATION Ig&rﬂv*ﬂ:ﬂ’w
. Enter only onecsuseper | 1. DISEASE OR CONDITION : s -~
1ine for (8), (b, snd (&) | DIRECTLY LEADING TO DEATH* (5) AL Pt a
Tz does not mean | ANTECEDENT CAUSES I Y
the made of dwing, sush b Aroosis cootiin. i anygiming DUE T b == —— === = e -
a3 heart faflure, asthenia, | rite to the abore ennse ( d) "sating
de. It means the diz- the underiying couse last.
case, infury, or Ti DUE TO (e}
tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death i not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. 157X vis ) o @]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorsbout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, ,stiwat, offioe bidg.. eta.) .
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY = | "work AT WORK
2. 1 hereby egriify that I atiended the deceased from 24 wL to Mt | 1958 that I last sow the deceased
alive on M IQL and that death rred af m., from the causes and on the date slaled above.
2. SIGN. RE, {Degren or tlt!et‘) 23b, ADDRESS ( Z3c. DATE SIGNED
. s wne i - s s MP-~ 1§23 M }% /7) ..././_3 —f 8
u BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?Id LOCATION (OQity, town, or county) (Btate)}
(Bpedty}
pt 11-4-1955 | St. Matthews Cem. St. Louls  Missouri

DATE RE.'C'D BY LOCAL
REG.

ikﬁAL&cLau

FUMERAL DIRECTOR' S SIGMATURE

hlin F.H.,Inc.

2301 Lafayette

ADDRESS

T Finhal;

s Stat

eut on Reverwe Side)
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e STATEMENT BY LICENSED EMBALMER

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

DYy Me, OF DY .ot ieer ittt e . » Student Embalmer No...........

working under my personal supervision..

Licensed Embalr‘%... 21X
) _P. O. Address .« '\g‘;ﬁ,
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).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. )




