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STANDARD CERTIFICATE OF DEATH
'BIRTH NO. 7/5]&7 (\5-;!53. DISY. NO. ;3 Ii i PRIMARY REG. DIST. NO-J_QQB_ Regisirar's No

g ET RN T W INE

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Institytion: residense befors

Woodrow Holliday

Mary Hillemeyer

COUNTY . A adinisina),
a. a. STATE Missouri b. COUNTYSt.LO\lis iseina)
b. CITY (I outside corpurats Limits, write RURAL and give e. LENGTH OF [ o CITY 77“ . 4. In Residence within Lmits of
wnship) | STAY (in thia place) OR a city oe incarpora
TOWN St. Louis fommante * Town Allenton 1{/ f‘- HEgemeeT
d. F;{JESLPlNTaME %F {lf nob in hoapital or ipatitnti cive atreqt add or location) ASDTDRFEET (If rurs!, mive I.ondnn)
INSHTUTION St.. John's Hospital SPost Office Box 420
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE _  (Month) (Da
DECEASED ?
(Typeor Priny  MBTK James Holliday iy November lgmg
5. SEX E 6. COLOR OR RACE | 7. ‘PviliARRIED N;‘YER MARRIED, { |' 8, DATE OF BIRTH 9-l:GEh(‘L:lyc;u a:[r m::.u PYEAR | F UMDER m MRS,
} t ay on ays | Hours | Min.
male white chitd "(infaReY | Nov. & 1955 |3 |
102, USUAL OCCUPATION (Civekindof werk | 10b. EJND OF BUSINESS OR IN- | 1), BIRTHPLACE 3
dona during most of working 1ife, u:-n:l rut.lr:rd) . DI.[SI:RY _f:::’_:.d State or Foraign Coustry) 0 2 C{JTI%E';"?FWHAT .
one : None St. Louis; Migsouri oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

none

:i;“WASU?ES‘EDﬁSEP E\(IIEI: IN.iU.S.ARMdI:.P TRCE‘; 16. SOCIAL SECURETJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
2 n Lg 'S, KIVE WAr Or ¢l SArY
fo | _ I No Mr. Woodrow Holliday, Allenton, Missouri
18. CAUSE OF DEATH EASE OR CONDIT! MEDICAL CERTIFICATION Ig"l";grv.:hg%n
. Enter only onecausaper | 1. DIS o NDITION ’
Yine for (a), (b), and (c) DIRECTLY LEAD.ING TO DEATH® (5
*This does mot mean ANTECEDENT CAUSES ‘
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ey ——
ubcgﬂjgﬂu,e. asthenia, |_tisefo the above couse (el slatinm o~ - — — —— - : - T
5.~ It means the dis- “the underiying cause last.
case, infury, or ! DUE TO {c)
tion which caused dcath 11. OTMER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nod
refated to the direase or condition causing death.
19a. DATE OF OP_FE;H 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
’ 7 7/ * 0 YES o
Z1a. ACCIDERT (Bpacify) 21b. PLACEOF INJURY (s.p..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, lectory, strest, offios bldg., et0)
HOMICIDE
21d. TIME (Month) (Day) {(Vear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT ] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I atlended the deceased from

_L:z_ IBJ)_ that I last saw the deceased

ﬁ, Jrom the causes and on the date stated above.

alive on , 19 , and thal death occurred al
23a. SIGNATURE .K.Hamilton {Degree or title) DORESS 23%. DATE.SIGHED
C.A T n Cedi/ 1 /9] 85
Zia BURTAL CREMA: | 24b. DATE | 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | 1State)
Removal | Nov 9 1955 l Memorial Park Cemeter St. Louis County, Missouri

DATE REC'D BY LOCAL GISTRAR'S SIGRATURE

5. FUNERAL DIRECTOR'S S]GNATURE ADDRESS

01 Math Hermann & Son,Inc,,216) E. Fair Ave
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'/STATEMENT BY LICENSED EMBALMER

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

DY e, OF Y ... o et teaaear s , Student Embalmer No..........

working under my personal supervision.. NOT EMBAIMED -

. ' '
Student ......ooonieiii et Signed...... W / £ ot~

Signature of Student Embalmer

P, O. Address ____.................

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.

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



