THE DIVISION OF HEALTH OF MISSOURI

0.300- J).. -
204 FIED JAN 111956  STANDARD CERTIFICATE OF DEATH - suws ruwo. 32192
- BIRTH KO. ?Cs’{p/ﬁpvf“f;tﬁ DIST. NO. 31 8_ PRIMARY REG. DIST. mmB Registrar's No. _.1507.2.4‘,_
= I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instituiion: residenee befors
\¥ a. COUNTY a. STATE Mo b, COUNTY sdinimlon).
4 . _ St.louis
b, CITY (1 outeids corporsis limits, write RURAL and give ¢. LENGTH OF || ¢ CITY O . . Ia Residence within lgmits of
R s 5 ee “ Q a or H
TORN St Loule towrabip} STAiu u:kph ) TC?\EN R i Y _.‘?3 Dnnn_mp;o Dwvn
d. FH!.-'S-PP%EIN.EOOF (1 ot in hoapital or inatitution, glve strect address or location) .A'-BTI?REEFSTS (If rurat, give location)
nstirution  Jewish Hoepital 200 Lanark
.|l 3 NAME OF u. (First) b. (Middle) <. (Last) 1 DATE (Moath)  (Day)
DECEASED - 5) , (Year)
(T\rpeorPrim; Richard Holloc_her' | Dg?cm{ Dec ’

4

WRITE FLAINLY—TUSING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

9, AGE {Io years
taat birthday)

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER | YEAR | ©* OMDER u Hns.

male Cw white ET%E&%““““”“@ Nov 28, 1955 . Tj%l?r i

10a. USUAL OCCUPATION (G kind otwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (10, 11y Sease cr Forein Countrv) oo | 12, EITIZENOF WHAT
¥ Y1

dope during most of working life, even if retkeed) St Louig Mo ')
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND OR WIFE
| Leonard A Hollocher _ Joan Monken .- = . L. .
T TR e N S 91 [ oL SEoUnry |7 INFOTWANT S STGRTURE OF owe ———JoDREss
né ' none eonard- Hollocher 300 Lanark.
Tt aas e | 1. DISEASE OR CONDITION ”“'%’5’"' | ‘ONSEY ARD BEATH,
'u:::;rm’,"(‘}’,;_"zﬁ‘(’g DIRECTLY LEADING TO DEATH® (g p ‘J-.L' -

‘“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) e
as heart fuilure, asthenin, | Tiae fo the abose cause (a) dating .-

‘e, It means the dig. | e underlying cause last
ease, injury, or complica- DUE TO- (¢}
tion which couaed decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the dealh but ot . e U
related to the dicease or condition cauting death. E D

19a. DATE OF OP%%‘]‘G 15b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
. ) Lo 7 7 {7 LS myK] NO D
21a. ACCIDENT " (Bpecliy} 21b. PLACEOFINJURY (e.c..lncrabom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ’ homs, farm, factory, strest, offion bldg.,ow.) . A . .
HOMICIDE - N SRR
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW.DID [NJURY OCCUR?
INJURY WH!LE AT HAq'rl' \vg‘R“;(:
2. [ hereby certif that [ altended the deceased Jrom _Loe | 1 “9.£... to _ﬂc.._L 198507 that 1 last saw the deceased
alive on 95:1_, and thal death occurred at _7_._p_ , from the causes and on the date slated above.
23. SIGNATURE (Degres or zm.:H ! ADDRE§_ ~ Iac DATE SIGNED
( g . e R Ly | Do, 7 [25
;ﬁa BUR Y J.ALCREMA- 24b. DATE x ME OF CEMETERY CREMATORY 24d. LOCATION (Oity, town, ot cmmty) © “(State)
Hemovar ~ | 12/7/55 Lakewood Perk. Cem. . - | St Louls County
DATE REC'D BY LO(‘EI‘\;L Gl AR'S SIGNATURE s FUNER!C DIRECTOR'S SIGMATURE ADDRESS
. _REG.
)ﬂ L Ziegenhein & Sons ?02? Gravols

-»Lyd (L d Embal '—‘cnﬂmﬂdﬂ'-




A

P L] PR

/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, or by

working under my personal supervision..

Student..... e e aaaaaesraeaaeseianr et raen eean \
Signature of Student Embalmer

L:censed Embalmer No..._,....
. P. O. Address?.é?‘ ...... ﬁ”ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to compiy 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.

.



