HLED JAN 261

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! N
956 STANDARD CERTIFICATE OF DEATH et Fite oo O L.

REG. DIST. NO. _mralumv REG. DIST, no.]_O_QB. R,,,,",,,N,,ﬁ 30/1

*This does nol mean

ec. It means the dis-
cae, Injury, or complica-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inetitotlon: remidencs before
a. COUNTY a. STATE b. COUNTY admiasiond,
Migsourl
b, CITY (2 outaid lmits, write RURAL and gl c. LENGTH OF c. CITY . ¥ :
vt soruni s taim| 1A e b B0 & pedo s it o
TOWN St . louis TOWN A -
St.louln e
d. FULL NAME OF (If not in h 1 or institatics., add r loeatlo: . STREET
HOSPITAL OR not oapital gl give strent ress or lovation) DORESS (X rursl, give location) 02. } (ﬂ 73
INSTITUTION 3641 Bamberger Ave /'é 3641 Bapbherser Ave -
3'DNEACNEIES°EFD 8. (First) b. (Middle} ¢. (Last) 4. DSF (Moath) (Day) (Yﬂlﬂf).'
{ Type or Print) JOHN DEATH 1-9-1956 T
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| If thoER | YEAR | & DWoER 0 wxs,
WiDOWED, DIVORCED (Spe. laxt birthday) Manﬂn, Days | Hours | Mia.
Ma le White married 1-9-~1892 64 a__ I
102, USUAL OCCUPATION (Give Modofwork | 10b. KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE . < T :
dong guring most of urkin‘lun.c“nll;li::'d) ; E L {City and Seate or Forsign Country) O lzbngP}?z'ﬁP“l?FWHAT
reoprietor Holland Furniture o Missouri +Sehe
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f  Michael Holland Imelie Saverwein | Clara Holland
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, JNFORMANT
(Yea, 80, 0r unkoown) | (If yes, glve war or dutes of sorvies) NO. ‘# 5 SIGNATURE OR NAME ADDRE_‘SS
No ABQ=34-£489 Ave
18. CAUSE OF DEATH MED L CERTIFICAT lﬁghgwm
| Bnter only cnecwuseper | I, DISEASE OR CONDITION .. = * . - o T - . TH,
lae for (8, (5, and (¢ | DIRECTLY LEADINGTODEATH ® ) A

ot

ANTECEDENT CAUSES [7 - ﬁ / Z E 94
the mode of dying, such Morbid eonditions, if any, giring DUE TO (b) /gll fud ?%/ M—M a%

as heart fallure, asthenia, | rise to the above cause (o) slating 4y
the underiping cause last.

DUE TO (c)

tion which caused death. | 15 OTHER $|

IGNIFICANT CONDITIONS

- . .
Conditlons contributing to the death tut not . L '
disegse or condition causing death. %W-&&w-w l Lo

related to the
19a. DATE OF OP'IE'IROABE 19b. MAIOR FINDINGS OF OPERATICN . 20. mTOPSY?
— SR/ )( ves L wo Iﬁ(
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (sx..inoraboot | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoeme, farm, fastory, sreet, offios bldy..ev0.)
HOMICIDE 7 _ )
21d. TIME (Month} (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
.. \NJURY WORK AT WORK

2. I hereby certify t}m.‘. I attend
‘alive on & .

deceased fro‘m 19*5 y lo %H.« ? 1&% that I last saw the deceased
@, and that occurre m. gm the cauaes and on the date stated above.

23y, SIGNKTE(T

d at
itlUGD 23b. ADDRBSg é’b !, E ? Z;GIiALEing_Ez

%Nag ER w} 3\};\1 EM 24b. DATE /J | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Removal 1- 13 -1956 _Sunset Burial Pa
——_DATE REC'D BY LOCAL P FUNERAL DIRECTOR S 31SHMATURE RODRESS
REG. .
JAN 10195 s> 6409 Gravois. Ave




DY INE, OF DY ..t ia s omo ettt ettt e

working under my personal supervision..

Licensed Embal No. ¢

1
P. O. Addres%é,{a

Student...oc.iiceinieiomiananrsracaaracsazcaaarrnaan
Signature of Student Exbalmer

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. |
¥ this body is not embalmed, fact should be so stated above.




