THE DIVISION OF HEALTH OF MISSOURI ARSS

00 ' FLED APR 21958 <TANDARD ;ﬁ'g'FICATE OF DEAn;i Stte Fite No
003 ... . 2984

BIRTH MO, REG, DIST. NO._ _. _ ..__ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daccased lived. If 1 TR
a. COUNTY ’ . STATE b. COUNTY ]
: Migsouri St .Franco g
b, CITY (If cutside corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporats limita, write RURAL aud give township:
R township)| STAY (in this placa)
TOWN St.Louls TOWN Bonne Terrse i
E d. FH&SLP?'&ME OF (1f not in bospital or Institution, give streat address or locatlon) d'AsDrgiftEgS . (H runsl, give locatlon) 5 ¢ T ﬁ'f.
3] entotion De Paul Hogpltal 222 Pite
E 3. I;IE%ME oF a. (First) b. (Mtddie) . c. (Last) Y Ds}-g (Month) (Day) (Yean)
r'muormm Mildred Me Holly pEATH _March 22, 1956
/ l 6. COLOR OR RACE | 7. MARRIED NEVER %SR(EIED 8. DATE OF BIRTH 9. AGE (Ia Tean| v vom : M |7 ooy 4
el " on! H Mlin.
“romale’| White “farried =’ | April 14,1900 | ‘B8™ ! )
mgm USUAL ,?,Efﬂ’::“"’“ (e kindof vork 10b. KIND OF BuSlm—'_‘;SncEIl;_r 1}{1{ 1. BIRTHPLACE (41 way State or Foreign Cosntry) 7 | 12 cmz% ?F WHAT
HougewIfe « At Home Valentline,Nebraska oS e
t'al. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elmer Ayers : ] 8Sally McCloud . _George Holl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Y-.Nsunkmnl l {11 yes, riva war or dates of service) NO. H
. None George Holly, Bonne Terre,Mo.

| . case o beatH MED CERTIFICATION INTERVAL BETWEEN
. I, DISEASE OR CONDITION DEA
 Enter only onecausper | 1 211 ¥ LEADING TO DEATH ¢ f

line for (a), (b), and (c)

ANTECEDENT CAUSES é Z ?
*This does nol mean
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) 3’%""‘“

as heart failure, asthenia,. rize {o the above cause {a) :taﬂny ] —
de. It means the dip- | the undeviying cause last.
ease, infury, or complica- —
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death gl 1ot
rdctrd to the disease or condition causing deafh.

< || 19, DATE OF OPERA. ) 155 MAOR FINDINGS.OF OPERATION | 2. AUTOPSY?
| $-/953, (%WMM?WM ves [ wo &)

DUE TO (e)

21a. ACCIDENT {Bpacify 210, PLACEOF INJURY ts.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) .- * ~ (éOUNTY) . (STATE)
SUICIDE, home, fari, fagtory, streat, ofics bldg. e1a} . -
HOMICIDE _ . Ia 7 . .
21d. TIME (Moath) (Duy) (Year) (Hour) 21s. INJURY OCCURRED Z'If. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
| TNJURY - “ = | work - AT WORK

2. I hereby certify. thal I atiended.the deceased from e R 19538 . {o m £z, 19__é that I last saw the deceased
* alive on ML 1‘94:6, and that death occurred a?.a_l__&- m., from the causes aud on the dale stated above.

|l 2. ATURE . ﬁ 2 ( {Degroe or tifid.s z.au ADDR yz ?;a
a’ﬁnlAL CREMA. | 24b. DATE 4. NAME OF CEMETERY os( CREMATORY 244, LOCATION (Olty, tows, or county) < {5tate)

"ﬁ"emovaf | 3-22-56 7 Bonne Terre MO,

DATE REC'D BY LOCAL . 25 run:nnl. DIRECTOR"S SIGNATURE ADDRESS

MAR 2 3 1985 2 lbert H.Hoppe,4700 Washington Blvd,

s Statement on Reverse Side)




LY

N

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- _/St
working under my personal supervision,
STUJEAL woureanrcsansovsiarnnansansssnannse Sigmed..->

Student Embalmer Y

Note: The sbove MUST BE SIGNED BY THE LICENSED ‘EMB
the above constitutes grounds for revocation of license.)

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

4 .




