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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD }J&

FILED JUN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~18030

REG. DISY. NO. 31 8‘ PRIMARY REG. DIST. WO IQQS_. Registrar’'s No..... 4782 _____

1956

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Lostitution: residence belore
8. COUNTY ! o STATE M4 gsourd b. COUNTY sdinirston).
b, CITY {If cutcide corpurate limits, weita RURAL and give ¢. LENGTH OF c, CITY &. 13 Restdence within Iimits of
OR township) STAY (in this place) OR » cHy q&l!ﬂmlllﬂd {ownT
own St, Louls Town  St, Louis Yea Lo
d. FULL RAME OF (If aot in bospita) or institution. give streat address or loestion) .ASI;I-DRREgS (If rurs), give location) __2 _?-zf
WerTmonEnroute to City Hospital 3 1917 Hickory D
3. gg%hég s%:: . (First) b. (Middle) . e (Last) ‘ 4. DSIE (Month)  (Day) (Year) .
(Typeor Pine) ___ EDWARD FRANK HOLLINGSHEAD | cesm 5 15 56
5, SEX é’)l 6. COLOR OR RACE | 7. xIAD%Ft'!‘EB glﬁ"ygschSRRlED, 8. DATE OF BIRTH g'l.::GEhiIhl:i:..)l" LI-’F UP‘:C.I ’Dm ; UKDER U MRS,
. (Bpecify 13 : } on (57 oure Min.
Male White Married 1-11-1886 _ | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . : - 12. CITIZEN
%‘mdur' pas of working Il(:l(o‘,i::nlr:ni! :ell::;) DUSTR {City and State or Forsign Country) C? COUNTRY?FWHAT
00 orker City Hospital Oran, Missouri «S. A,

§3a. FATHER'S NAME

. Rube Hollingshead

14. NAME COF HUSBAND OR ¥IFE

Nora Dillingham Grace Hollingshead

13b. MOTHER™ S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y“ﬁsr unknewn) | {If yes, ive war or dates of service)

16. SOCIAL 5ECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Grace Hollingshead, 1917 Hickory

.

18. CAUSE OF DEATH
. Epter only onscause per
line for {a), (b), and (c)

*This does mot mean
ihe mode of dying, such
ot hearl faflure, asthenia,
elc. It means Lhe dis-
eose, injury, or complica-
tion whick coused death,

| _related to the disease o7 condition cautsing death.

INTERYAL BETWEEN
ONSET AND DEATH

DICALCERTIF TION
m_ma—dﬁ éad w—o&r_

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO
rise to the above caae (o) siating
the underlying conse last.

DUE TO

tl. OTHER SIGNIFICANT CONDITIONS
* Qonditiona contributing to the death but not

A\

P

? jS'run.z g M% :{jsmmme

23c. DATE

5+

b. ADDRESS, IGNED

/J00

@lasl

_zrda NBIl?JERMI 6&\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cilty, town, orf county) (Btate}

B, ¥ .
emovgi"&, 5-17-19 Lakewood Park Cem, St. Louls Co., Missouri
DATE REC'D BY LOCAL IST) 'S SIGNATURE 25, FUNERAL DI RECTOR" S SIGNATURE ADDRESS )

MAY 1 619563 /éégﬁMcLaughlin F.H.,Inc.,2301 Lafayette

VL

icensed Embalmer’s Statement on Reverse Side)

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION sTmE b, 20. AUTQ!
FION . 34‘2 ce o
KO
21a. ACCIDENT {Bpacity) 2ib, PLACE OF INJURY (e.g..in orabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, {srio, factory, sireet, ofice bldg..eto.)
HOMICIDE
21d. TIME (Mooth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT ] HOT WHILE
- INJURY = | “work AT WORK
22. I hereby certify that 1 aucnded the dcceaaed from 19 , lo , that I last saw the deceazed
alive on , and' {hat death occurred at ﬂ m,, from the causes and on the dale staled above. |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

working under my personal supervision..

Student....cooeooiriiitinisrinaraniirciie st ennan
Signsture of Student Embalmer

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 his OWN handwriting.

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

B . .



