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WRITE PLAINLY—?USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 1 1956 THE DIVISION OF HEALTH OF MISSOUR! 18032

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. I;lS.T. NOo—];D-D-B- Regisirar's No. e 4;869
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I inetitution: residence before
a. COUNTY B a. STATE b. COUNTY admimion}.
- MO - . - .
b. CITY (1f outeids corpurste limils, write RURAL and give ¢. LENGTH OF c. CITY &. In Residence within lmits of
R townahip} | STAY (in this place)| & tity of. Incorporated town?
Town S, Louils Town  St. Louls - _ EETRDTT
d. Fgéls-PleAhtEOORF (If cot in bospital or inathution, give streot address or location) . ST[?REE’STS (If rural. give location)} . g? /61/
insTiTution 1165 Parker Ave. / 1165 Parker Ave.

3 DAME OF a. (First) b. (Middle) o (Last) ‘ €DATE  (Mamth) (Dey) (Yew)
(Typeor Pty MARIE HOLLY DEATH  May 19 1956
5. SEX 6. COLOR CR RACE | 7. M[ARRIE% E'IE\‘II(EECESRRI ( 8. DATE OF BIRTH 9.:.GE u.;:.)... & v |Dr"m o ONDER u HES.
(Bpe: it . oo ¥ § Hours | Min.
Female | White "Widow March 14,1873 b@% I | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
.ﬁ.durh.mwggg'ortuL[‘].'.:unnu;g;::) U DUSTRY (City and State or Foreign Country) C:, ‘zcgtIJTNJ%EP‘I{?FwHAT
ousewor S3t. Iouls, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE -
Unknown Zwicke { Unknown Late Francis Holly
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes.no. Nunknown) (If yeo, livnﬁ.r or dates of service} NO.
Grace Kuhn 11165 Parker Ave.
MEDICAL CE 1 INTERVAL BETWEEN
P e | 1. DISEASE OR CONDITION EMfﬁoma of fas Wit  ONZET AND DEATH
_Enteronly onecauseper | - . (&—9..(. ‘ Bra MA ‘ +
\ine far (&), {b), and (¢ | CIRECTLY LEADING TO DEATH® 5 , L 2. !M
e slwtbates - Qentwa
«This does mot mean | ANTECEDENT CAUSES M astages-genetalized
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} S
as Beart faflure, asthenis, | rite to the above cause (o) sating
de. It meany the dis- the underlying cause laat, .
ease, injury, or complica- DUE TO {c)
tion whick catsed death. | 11, OTHER SIGNIFICANT CONDITIONS
© ' - | Conditions contrituting to the death bul mot
related to the diseaze or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - . / 7 o :
. ves ) wo [J
21a. ACCIDENT i {Epacify) 215. PLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, sireat, offies blds..et0.)
HOMICIDE o " .
21d. TIME (Mootd} (Day) {Yewr) (Hour) 2le. [NJURY QCCURRED | 2if. HOW plD INJURY OCCUR? -
WHILEAT[ ] NOT WHILE| O
INJURY . 53956 =. | WORK AT wom:ﬁ
22, I hereby certify {hat f attended _tbf,deccaaed Jrom JX_%’ 19_51_ o P -, 19_.1 that I last sato the deceased
alive on _\i_, 19_')_.., and thal death occurred a __5£_° m., from the cauaes and on the dele stafed above. 5—21—56

23a. SIGNATURE
41fred Fleishm

{Degres or title) 23b. ADDRESS 2. DAYE SIGNED
bt Yo domm w o, ~£6 452 WL o0 Zlge

%1%’ BUERMI.S\I’-A'LCREMA. 24b. DATE 24c. l\.ﬁ‘i_lE OF CEMHERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)
emova Mav 22,1954 Osk Grove Cemetepy St. Iouis Co. Mo.
DATE REC'D BY LOCAL 5 S’IG ’T[’JRE 25. FUNERAL 'Dl RECTOR' 8 S1GNATURE ADDRESS
MAY EG. riegshauser 1228 S.Kingshighway Bl.

(Licented Embalmer's Staternent on Reverse Side)

e A% .




~ STATEMENT BY LICENSED EMBALMER

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

R Studeﬁt Embalmer No.....--..-.

working under my personal supervision..

N 4 "_/
L3y T 15 + L SRR Signed .. ¥ M _ .. ¢ y 'y £

Signature of Studet Eabslmer
Licensed Embalmer No.xZ4Z,

P. O. Addreas . ........ccceeveennns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F3
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.

+




