Doctor, coroner, etc. must use only standard nomenclature in itom ‘.|8~ No symptoms will be listed, All

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasex in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF]

fiLel MAR 29 1957

Ragistration District No. ..........

CATE OF DEATH

ST-TE FILErNU'MB"ER Y

24

Registrar's No. .2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

IF instirution: Residence before

13 FATHER'S NAME

. STATE b. COUNTY admission}
o COUNTY  sSt, Louis ° Missouri p SOUTY St )
b .-cglé‘f {If ovisidecorporate:limits; ' give TOWNSHIP only} }* Inside Limirs—||i~=~c: “‘CFT‘Y""'"“-' ab i I 5‘3" o s e e it
TowN  Maplewood ' Youg MNoD Town Maplewood 1 Q YesIX Nod
<. I‘Ftlélls.’!,.l_l;_l:#%OF (1 NOT inhoapital, qlvo!ocnhmb Length of stay in 1b 4 STREET (1 ourside, give Io:unon) ¥ Reside on Form
wsTITUTION 2131 A"Jmeda Ave, | 5 Weeks apbress 2131 Alameda YosT NoD
1. RAME OF First Middle Last 4. DAYE Month Day Year
OECIASKD . OF
(Type or print) ELLA M. HOLIMANN oeaTh  March 9, 1957
S, SEX . R OR RA 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER Y YEAR |iF UNDER 24 HRS.
_ 7 & cotoR o Race marriep [ never wangfeo (7 I o e oAt ¥ UNDER 24 Hi
F W wivoweo KX pivorcen (] 9=2 L1888 ) l I :
. [102. USUAL OCCUPATION (Gioe kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City ad atalc or country) \[TZ. CITIZEN OF WHAT COUNTRY?
; during most of working life, even if retired) | . ) . g / ‘ .
A% home Kansas City, Kansas UeSehe

George B, Williams

14. MOTHER'S MAIDEN NAME
Unknown Werner

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{ l"u. no, or unknownl | (Jf yie. give war or datez of urn':-)

16. SOCIAL SECURITY NO.

Address

e

17. INFORMANT

ONSET AND DEATH

! INTERVAL BETWEEN

Conduumc. if nrw.

No. None -
J18. CAUSE OF DEATH [Bn!er onlr one cquae per line for (:l) (4}, end Ye).} .
PART 1. DEATH WAS CAUSED BY: 8 ? gn 7 ( . ’
' IMMEDIATE CAUSE {a} LJU:CEUU“-\ 0 S i
CO\M% M ! |
DUE TO (b)

whick gave tis
cbove cause d »

sating the under- BUE TO (¢)

sy

Iyinp cause last,

z

[= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 3. F\.‘éﬁ_ 3:;‘23" C)

=4

3 /200 | ves0) woll

E 20a. ACCIDENT SUICIDE HOMICIDE | 260. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part II of item 18.)

o

2 | 0c. TIME OF ' Hour  Month, Day, Year

o INJURY  a.m. L N a

1= p.-m. . ]

w

X { 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, streel, office bidy., ete.)
WORK AT WORX

1 [V

I

. o

21. Jattended the deceas‘.d léom
Death cccurred at ;

q G
Ynareh A S ndrast saw 2o ative on J,Lc;,uf__
Pe m on the date atated above; and to the best of my knowledge, from the causds stated.

| 2a. SIGHATURE gree or tifke}

O
M.De

/L./u

‘| 2Z¢, DATE SIGNED

2. ADORESS 0] 8 Oakview Terre
31257

Maplewood, Mo,

‘F24. FuNERAL DIRECTOR

23a. BURIAL. CREMA ‘I'IDN‘ 235, DATE N 23c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or counly) (State)
REMOVAL { Bpecify - ]
_RLVE&_}_ES'S? Friedens Cemetery Ste. Louis, Mo,

ADDRESS

JAY B, SMITH, Maplewood, Moe

5. DATE RECD. BY LOCAL REG,

3//:'-!/-.;"7

{Licensed Embelmer’s Stat

'26. REGISTRAR'S SIGNATURE p

t on Reverse Side)




-

5

"working under my personal supervision..

.

-
i
w

/ STATEMENT BY LICENSED EMBALMER;.

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

by me, or by : : : Lemiet o 15 Student Embalmer No..........

Student ... . i i
Signature of Student Embalmer

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

- If embalmed by 4 STUDENT, he also Sha:ll sign.in-his OWN handwrltlng C

1f thls body is not embalmed fact should be so stated above. ., . —e . oL

J [ RN A . -




