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Doctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MIS50URI

FILED MAY 27 1957

Ragistration District No. ..

'STANDARD CERTIFICATE OF DEATH

1 2 T———— 4 14 1

STATE FILE NUMBER

-

-1.-PLACE OF DEATH
—

2. USUAL RESIDENCE (Where deceased lived.

§¥ institution: Residence before

2
A

{Fea, n0. or unknaon) I (2f yes, give war ar dales of service)

No

None

-t admissian}
. COUNTY a. STATE b. COUNTY
- Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP oniy)} Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis Yegll NoD  TOWN St. Louis Yos X NoOl
c. 5l0.||s.i|;|.?m%gf: (1f NOT inhospital, givelocation)|Length of stay in 1b STREET (1f ourside, give location) Reside on Farm
iNsTiTuTIoON St, John's Hospital J@Jﬁ#ﬁmmss 5635 Waterman Avel ve:o NoX
3. NAME oro Firat Middle Laat 4. DATE Month Day Yrear
. - OF
{Type or print) HARRIET - ALEXANDER HOLLIDAY DEATH 5 9 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR [iF unoER 24 Hms.
/ MaRRIED (] NEVER Mlm‘a‘?&D tast birthday) [Monthe | Daws | Howrs | Min.
Female z| White wipowe [F] oworcen [} Noy, 24,1866 90 51 15
] 10a. USUAL OCCUPATION (Qire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) .. |12. CITIZEN OF WHAT COUNTRY?T
during mosl of working life, ecen if retired} - - . - O -
At Home St, Louis, Missoud USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
r Flizabeth Wiles
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[{7. INFORMANT Address

Mrs.Chas, Bascom 52 Portland Place

INTERVAL BETWEEN
ONSET AND DEATH

CAUSI OF DEATH [Enter lmlr one catige per line for {a), (b), and (¢).)

¥ PABT ), DE WAS C, d b
MM E cnusz M‘/ M ‘RM

lfEg2gfI:E;:::;&é1ziﬂ¢4£u&l$_ﬂﬁzuudwu4&h~«h

j:w
<o

VLY e

+, iff ? DUE
wat 0e T
- 4 DUE TO (&)
=] PART 4 \:J'mm s:cnmn‘r CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART I(a) - WAS AUTOPSY
= . gm F PERFORMED? 9\
‘;’ /Q;_:.uf ;A.a.d‘u/u r{ . ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE 200 DESCRIBE How INJURY OCCURRED" {Enfer nattire oynjury:' Part I or Part 11 of ltem 18.)
!
,' r . -
8 U Fell at home ' .
= | Pc. TIME OF  Hour  Moenth, Day, Year
o INJURY am. - -
g P Ye2-57
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0.& in&rd:bm ?ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ™, factory, street, office . B,
WORK AT WORK Hom’e St.louis Missouri
21. I attended the deceased from /?LX’ , to and last saw ::. T alive on )““‘l f/?{]
Doath occurred at on the date sfated above; and to the best of my knowledge, from t{e causzes atated.
uRE {Degree or title) O ZZD ADDRE 22¢, DATE SIGNED
2. M «. Nz s-0-€)
Blc. Bunnf/CRemaTioN, | 235 DATE 23c. NAME OF CEMETERY OR CREMATOFIV ATION TUEY, towh. or county) (State)
{4 REMOVAL (Specify)- . .
Burial b5 / 13 / 57 Bellefontaine Cemetery Sgﬁ Louis, Misgsouri

24. FUNERAL DIRECTOR ADDRESS

C, R. Lupton & Sons-7233 Delmar

25. DATE RECD. BY LOCAL REG,

MY 10°

{Licensed Embalmer’s Statement on Reverse Side)’
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‘STATEMENT BY LICENSED EMBALMER™  * = %7

4 . . " oo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

.

by me, or by . i iiiiiecninaaaa . » Student Embalmer No.........
working under my personal supe;‘vision. . ' TN
. o+ a

Student ..o i crae e Signed.

Signature of Student Embalmer ;. '.‘.L ' T T l
: ) Licensed Embalmer o\;fé

e e e - ;
NI SRR B 29 _

. o P. O. Address A A D Acet

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

to comply with the above constitutes grounds for revocation of license).

’ If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this body is not emnbalmed, fact should be so stated above.




