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Coroner cannot certify to a death due to natural couses.
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diznaxes in Part'| must be casually related.
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FILED JUN 20 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_________________ 318 JOO3

-- Registrar' s%o .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE ({Wheare deceosed lived.

W institutions'Rasidence before
b. COUNTY / admission)

or ST. 1LOUIS, MO,

TOWN

b. CITY (if outside corporate limits, give TOWNSHIP oniy)

lnside Limits c. CITY
. OR
Yesll NoDd TOWN St

o. STATE M

. Louis

Inside Limits

Yesll Noo

c. FULL NAME OF (1f NOT in hospital, give |ocufi]|:B

(if outside, give location)

Resida on Farm

HOSPITAL OR Lf:a"""'ﬁ&_"“ in 1k ?r EET
INSTITUTION . ST.LOUIS CITY BP. . ,;/f Aﬁ%RESS 3110 Rutger YesS NoO
3. NAME OF Firat Middle Last 4. n.nc Mopth Year
DECEASED fIIIN
(Type or print) MARY HOLLINS DEAT 6 19gg,
5. sEX 5-|5‘ COLOR OR RACE 7. MARR?_’D B0 never marriep (]| 8- DATE OF BIRTH ‘9. ?ﬁfrﬁ.’:’;‘nﬂi’i’f :::l:.m !D\::n IIF’;J::‘TR]ZLI::S?.
Female | Neera moowen0___oworceo o} May 1, 1923 3k .| "0

-110a. USUAL OCCUPATION (Give kind of work done

during most of working life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (C;u and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fer, na. ov unknown) {If pen. oive war ar dates of servicel

Housewife None MlSSiSSiDDi U.S5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lake Greer Luella Stith
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
No ————— - Unknown John Hollins 3130 Rutger
= *118. CAUSE OF DEATH [Eniler only one caure per line for {a), (b), and (c) ] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ¢ é a¢ M ONSET AND DEATH
IMMEDIATE, GAUSE (a) ~ -
;\
Conditiona, if any, DUE TO (D) -
. which gare risg fo . A o ‘ 3 T
above cause -(8), - - . e i L DR = RIS - I
stating the under- . / 7/3)(‘
z lying cause last. DUE TO (¢)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH, BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{a}. . L - °|!9. WAS AUTOPSY
- . PERFORMED? 2
g . ’ . ves[J wo BB
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pdrt 11 of item S e
§ 0 O (]
< | 20¢. TIME OF  FHour  Month, Day, Year
b _INJURY . @ m. . . - . e - . e
a p.m. * Tk
W
} ] 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {¢. 9., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, sireet, office bidg., ele.)
WORK AT WORK o, ,5_
N 4
21. I attended the dccua.ud' from v a1 , to 6/ /57 and jast saw :,:; alive on 6/6/57

Death occurred at

m on the dato stated above; and to the best of my knowledge, from the causes stated.

Bt G N B

L225. ADDRESS; |

1515 LAFAIETI‘E ME.

.| 22¢. OATE SIGNED

6/6/ 5*?’4

23q. BURIAL, CREMATION, | 23b. DATE

gum:al. (Specifph

hipped fo Canton, M

23, NAME OF CEMETERY OR CREMATORY

ssissippi

23d. LOCATION {City, toun, or county)

(State)

z‘.y DIRECTOR ADDRESS 25, DATE RECD. BY Lﬁ'ﬂsﬁ
~ & Drhered 1221 N, o, JN

{Licensad Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby ccrtiify that the l;ody'wht‘)se name is recorded on the reverse side of this certificate was ey

by me, or by ....... e et e ae e ann el PP , Student Embalmer No........
- working under .my personal supervision : -
Student.....ooinieiiiiiiiii it ariaeinaenaa,
Signature of Student Enbllner
S -.é" A AL R S P. O. Addres /‘f 7.

"

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING
to ncomply with the above constitutes grounds for revocation of license).

" If 'embaliied. by a STUDENT, he also shall sign in-his"OWN handwriting.
lf thls body is not embalmed fact shou.ld be so stated above
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