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o W ) 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
P — (Yes. no, or unknown) l ({f wra. give war or doles of acrvice)
2 Mo - 491-38-92,3 | Rolla Holman, 7430 Flora Ave
‘g & 18. CAUSE OF DEATH lEruer only one cause pe m[nr (8}, (). and {¢c}.] . INTERVAL BETWEEN
v x PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE' (a) Vi
cC
5 .
u
z Conditions, if any, - - M
e O which gove rise fo CUE TO (8) R ; & v d
£ above cause ';)-
- stating the under- .
% o - lying _cause lest. DUE TO (¢}
g er PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19. F\:\E;SFS;IEQEEY
; =
-
i |3 /74X | w01 0D
ri ; :'—-: 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury tn Part I or Part 11 of item 18.)
2 = .
.;Z: ‘&’ ] R D O a -
.5 a' v | 2|0 TiMESOF “Hour « Month Dar. Year -
" - s ] INJURY a.m. - -
Ig : a pom. e -
w .
.-g.'\g X | 20d. INJURY QCC_URR_ED - 20¢. PLACE OF INJURY (e, g., in or chout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, street, office bidy., efe.)
5.8 WORK AT WORK
] ‘ =
= Y« | |2 Iattended the decaand!zom 2=13=57 ., to o=To=o7/ and last saw m.uh‘u on g=1U=>/
"'a Death occurred at H 30 am e I On the date stated above; and to the best of py knowlod‘ge. !:ory;lhl causes stated.
o - ru RE (Degree or ti s - U]z AGDRESSM/ f W £ED
£ .
. , 2 S 7 ’#’4
- 234 BURIAL, g‘-m}m’ 235, DATE 2%. NAME OF CEMETERY OR CR Z:TORY i . LOCATION (City, lnu‘n. or counly) ( State)
OVAL {Spegify g K
2 Hemo 8-15-57 AoCris AT KLieXiyve Licking,Mo,
]

THE DIVISION OF HEALTH OF MISSOURI

30437

h, STANDARD ERTIFICATE OF DEATH
’fl{ FILE[] SEP 4 1957 50 STATE FILE NUMBER !
it Registration District No. . .. Primary Registration Distriet No. - Registrar's Neo. ..gﬁb_w
c

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. | inztitution: Residente befora,

. COUNTY St.Louis o STATE Missouri b. COUNTY St..Loui""”"'}"’
0 V‘L b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR
6 som  Manchester Yes@ NoD Toen Maplewood s 4 L} Yes X NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1§ id ) f
HOSPITAL d. STREET side, giva location) Reside on Form
g |N5~f.wﬂﬂne Crest Nursing HOFﬂ.e 3 moe. ADDRESS Thjd ﬁora ve. YesO NoOfe
5 3 :::!ll‘so!r First Middle Layt 4. DATE Month Day Year
v D OF
5 {Type or print) Sadie , Holman oeaw  August 15, 1957
5 5, SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
‘g' ] 6 MARF{ED (X never manrieo O] F Tao ﬁrthdav) Montha | Daws | Hours | Min,
€ Female White wiooweo [ owvorcen [} April 21,1903
'; 10a. USUAL OCCUPATION {Qice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and miafo er countey) @ 12. CITIZEN OF WHAT COUNTRY?
H during moat of warking lifg, ecen if retired) R - S ”
us 5 At Home uvk, MissovRs | U
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
Leo Edwards UV Kpvoww

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, L4700 Washington Blvd.

25, DATE RECD, BY LOCAL REG,

¥-/6-37

{Licensed Embalmer’s Statement on Raverse Side)
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. ASTATEMENT.BY-LIGENSED EMBALMER -

-

I hereby certify that the body whose name is recorded on the reverse side of tlns cert1f1cate was e

a

by me,Yoesdw .. ... ... e ieeeaiieseaedaenaad S S O SR _Student Embalmer No.......

working under my personal supervision..

Student............‘.A....-.........., ...................

; - 5
. o . Y Licensed Embalmer No.;...e*

REPO D - - ’ T '-"_ SR .- : B P. O, Addreés..ﬂ.%

‘ e \'-ll

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

"7 - to complky,vmth ihe abcwe tonstitutes grounds for revocahon of license), i =N
If embalmed by a'STUDENT, "hé-also shall sign in his OWN handwriting. - . s
If this body is:not embalmed, fact should be so stated above. S, T
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