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THE DIVISION OF HEALTH Or MIROLVURT

STANDARD CERTIFICATE OF DEATH i v v, 3B643

0CT 4 1957 G
F"-ED ' (S Rmnmn;a.._...a.&'sa.--.

5

! BIRTH NO. REG. DIST. NO. _&&PRIIMY REG. DIST. NO.
I. PLACE OF DEATH i =7 L] 2 USUAL RESIDENCK [Whars decoased lived. 1f ingtitution: imoe bafore
a. COUNTY a. STATE b. COUNTY - 7 sd:vimaion).
: Missourl -
b. ccl;lé‘l (1 catside corpurate limits, write RURAL and give g_r LENGTH pl?F . Cgl‘l;( (If outaide corporate Hmits, write RURAL and give township)
townghi i 1
own St . Loula o STA ek rown  St. Louls
d. FS&SLP:‘%AMEOORF (If not in boepital or Inatitytion, give street addros or locatlon) %‘ (If vursl, give location)
O{ 'wstmumion 1477 So. Vandeventer AWF 1477 Vandeventsr Av.
3, gs%”sﬁ S%IE 8, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Thelma xlaine Holoman DEATH 9/19/5%
5. SEX / 6. COLOR OR RACE | 7. "‘“[;'EEJ,EB 'SFVEEC“QQRR'ED 8. DATE OF BIRTH 5. lnAlGEir‘sL:l:.)‘" oy e 1 YEAR | @ usoeR 4 BES.
. {Bpecilf) t ¥, on Days { Houm | Min,
FPemals White arris 4/15/04 , ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sounsry) . ] 12_CITIZEN GF WHAT
done during most of working lifs, sven if retired) - DUSTRY : COUNTRY?
At Home Housewife Indiana Harbor,. Ind. USA
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
Thomas E. Conway Nettie Scha _ :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 8o, or unknown) l (I yoa, xive war or dates of service) Nﬂl
NoO . None 346=03=580 Rev. 8111 4462 Norfolk Av,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&fégr\’:l;‘ﬂgitﬂ
p 1. DISEASE OR CONDITION DEATH
‘Fi:::”"‘(‘:{"(g;"‘n‘:;'(’g DIRECTLY LEABING TO DEATH* (g Medullary Failure } day
. ANTECEDENT CAUSES K 'y
This does not mean . . -
the mode of dying, such | Morbid conditions, if ony, giving PUE TO (t) Cerebro=-Vagscular Accident
as beart fallure, esthenia, mﬂ;f u‘: dM"rI -:ﬂb?:u og::c;ag)wm N . e e . 4 ﬂ( e ]
i ete. 1¢ meana the dis- v - T ) M
cw'lm’j‘;'"  hen. _DUETO @ Panenartérltls 2 vrg
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ RS
ndit buting to the death but not
. 3&::?{??&%?«: g:’mum cuumn;deam Di abet Nt 3 5/ 75 -
-19a. DATE OF.OPERA- |"18b. MAJOR FINDINGS-OF OPERATION - S B e 20. AUTOPSY T~
. TION )
L a YES D NO @

(Bpecify}

21b. PLACE OF INJURY (s.5..in or about

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (COUNTY) (STATE)
SUICIDE home, farm, fastory , street, office bldg. e} i - R E Co
HOMICIDE . ‘ :
21d. TIME (Montb) - (Day) * (Yewr) (Hour) | Zle. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK '

b9 § hereby cerufy that I auen.ded the deceased from _Maxch _ 1985 ¢ _Sf:pi:_'l_g 19.5!7_ that I last saio the deceased

(Degree or title) | 23b. ADDRESS

1917 N. Hanley R4 -

a!wc on_Sept 12 1917 and that death occurred at S+ 00Q@mn., from the causes and on the date stated above.

23c. DATE SIGNED

P57

WRITE . PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

SIGNATURE’ ,
BUR[; CREMA- 24b DATE

| 24a. LOCATION (City, town, or county)

. {State)

.S'ron's ;slemmmti 8—~G6 nloongiis

Bull Campbell Mort. 5165 Delmar Bl.

24n. " NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spuuyl . .-
Removal 9/23 /57
DATE REC'D B\i 10OCAL | REGISTRAR'S SJGNA‘ﬁJRE . 25. FUMERAL DIRE
SER20°5F | e
S =

e (Licensed ;E;'nbdmﬂ'l Statememt on Reverse Side)
2y

[
.




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer Mo.

o

Licensed'Embal ng 7 %/Q
_— P. O. Addrea& Lo
Note: The above MUST BE SIGNED BY THE LICENSED ENIBAIJJER in+ hls OWN HAND TEJG (Failure to comply with
the above constitutes grounds for revocation of license.) // N . . o
If thia body is not embalmed, fact should be so stated above/ - ' =2 7

.

working under my personal supervision.

Student ....civssseasrsvaveansanranaaraanas
: Student Enbalnor -




