e
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FLED JAN 13 1958

STANDARD CERTIFICATE OF DEATH“ o

REG. DIST. NO. 318_ PRIMARY REG. DIST. NO.

State F:lc No....

BIRTH NO. Kegistrar's Mo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If fostitution: residence befors
a. COUNTY a. STATE b. COUNTY adimniswion).
Missouri
b. CITY (I autalde eorporats limits, writs ROURAL and yive c. LENGTH OF ¢, CITY 4. Is Realdonce within llmits of
township) | STAY (in this place} OR . " 'w clly of incorporsted town?
W8 St., Louis town St. Louis Gl B

d. FULL NF\ME OF (f not in hoapits! or institution. give strect address or location)
25 WerinonCardinal Glennon Hospi ta_;Lé

ADDREss

(If rural, give Iocation)

5350 Labadie Avenue,

PERMANENT RECORD

14 :':"E‘}:%ES%'E ’ 8. (First) b. (Middle) c. (Last) 4. nén' (Month) (Dey) (Year)
(Typeor Pinty JUDY ANN HOLUB DEATH Deg, 31, 1957
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {4 8. DATE OF BIRTH / 9. AGE (In yeurs| IF UnDER 1 YEAR | IF unE® 1 wms,
wi WED DIVORCED (8pecify) last birthday) Monthll Days | Hours | Min,
Female White ever Married Mar, 31, 195 |
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
:mdurh\:mutolwoutlum..l:-n‘:l ruir:‘dl ) DUSTRY . (City und State or Foreign Country) a |ZC8LH%ENY?0F WHAT
none none St, Louis, C6i Missouri c0.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Holub 1Ann Horter ,— .. . | :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yes, glve war or dates ol sorvice) . NO.
no none none Mr. John Holub 5350 Labadie Ave,
18. CAUSE OF DEATH . . - . MEDICAL CERTIFICATJON ' INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter anly ¢nacause per
line for (8), (b), and (&)

*This does not mean
the mode of difing, such
az heart fallure, asthenia,
edc. Jt means the dis-
ease, infury, of complica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) stating
the underlying cause lost.

Qimad .

DUETO () / 4

IR
s
K

téon which coused death;

1f. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
reloted Lo the discase or condition causing death.

I9. DATE OF PPERA- | 19b. MAJOR FINDINGS OF OLERATION .- | 20. AUTOPSY?
Iy o 0 751% | & WO
21z. ACRIDENT (Bpecity) 215, PEACE OF INJURY (to.x.. i ofubout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Tarm, laatory, strest, office Dify..e10.) . .
HOMICIDE - ]
21d. TIME Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a SR i WHILE AT HOTWHILE —
INJURY ™ | “woRK AT WORK

2. I hercby certify that I atlended the deceased from
ﬂ, and that death occurred al By

alive on

i :' 9 2 e
. 19“3 slo LIV R Rl 19#, that I last saw the deceased

., Jrom the causes and on the date stated above.

23b. ADDRFSS

416/

Ko {lhd, JL W75

24s. BURIAL, CREMA-

TIO REM {ALijd!yl

23a; SIGNATUR;’ E A_ é J z (Degma or title))

24b. DATE .

qn. 2/58

OF CEMETERY OR CREMATORY
| ,.Cal vary Cemetery-

24d. LOCATION (City, town, of cou.nty)
‘Louig,

(State)

Missouri -

DATE RECD BY LOCAL

JAN 2 '5F

R'S SIGNATUR

25, FUMERAL DIRECTOR™S SIGNMATURE

ADDRESS

JOAN STYGAR-Z SON — 5541 RIVERVIEW BLVD.

{Licensed Embalmet’s Statemnent on Reverae Side)




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa'a‘ embalme

by me, or by ........... e eeeeaceeeeenaeatsiiseanseaannans ereeresarrireenaaan. earennn , Student Embalmer Nou.onnvereennd

working under my personal supervision..

Student....ovvieieiiinirarieie et it e iaaenaeas
S gnature of Student Exbelmer

P. O. Address W"M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 20

14 this body is not embalmed, -fact should be so stated above, . :

Ly



