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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. Al}

{iseases in Part [,must bo casvally related. Coroner cannot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE
STANDARD CERTIF

\PLED JAN 7 1958

Ragistration District No. ...

Primory Registration District No, ocooeee

ALTH OF MISSOURI
ICATE OF DEATH

46820

"STATE FILE NUMBEH

_.m” Rggis?ror's No_.B.'d._Rl.

1. PLACE OF DEATH, . . 2. USUAL RESIDENCE (Where dececaad lived. If institution: cndun =« bafore
a. COUNTY gt} Louis: . statdMissourd b. COUNTS{: b ion
b. CITY () outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ‘/ Inside Limirs
rom Dellwood Yo NeO 1w Dellwood 64“0 Yedf Moo
e. FULL MAME OF (lf NOT inhospital, givalocation)|Length of stey in 1b id | :
HOSPITAL OR . ) d. STREET N . ide, g ve ncanon) Reside on rm
INSTITUTION 15 Se Qchmeuter I2 yrs ADDRESS 15 S. j. Yeso nFO
3. NAME OF First Middle Laat 4. DATE Month Day Yeor
DECEASED \ oF ' H
{Type or print} MARGARET GERTRUDE HOLLIDAY oEaTH DA C Y. 18 3 139 57
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
| Lo m,(mwa] NEVER MARRiED [ ] 876 | ru.,-g;i{pdnw Tomine | Dove T Howre | o
Female White winowep [} oworcen [ AUZ ». 5,‘ 1 76‘ - l
“110a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atats or country} Lf 12. CITIZEN OF WHAT COUNTRY?
during most ofwuﬁn lafe even if retired) _ \ an
ousel Home Germany USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ralph- Bruelkow Minnie Walters:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[}7. INFORMANT Address
(Yea, no, or unknown) | (Jf yes, oive war or dates of service} . . 2
NO» —— et vwn¥i. . 0. Holliday, 15 S'. Schleuter

18. CAUSE OF DEATH [Enler only one cause per line for {(a}. (b). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

- egotantil

INTERVAL BETWEEN

s %‘A_% ONSIZND DZTH

A loria

WW

Conditions, if any, DUE TO () /p M
whick gace rise fo * 0
cbove cquse (0},
staling the under- . ;b /
> Iying couse last. DUE TO (&)
Q@] - PART I1.-OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) 13. was AUTOPSY
- PERFORM -2__
§ .. yes[] N
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUHRRED, (Enter nature of injury in Part Ior Part 1T of item [B.)
& a 4 c
2 20¢c. TIME QF Hour  Month, Day, Year
] INJURY a.m. - ! .-
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (£_¢_, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK 1 N t
-, s
21. I attended the deceased fromML%LF. to / g]lZIL) 7 and last saw :‘: alive on I }
Death occurred at on the date stated above; and to the best,of my kgpwlgdge, from te causes stated.
*| 2a. il@ﬂ:ﬂ . - (Degree @ titie) )225, ADDRESS- F- 3K . . DATE SIGNED
ba& n ,, > - ~
- 7 D) %:bvﬁ‘mw I, ho 1201957
23a. BURIAL, CR ATION. 2. DATE 23. NAME OF CEMETERY OR CREMATORY (240 F="R Lﬁhlou (City, town.'or eounty) (fay ¥ 7
REMOVAL (ffpectfy . - . . . ; .o . .
i 12=-20-57’ St. Peter's Cemetery |St. louis Co., Missourl

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON, MO,

25. DATE RECD. BY LOCAL REG.

/&-19-39

26. REGISTRAR'S SIGNATURE

{Licensed Embolmar’s Statemen? on Reverse Side)

Wﬂ.MA&




e STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .....c.oieiiiinnnnn.. A 7 i s , Student Embalmer Nc##%

working under my personal supervision,.

Student.. #%%%‘l'#‘l%# ..................
S:gutnre of Student Embslmer

Llcensed Embalmer No.. 3)'+03

v . - . N Y Addrm.J..ennings, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (F

te comply with the above constitutes grounds for revocation. of license}. a
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If tlus bodv is not embalmcd fact should be, so stated above . 7 . -
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