FILED FEB 6 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1_8Primm-y Registrotion District N°"--1-m3'"-"-——- Registrar's No.___ ¥ AF&F

3096

STATE FILE NUMB

%05

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befsre

a. COUNTY a. STATE Missouri b. COUNTY admi ssion)”
b. CIOTRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. ClOTY Inside Limits
Town St. Louis Yes Q Noi ] TOVRIN St. Louis Yes[R No[]
c. FUL;_ NAME QF (£ NOT in hospital, give location) | Length of stay in 1k d. SEREET {If outside, give location) Reside on Farm
oS enioion City Hospital L Doy |3/#8E 5430 pelor St Yes (] Mo
ra
3. NAME OF DECEASED First Middle 7 Last 4. DATE Day Yeor
{Type or print) OF
Cornelia Hollander peai  Jan, 17, 1958
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (in yea R 1 YEAR] IF UNDER 24 HRS.
Femle / White MARRIEDD NEVER MARRIEDD last hirr;da;; Cays Hours. | Min.
w ovorceo[JjAupgust 16, 1900

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during most of working life, sven il retired}

INDUSTRY
twm. Ho

130. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

11. BIRTHPLACE {City and state ar country} O

| St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U, 8. A,

14. NAME OF H.UEBAND OR WIFE

- ’ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part'| must be causally Telated.

LARLTVT, Lol el 1

Francis Hedlicka Petronella Zika John Hollander
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
(Yes, no, or unlxmvm)](ll yos, give war or dotes of service} None Hildagarde‘ Starr ~ 5189 Goethe A.Ve .

18. CAUJE OF DEATH ter only one coug

ART |. DEATH'W CAUSED BY
| IMMEDIATE, Cioi8
X
ditiens, if afy, 0 (b

ar line for {a), (b b and (c}.)

nln

v’ A.." IO WA

!

AAS WA LT

.... 3 _4|;_A

INTERVAL BETWEEN
ONSET AND DEAT

'll,

WHILE AT NOT WHILE
WORK 0 AT WORK 0J

20e. PLACE OF INJURY {a.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.) .

'z

F3 P

=, E GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase condition ghren in PART | (o) 19. WAS AUTOPSY
ERFORMED?

L - 200X NO [ ]

& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART l of item 18.)

t

© O 0O O

é 2c. TIME OF  Hour Month, Day, Year

2 INJURY o.m.

e p.m.

20d. INJURY OCCURRED COUNTY STATE

2] I “attended the dsceased from

, to

and lost suwll.: alive on

22¢.mTURE

23a. BURIAL, CREMATION, | 23b, DATE
REMOVAL [Specify}

Buri 1/21/58

el Paath-occurred ot 9 - IQ E M : mon the dufe stated above; ond to the best of my knowledge, from the couses stated.

23e. NAME OF CEMETERY OR

55. Peter & Paul

5t. Louis

22b. ADDRESS Z2c. DATE SIGNED
Ml' G, A 2 .
CREMATORY J 234 YACATION (City, town, or :oum) (Srare)

24. FUNERAL DIRECTOR

Gebken Mortuary

ADDRESS

2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

JAN207%8

on Reverss Side)

{Li 4 Embal e %

ﬁ(;?'s SlGNfTURE i: E 2
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i vsbre e s eseacasare e snsssrr et rassnnssasrstnrnrenrnssensins .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ocoveiiiiniiiiii e e Signed .,
Signature of Student Embalmer

Licensed Embalmer Nouo% ............

e S5t. louis, Mo,
Tt PO, AdAEeSS.. e |

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

If-embalmed by a-STUDENT, he also shall sign-in his OWN handwriting. - =V ~ \ + f e

If this body is not embalmed, fact should be so stated above. ; )
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