THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDIFEB 28 1958
Registration District No, . 3 7 ............. Pri

S58-

STATE FiL NUMBER

mary Registration District No. . Ragistror's No, .

Coronar cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. |f inatitution: Residence bofore
. COUNTY a. STATE b. COUNTY omisslo
° 5t Louis Migsouri S5t. Lounis
b. CITY (If outside corporate limits, give TOWNSHIP anly)]| Inside Limits e. CITY gf¢y Inside Limits
OR OR [a]
Y N - . .
To¥N Clayton g en TOWR  Fénnings Yoxf) Moo
c. FULL NAME OF {If NOT inhospital, givelacation}[Length of stay in 1b " . . . Reosi
HOSPITAL 5 d. STREET { ouh'lde, give location) eside on Farm
wsTiTuTiol}0A County Hospital DOA AbbrRess 7061 Minnie Ave YesO NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Cyril E. Hollenbeck bEATH  Feb. 1 1958
5. SEX ] 6. COLOR OR RACE 7. MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 KRS,
Marpleo B never eo [ last birthday) [3fonte | Dam _.,-m,l in
Male White wioowep [ ovorceo L)l Jan. 27, 1907 51 yrs
102. USUAL OCCUPATION {Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataic or cotntry ) O[12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Clerk Barland Shoe Co. ig, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hexman Hollenbeck Mary Weisenherger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(¥es, na, or unknawn) (If yes, pive war ar dates of sevnice)

No Unknowm.

ra.Mildred Hollenheck, 7061 Minnie Ave.

e

18. CAUSE OF DEATH [Enfer only one cause per line for (a), {b). and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE cAUsE (o _Anknown natural ca

INTERVAL BETWEEN

ONSRT AND DEATH

uses

Y

Conditions, if any, DUE TO (b)
which gaze rise to
above couse (a),
sating the under- i
= lving  cause last. DLE TO (&)
=] PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TD DEATH Bt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 15."WAS AUTOPSY
: > PERFORMED? o T
3 TG54 | O ol
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Part Tor Fart 1l of item 18.)
& g O a
o
2 20¢. TIME OF Hour  Month, Day, Year
S INJURY  a.m.
E p.om. )
Z | 204. INJURY OCCURRED 202. PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidy., ete.}
WORK AT WORK
21. J attended the deceased from , to and last saw ;:':; alive on

Death occurreg pt 1= 30 P .

m on the date atated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

Herbert

g.:;:.W' 5
. Domxe, MD, Local Registrar

225, ADDRESS

651 S. Brentwood, Clayton,

7‘: SIGNED

diseases in Part [ must be casually related.

Doctor, corenar,

23a. BURIAL, CREMATION, |235. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, tow'n. or county)
REMOVAL { Specify)
Remova Feb.4,1958 Calvarv Cemetery St. Louis, Migsouri,

(Stale)

24. FUNERAL DIRECTOR ADDRESS

CALVIN F.FEUTZ,4828 Wat'l.Pridge Blvd

25. DATE R OCAL REG
35 /55

Fay
EGISTRAR'S SIG URrR
MJ; )ﬂ’ *

{Licensed Embalmar’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER !\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, O BY ..t ci i D , Student Embalmer No........

working under my personal supervision..

[T L3 e S Signed....!géf%f/.\...'ﬁ.... A '—M_‘-.ée-{_,(..a._ ......

Signature of Student Embalmer
Licensed Embalmer No....%g

P. O. Address--_H.‘.; oLy TN
.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. . . . . . oL

-




