Doctor, corener, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
wen,  FILED MAY 29 1958 444 . 58-019801
Welfare 9 STANDARD CERTIFICATE OF DEATH ,‘,) '}'b TUSTATE FILE NUMBER
Public
Service | Registration District Now oo q] ermory Registration Dlstrlcl No.... 1003 __________ Reglstrur s No., 5355
PR
. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where deceased lived. If institution: Resédwfum
3 . COUNT . STATE b. COUNTY admisy
- 300 o COUNTY ° Missouri
157 8. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limirs
OR
town ST LOUES, MO, Yes (] Ne[] Ton  St.louls Yes[J No[]
c. FgLL NAME OF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location} Reside on Farm
SPITAL OR DRESS
INSTITUTION CITY HOSH.#1, . 9D 1611la Knapp St. Yes [] No (]
3. FTAME OF DECEASED First Middle Léﬂ 4. DATE Month Day Year
ype or print) . OF
N BABY BOY HOLLOWAY ooy MAY 20, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDX] 8. DATE OF BIRTH v 9. AGE {in years F UNDER 1 YEAR| IF UNDER 24 HRS.
tast birthday) [ Months | Days Hogrs Min.
White wiboweo[] ) pivoreeo[] May 20,1958 i— |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KINDG OF BUSI}{ESS [+]3} 11. BJRTHPLACE (Cirty and stste or country)& 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
nt St.louis,Mo. U.5.A.

13a. FATHER'S NAME

{Yes, ne, or unknawn)
no

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{if yas, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

n

PART I
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risa te
above cawse {a),
stating the under-

} DUE TO (b)

13b. MOTHER"S MAIDEN NAME

Carroll Spear

14. NAME OF HUSBAND OR Wi

FE

17. INFORMANT Address

one | Bobby Holl 16 St

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b}, and {¢).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

lhnATon ll'!

276X

Death occurred at

11:18

é lying couse lost DUE TO {¢)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | («) 19. \F\"egpgggl’s‘fg
£ YES[] NO
= | 20a. ACCIDENT SUICIDE HOGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of item 18.) "
w
v | O t
é Xc. TIME OF .Howr  Month, Day, Year
‘o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK . » "‘8
21. | attended the deceased from 5/20/58 . to 5/20/55 and last lnwt alive on b/ ZU/D

P.H m on the date stated above; and to the best of my knowledge, from the causes stated.

22n SIGNATURE ;

O Care 2% .

{Degree or title) J D

22b. ADDRESS

1515 LAFAYETTE AVE.

2!;}&21'5./5]%0

Leidner Funeral Home 2223 St,Louis

A

(Licensed Embalmer’s Stet

r ma e

LN YA pr g A

230 aURu.L #EEuaTiON,| 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, town, or county) {Stare)
REMOVAL (Spwcif "
removal| 5-22-58 Memorlial Park St.louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. '26EG MERAR'S SIGNATURE .
7

AF)
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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
bY M@, OF DY oottt e et et » Student Embalmer No. ...................

working under my personal supervision.

Student oo SIENEA ...t et ea e aeaan s
Signature of Student Embalmer
R - _ ~-wLitEnsed Embalmer No......................
. wed )
P. O, Address........ccoovvvviiiincnnenannn
. P . -
-a Al :

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 pmbalmed by a.STUDENT, he also shall sign in his OWN handwriting, ~=. = ~-vor o
If this body is not embalmed, fact should be so stated above.

.




