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nomenclature in item 18. Mo symptoms will be listed. All
Coroner cannot certify to o dooth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octer, corener, ete, must use only stendar
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FilkD SEP 8

19‘559“"‘“““ Cistriet No. ... 8 Primary Registration District Nl 003

STATE FBLE NUMSER

e B286

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtsidcn;a “f_or-’
- - STATE . b, COUNTY adpfasion
COUNTY ¢ Missouri
b. CITY {{f cutside corporate limirs; give TOWNSHIP onfy} | Inside Limita c. CITY-- - tnside Limits
OR OR .
TOWN ; Yesdf MoDnfaGn town  St, Louis Yos ¢ NoD
—fe"
:géél?:l’:‘%g’: (H NOT mhospllﬂl, give location)|L ength of stay in 1b 4 STREET (1§ outside, give location) Reside on Farm
0? insTitution DePaul Hospital aoress 5722 Terry Avenue| vao wok
3. NAME OF Firat Middle Layt 4 DATE "Month Day Year
DECEASLD . oF
(Tupe o7 print) Alice Agnes Holle veavd  Aug, 25 1958
5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR ir UNOER 24 HRS.
: MARRIED [ Never marrien [ | é'”' N ”"“'ﬂ e s,
Female |/ White wiooweo & L owvorcen ) Sept, 22,1877 0
10a. USUAL OCCUPATION (Gize kind of work dome |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or countrys 127 CITIZEN OF WHAT COUNTRY?
during most of w.orklnﬂ tife, even if retired) ! . . . d
Housewife None St, Louis, Missouri U. S. A.
13. FATHER'S NAME 14. MOTHER’'S MAIDEN NAME
Dennis Mullen Hary Quirk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address
{Fes, no, or unknawn) CIf yra. pine war or dates of servics)
No Unknown Edwin L. Holle, 720 Woodland. dve,

{NTERVAL BETWEEN
ONSET AND DEATH

|18, CAUSE OF DEATH [Enfer only one cause per line for (a) (). an
PART ). DEATH WAS CAUSED BY: M E
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (&
which pore riag fo UE To &)
e caude ;)' 4 Q 54 0
Hating the tnder- .
2 lying cause last. DUE TO (&)
o PART Il. OTHER SIGNIFIGENT C IBUTING TED TO THE JERMINAL DISEAS DiT0) IN PART 13 WAS AUTOPSY
5 W mronmzm‘é
-
S ves ] w0
‘.-:" 20a. ACCIDENT SUICIDE Homcsoz 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in Part Ior Part 11 oj irem 18. )’
= g a
s}
# 20c. TIME OF  Hour  Month, Dey, Year
hi INJURY  a. m.
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, feclory, street, office bldg., etc.)
WQRK AT WORK Ys) . .

-
2. [ attended the deceased fro . to 'and Jast saw ::r,ahve on
Death occurred at m on the date stqfed above; and to the best of my knowledge, from ¢t

causes stared.

SIENATURE (Degree or title) O
Moy Ffbengurar WP

22, ADDRESS Zd g i

% s NED

230, DATE

23a, bUAlaL, cnﬁ:non,
Aug, 28,

REMQVAL cifp

958

23¢. NAME OF CEMETERY QR CREMATOR‘I’

Calvary Cemetery St.

23d. LOCATION (C’v. towcn. of counly)
Louis

{ Sta:c)
Hissouri

w ’ﬁ??ﬂ %'“T‘féﬁn & SON — 5S4 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverss Side) v

26, REGISTRAR'S SIGRATURE

AllE 2 658 9.8

Eo)




4~ - .- STATEMENT BY LICENSED:EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF By i i i et et iiaa et aiasaaas , Student Embalmer No.........

. t i.
working under my personal supervision..

Student . .cooii i iaaaia e Signed...... AT N ALl

Signeture of Student Embalmer
Licensed Embalmer No.;ﬁ

P. O. Address%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constxtutes 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.




