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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b

o. COUNIY o STATE Migsouri b. COUNTY ,4,“...?;"’

b. C‘I:JTY {If cutside corporate limits, give TOWNSHIP only) lnside Limits <. CBTRY Inside Limits
TOWN St. Louis Yes (XNo [} romwe  St. Louis Yegld No[]
Egg.rl;' NAM%OF {1 NOT in hospital, give Iucnnon) Length of stay in Ib d S;TR!EE'IS'S (If ourside, give lacation) Reside on Farm

TAL OR 1 DORE
O  stiution New Faith Ho a2 07 2203 Benton Avenue Yer [J] Mo
3. RAME OF DECEASED First Middle Lo Hollabaugh 4 pAlE Manth Doy Y ear
{Type or print) N
Lonnie Thomas pEaTH Augdst 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR] {F UNDER 24 HRS.
MARR'EDE NEVER MARRIEDD lerst (hi‘:irt;:;; Months | Deys Hours Min.
mgle o| white wooweo[] / oivorceo)|  Sept 5, 1909 |

10s. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even il ratired) INDUSTRY
hoenberg Grocer|Co Dover, Arkansas . / USA
13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S . unknown Lucille L. Hollabaugh

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yeos, ¢ unknown' #%, give war or dates of servica
(en g e ven s merordamn ool | 430=01-1861 | Lucille Hollabaugh, 2203 Benton Street

18. CAUSE QOF DEATH (Enter only one couse per line for (a}, {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: f th ONSET AND D 7
IMMEDIATE CAUSE (o) MUltiple metastatic generalized carcinoma © @ [ginee 3/]2/58

abdomen,
DUE TO (b) _ _blo.na

Conditions, il any,

above cause (a),
stating the under-

which gove rise to }

/5962

Death cccurred at -

z Iying cause last, DUE TO (c} Nona-
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven In PART I (a) 19. WAS AUTOPSY
x PERFORMED? 1
L None YEs{] NOFK
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
w
u
2| Ho. J = O None: .
U 20c. TIME OF How Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O famn, .ctory, street, office Bldg., efc.}
WORK AT WORK
21. | attended the deceased from , 1o 8[ at SH ond last saw E"'; alive on 8[21/;8

& on the dots stated above; and to the best of my knowledge, from the causes stated.

= e~

22¢y SIGNATURE

22b. ADDRESS

2407 a North Broadway

22c. DATE SIGNED

8/22/58

z (Dz-- :r title) ¢ - a

230. RIAL, CRENATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State)
] i "
Removal, - A‘-"g- 23,1958 Walmut Grove Cemetery Hector, Arkansas
24. FUNERAL T ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE
Math Hermann & Son, Inc., 2161 E, Pain AUG 2258 j
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oot s i e e et et , Student Embalmer No. ........cocooeneees

working under my personal supervision.

3 1T L= 11 S PP,
Signature of Student Embalmer

-Licensed Embalmer No,.3732x

P. O. Address,% Ot B

Note: The above MUST BE S]GNED 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. = . 4

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




