THE DIVISION OF HEALTH OF MIS50URI

H-chh, —045821
;W&I.fnre STANDARD CERTIHCATE OF DEATH ségj;u:g NUMBER
ubhic .
Sarvice hEB JAN 5 1gwg|s'rcmon District No. oo 3.1 'Prlmcry Roglshuhon DISHIC' N° 1003, I Regisrrur's No.12332._
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&donce )e{ore
. COUNIY . STATE N b. COUNTY | admi s spbn
30 ° ° Missouri o 7f
}-57 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
I TO‘E’N St. Louis Yes [ Ne {} TgﬁN S t . L Oui 3 wYas[7] No[]
;gl.é.l NAE\%ROF (TE NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
2 7 INSsTlTTUATION Homer G, Philllps - //7ADDRESS 4320 West Belle Yes | Na [
77—
3./NAME OF DECEASED First Middle Udss 4. DATE Month Day Yeor
{Type or print) OF
Emma Holloman DEATH 12 19 58
5. SEX ) 6. COLOR OR RACE| 7. MARRIED&EVER marriep[] 8. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
o H r hi 11 1899 59“ birthday) | Menths | Days Houwrs Min.
Female Negre wioowep ] pivorceo[]| A DT » ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
"H'Zﬂt‘fﬁ ﬁWTTé‘" aven if ratirad) INDUSTRY C'arly'le , T1l4inois ¢

rhjﬁgf“ﬁgnry Killion

13b. MOTHER'S MAIDEN NAME

Mary K. Hic

kman m.

14. NAME OF HUSBAKD OR WIFE

Hugo Holloman

15.

WAS DECEASED EVER IM U, 5, ARMED FORCES?

{Yes, no.m!d-lknnwnll (M yus, give wor or dates of servics)

16. SOCIAL SECURITY NO,

17.
Guy Holloman, 3402 Marcus Avenue

INFORMANT Address

18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

C jrd F"’i Eﬂﬁ"-—

‘Tn?ﬁ~4-slr

INTERVAL BETWEEN
ONSET AND DEATH
undet.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Hort | must be cousolly reloted.

Condltions, if any, DUE TO (b)
which gove rise to
bov 3
gl } 33X
g Iylng cavse last. DUE TO (c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART I (a) 19. \gegéggggﬂ
o —— D?
£ VAR ErES mpirevivs / YES[(X NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | ] ]
G 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
3 “p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT W'HILE D form, factory, street, office bldg., etc.)
WORK
2}, | ottended the deceased from 12-7-58 . fo 12- 9-58 and tast saw her afive on 12-19"58
Death occurred ot 95 15 P m on the date stated above; and to the bast of my knowledge, from the couses stated.
220, }TURE (Degree or title) 22b. ADDRESS 22c. DATE SGNED
onev— , M.D. €| 2601 Vhittier Street 12-22-58
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county} {State)
REMOV AL {Spacify)
Removal [12/24/58 National Cemetery Jefferson Barracks, Mo.

4.

FUNERAL DIRECTOR ADDRESS

Cunningham & Moore, 2405 Marcus

25. DATE RECD. BY LOCAL REG.

DIC 2398 |

25. GISTRAR'S SIGNATURE
4 7
A :

A

{Licensed Embolmer"s Statement on Raverss Side)
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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 BY Loiiiiiiiiniirior it e st e e rer it s aser s craa e s s e s , Student Embalmer No. ...c.oviviveinies

e Cniar .

iLig:ensed Embalmer No....4476&........
P. O. Address 2405 Marcug

working under my personal supervision.

o] X1 T (=3 1 S PSPPSRI
Signature of Student Embalmer -

ey

- e~ - -t L - . N
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.

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