Health,
« Welfare
B.I.Jbli:

Service

All di;mles in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primar

IHLED MAY 1 1959;immim District Ne,

y Registration District No.

09-015131

STATE FILE NUMBER

Reg_istrur'é.__lé-g;ﬁ_:_

. PLACE OF DEATH

—

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

Charles Hpolland

B
. - . . COYUN admission)
I a. COUNTY o. STATE Missouri b. C TY
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
towv _ St.Louis,Mo. Yes [ Ne D] tomn St.Louls Yes{] No[]
c. FgLL MNAME OF {If NOT in hespital, give location} | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPI
0 roRst,Louls City Hospital #1 3mosg ADDRESS 5825 Chester St. Yos [J Mo []
1. NTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
[Type or print OF
GEORGE GROVER HOLIAND pEatTH March 1% 1959
5 SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE 1 rs |EUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED(X NEVER HARRIED[ ] Ma h 88 la [ir:lz;:y; Months | Days Heurs Min.
Male © VWhite § wioowen[] oivorees] | rc 3, 1885 l}h
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 cimzen oF wHaT country?
during,mpst of wor lifg, aven j rlhr SIRY
Furniture Packer(ret) ving Butler ,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAID?N NAME 4. MAME OF HUSBAND QR WIFE

Clara Holland

15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16.

(Yas, no, or unknawn)| (If yas, give war or dotas of service)

497-05-9552

S0CiaL SECURITY NO.

17.

INFORMANT

Clara Holland

Address
2525 Chester St.

1B8. CAUSE OF DEATH (Enser only one couse per line fo

r (a}, {b), and [c}.)

I%TERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: L E ND DEATH
IMMEDIATE CAUSE (a) obar Pneumonis TD%;VS
Conditians, ifany, . DUE TO (b} H‘ﬂtiple Myeloma 3 Months
which gave rlze 1o }
obove couse (o),
tati h der-
z lying couse lowt. ¢ DUE TO (e) 26 3 ~
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not relcted to the tarmingl disease condition glven in PART 1 (o) 19 WAS AUTOPSY 2,
3 PERFORMED?
o YES[] NO
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O O
Of 20c. TIMEOF Hour Month, Day, Year.
a INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 1-20‘59 . to "]-14-59 and last saw: clive on '3:14-59
Death occurred at : 15 P.M. m on the date stated above; and to the best of my knowledge, from the couses siated.
22 NA& {Degroe or mlg} O | 22b. ADDRES, 22¢. DATE SIGNED |
) 7 50 M.._ /518 G Thuds, 89,
230. BURIAL, CREMATION, | z3b. DATE 23e. NAHE OF CEMETERY OR CREMATORY L4 . LOCATION {City, town, or county) {51a14)
REMOVAL (Specify) .
Burial -18-59 c Cemetery St.Louis,Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25 REGI R'S SYENATU
Drehmann-Harral 1905 Union Blvd. 3- /7~ /95 g‘ . /7. D.

{Licensed Embalmer’s Statemant on Reverse Side)

e




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 oot er e e e e eea e s ee s eensee s sennrrene et ttasen s b rrrnrens .+ Student Embalmer No. ...................

working under my personal supervision.

Student oo e e i i AP AL
Signature of Student Embalmer
- - - Licensed Embalmer Ntc?‘.;u

P. 0. Address ..................................

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,



