Health — THE DIVISION OF HEALTH OF MISSOUR| 59_026'?61
aware  FILEDVS JUL 24 {959 STANDARD CERTIFICATE OF DEATH STATE FTENORBER
; ';::.!::. Registration District Ne. Primary Re_g_istml_iUQPiﬂrifﬂ': ........................ Ragisﬁam&:
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
5. 200 o. COUNTY a. STATE Mo. b. COUNTY admission)
S1=57 b. cgﬂv (If outsida corporate limits, give TOWNSHIP only) | lnside Limits < C|0TRY Inside Limits
TOWN St. Louls YosX] No[ ] tom St. Louls Yes(§ No[]
2? / c. FULL NAME OF (llf HNOT in hospitel, give location) | Length of stay in ik d. STREET {If outside, give location) Reside on Farm
@ ! wstiuvion 977 Switzer 2 mo, AOPRES 977 Switzer Yer O Mo O
3. :lTA}:E :r:r?:;:nseo First Middle Last 4. DS;E Month Day Year
’ Lester Je Holland peath 6 L 59
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER uARmEDD 8. DATE OF BIRTH 9. AGE {In yeors F UNDER | YEAR| IF UNDER 24 'HRS.
Male p Whit 8 ; WIDQWEDD DIVORCEDD A.'ug . 17 , 1924 ljhbmhday) Months | Days Heours I Min.

I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPL ACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
in »ta king | sven if ratired) INDUSTRY

SHiPping” Crerk Yumb er St, Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
George Holland Mamie Hoffmann Arline Holland

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yws, no, or unlmqwn)l(ll yeos, nlm orrI. of service) u98_lu—?8m+ 8. Arl 1ne Hol land’ 977 SWitzer Ave -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).) ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUSE (o _Barbituate, suffered in apparent over.
dose of prescribed medicine;

which gove rise 10
above cause fa),
steting the wnders
lying cowze lost.

obtained from car with défective

Conditions, if any, DUE TO (b)
}DWTok, muffler on or about June 3, 1959,

PART IL/OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenae condition glven in PART I (a) 19. ;’ES Augggg;!
. 57/-0 YES ~N0[j/
20a. AC?JNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enm/natuu of injury in PART | or PART |l of item 18.) N
O 4

2. |TIME OF Howr Month, Day, Year
RY a.m.
NPRY e £ B 7 0
20d. INJURY OCCURRED 20e. PLACE OF INS#RY (e.g., inor abouthoma, 2f. CITY, , OR L ON . COUNTY STATE
WHILE AT~ NOT WHILE factory, 3 et. dg, ofc.)
WORK AT WORK 5 £/ W ”~

21. | attended the sed from and last sow 1\ alive on
De Tred ot f; 00 a (ﬁ ?i'the date stated above; ond to the best of my knowledge, from the causes stutny

7/
e m e >

23b. DATE 23, NAME rc ETERY OR CREMATDRY 23d. LOCATION (City, town, or county) T

6/6/59 Calvary Cemetery St. Louils Mo.
UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGIS ‘5 5 TUR .
Drehmann-Harral 1905 Union JUN4 '59 )%2@47:4;L422§. 7D

TLE 4 Embolmar’s § R Sida) -=Q
s an Reverss Side f)' /’L

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally relared.




Y B

onB8aon £33

“Wﬂ‘go |
/360 {
STATEMENT BY LICENSED EMBALMER

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

T T ¢ PO «» Student Embalmer No. .............ovieee

working under my personal supervision.

SEUAENL +rrvrircenieneneisees et eesesese e arena e mmmnigééé@ﬁM%km .mmnézz/kiﬁf/L
Signature of Student Embalmer
Licensed Embalmer Nc».2 ,g 3/(

P. O. Address..

"7 * "7 Noté: ‘The aboVe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ﬁre
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.



