JRI BI,_\{EI&NF&FII-E%H-I STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

NDED Registration Distriet No. __________________ —Primary Registration District No. --“-__..,..____-,Regnsrrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Misswrl COUNTY admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limirs
OR OR .
cwn St, Louls town  St, Louis Yes (] No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm
HOSPITA ADDRESS
INSTITUTION Homer G. Phillips Yes [1 Nao[] 3842 Labadie Yes 3 No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Fype or print) QF
Goldie Holland DEATH 2 6 60
5. SEX &, COLOR OR RACE 7. Morried 1 Never Married [ |B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Wid d i Months Days Hours Min.
Female Negro idowed (] biverced T, 1899 about 65
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stata or country} { 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if retired) . . .
ouUsewl Catawissa, Missourfi U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND QR WIFE
Unknown Unknown Elijah Holland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yas or unknown) | (If yes, give war or dates of skrvice} .
ety (F you. aive wer.er unknown Leona Bradford [j932 Lotus
E 18. CAUSE OFPRE?'IH (ErEm:r only oné cagslls)per line for (a}, (b), and (c). ICI';II§R¥AL BETWEEN
. ATH WAS CAUSED BY: NSET AND DEATH
o ar Pneumonia, Bilateral
g IMMEDIATE CAUSE (a) Lobar un ! .
2 Days
o Conditions, if any, DUE TO (b}
wl':hi:h gave rise( t)o
above cauvie al,
stating the under- %7&*
lying cause last. DUE TO {¢}
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111, If deceased was female was
g disease condition given in PART | (a} there o pregnency in last 90 days.
s Possible Carcinoma of Uterus MO ve | ®no l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED 0 (m} ]
w YES O NO
& | Z0c. TIME OF  Houl  Month, Day, Yeer |
FS INJURY  a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
iy h .-
21. 1 sttended the decesased from 2 2 60 to 2-6.60 and last "“ﬁi’l alive on 2 6 60
Death occurred at. 1 1 .10 P m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE rea of tiste} 22b. ADDRESS 22c. DATE SIGNED
e j sM.De 2601 N. Whittier St. 2560
= MATION, FA3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {5tate)
L4 23a. B
=] MOVA -fy) 6 .
z Romov 2/12/60 Greenwnod St. Louis County ., No,
< 24. FUNERAL DIRECTOR - ADDRESS 25. I?QTE RECD. BY L?@%éEG. 26, REGISTRAR'S SIGNATURE
B
ol charles J. Gates, L107 Fimney EB 9
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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

.
v ger . B P
.7l . [

or by Student Embalmer No.
working under my personal supervision. e
Student Signed _ / U—/LQW
Signature of Student Embalmer 4 /
icensed Embalmer No. ll:SSO

- o O = S

7 sipre 107 Fi

. il P. O. Address. 7 nney

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutés grolnds for revocation of lidense).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




