Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

FI lﬂgq[-):rry?gn ﬁ!l”ﬂ Pa.?__!gs.g-s.lg)rimarv Registration District No, _1m3___ﬂegiuur'l Na. -__§Qm2_.sn_

=60-024606

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Ci ty HO spi tal a. STATE MO . b. COUNTY admission)
b. C(I;;f (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITRY inside Limits
own ST LDUIS, M. own Ot. Louls ’ Mo Yes [§ No [J
<. l;llg.épll\lrmsogl: {If NOT in hospitsl, give location) Inside Limits dEI;EE;ET (If cutside, give location) Reside on Farm
iwstrution ST, LOUIS CITY HOSP. #1 |vetX noD S5122:[_ Crattan Yes O No [J
3. NAME OF DECEASED - ir, Middle 4. DATE Mgnth ar
(Type or print) LAWR@ dE HOIBH&)K DEO»:TH 8" ﬁ éj
5. SEX 6. COLOR OR RACE 7. Married B Never Married (J |8, DATE OF BIRTH | 9- AGE (last birthdey) [ IF LlNhDER IDYEAR l‘_l: UNDER ?\: HR
- 1 Manths ays ours in.
]\’T w Widowed Divorced [J 1-_ 2- ::,7 23 in.

10a. USUAL OCCUPATION (Give kind of work done

“rrEyie eier

even if retired)

10b. KIND OF BUSINESS OR INDUSTRY[ 11,

Office Worker

BIRTHPLACE (City and stata or country)

St. Louis,

Mo

12. CITIZEN OF WHAT COUNTRY

U.S.A,.

13a. FATHER'S NAME

Lawrence E. Holbrook

13b. MOTHER'S MAIDEN NAME

Vivian Skargs

14. NAME OF HUSBAND OR WIFE
Sandra

Holbrook

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)| {If

€5

\K:bqrw'te war ar Wu of service)

16. SOCIAL SECURITY NG, [ 17.

4o0-44-827%

INFORMANT

Address

Sandra Holbrook 1221 Grattan

MEDICAL CERTIFICATION

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

R

Vivnre

INTERVAL BETWEEN
ONSET AND DEATH

—

Eﬁﬂﬁﬂ%ﬂé&E&LﬁZﬁjjI:;ﬂa;DdﬁﬂﬂﬂﬂfakﬂuvL P P

’W ANA A Ad

L0 1 N

. lying cause last. DUE TO (o)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART (. If decassed w, female way
disesse condition givery ig PART 1 (a) there a pregnaply in lest 90 dayy.
/ D %ﬁﬂk AA fa ves J & N | 0 Unknown
19, WAS TOPSY 20s. ACCIDENT  SUICH HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFQRMED? a W] O
YES NO D
20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY [e.g., in ar about home,
farm, factory, streer, office bldg., etc.}

20f. CITY, TOWN, OR tOCATION

COUNTY STATE

Death occurred at.

ﬁ.nﬁ

LA~ aaa

21. | attended the deceared f'°’“——§-;=g-69'"-"i‘ !o_m—_—lnd a3t saw nf,:, alive o

m on the date stated sbove, and to the best of my knowledge, fram the causes stated.

NA RE { Degree of fitle} 22b. ADDRESS 22¢. DATE SIGNED
M 820 M. 1515 Lafayette Ave. 6-11-60
232. BURIAL, CREMATION, [ 23b. DATE 23, plms OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) :sm-)
REMOVAL (Specify)
Burial 6-14-60 St, Matthews St. Louls 1o,
24. FUNERAL DIRECTOR ADDRESS < 5UL 25, DATE RECD. BY LOCAL REG. | 26. ne% 'S SWW
McLaughlin Funeral Home Lafayette  jyN 13 1960 -0 7.0

{Licensed Embalmer's Statement on Reverse Side)

¥ &




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. le g
Student SignedgZ [ . MMV\

Signature of Student Embalmer

-, Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
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.




