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amenoen  FLITOETS "'l'r'ﬁ(lN° 80EY -3_}&r'm‘ry Registratian District No. “lma--““""“ & No. __)__529@ STATE TILE HOMBER

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
o a. COUNTY o, STATE b. COUNTY admission)
o MO,
% : b. C‘I)TY (If outside corparate limits, give TOWNSHIP conly) Length of stay in 1b [ COILY Inside Limits .
w
= 1owN 8%, Louls 40 years rown 8%, louls Yes il Ne O
: c. L%;P?{IﬁTE QF (1f NOT in hospital, give location) Inside Limits d. STREETSS (If cutside, give lotstion) Reside on Farm
ADDRE
—
<4 INSTITUTION, D.0.A. City Hospital velt) No O 4016 N. 23rd.Street Yes [3 No @
3. #AME OF DECEASED First Middle Last 4, DggE Month Day Year
[Type or print} .
GERTHUDE E, HOLLING oeAm  Jume 1, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |[B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1DYEAR IF UNDER 24 HR
wid d i Months ays Hours Min.
ki lue White idowe Diverced [J 10/26/1903 60 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life,-even if retired)
Housewite None Elvina, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George West Unknown Sizemore Arno Holling (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give wer or dates of sarvice}
o [(1F e € Richard Holling 4016 N. 23rd. Street
= 18. CAUSE OF DEATH {Enter only one cause per line far {a), (b), and (c). ) INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: V- ONSET ANP DEATH
[TH = IMMEDIATE CAUSE (a)
(6] = .
5 : Z2 . Y :
I o Conditions, if any, DUE TO (b) R iy MW ez
5 which gave rise to
= . stating the under-
lying cause last. DUE TO (¢) Z ﬁ,f// Wﬂ
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ %2 2‘/ l O Yes | KNO ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.)
fnd PERFORMED?, O o 0
o YES [ NO X
& | 20c. TIME OF  Hour  Month, Day, Year
= (NJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J faren, factory, street, office bldg., ate)) |
NOT WHILE AT WORK [J - =l
2 her / ‘
b, 21. | antended the decessed fro ~ and last saw g galive o & |
fa) Death occu"'qd at. 7 yd on the data stated above, and to the best of my knowledge, m the causes stated.
—
I3 5 7> SIGNATUREY @ r Tiie) X 225, ADDRESS %: 72c. DATE SIGNED
I
AL E Ma@ 2 N W g A PRy
by 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET O CREMATORY 23d. I.OCATION (City, town, or county) (State)
y 0 REMOVAL (Specify}
g | Removal 6/6/A9 National Cemetery Jefferson Barracke, , MO,
= < | TZi. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ‘1::7 SiG unz_a W »
w ' h - -
= % |SUEDMEYER & SON'S 13934 N. 20th Street JUN- 3 1931 / j:rw A
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STATEMENT. BY EICENSED EMBALMER

| hereby cerfify that the body whose name -is recorded on the reverse side of -this certificate was embalmed by me,

Student Embalmer Neo'.

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address AWZ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

wnh the above conshtutes grounds for revecation of license).’
A0 BEENbaimed by’ Ts STUDENT, he alsoTshall sign} in"his iOWN handwriting. = - AN \C [ -~

If 1hts body is not embalmed fact should be so stated above.
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