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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62_040332

DEPARTMENT OF PUBLIC HEALTH AND wzl.vun318 STATE FILE NUMBER
. Registration District No. __ rimary Registration District No®2 21 *2 %7 Registrar’s No. _____1
DO NOT WRITE i
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 200 a ,f a. COUNTY coe- s state Missourls. counry admission)
Ut
Rev. 4/59 O [Ny b. CITY (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limifs
Z | oR . OR
A 1own  Saint Louis own St .Louls Y & No O
1 : } c. f-llg-éPNTAATEOgF {i¥ NOT in hospital, give location) Inside Limits d. ASI.;E‘EEEISS (I cutside, give location) Reside on Farm
JR— 1
9 ‘%E N mstiition 5146 Waterman Yesf] No[l 5146 Waterman Yes [ No B
; J KO
3 9' 3. NAME OF _DECEASED First Middle Last 4, DATE Month - Day Yoar
- {Type or priet) ELLA HALE HOLDEN - November 2 1962
4 [ b N 5. SEX 6. COLOR OR RACE 7. Marriadg Never Married D ]B DATE OF BIRTH | 9 AGE (last birthday) | IF UN"DER IDYEAR IF_UNDER 24 HR
+ Divorecad * Maonths ays Hours Min.
5 9 female white v - Aug. 13,1871 . 91
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY ii. BlRTHPLACE {City and state of couniry) | 12, CITIZEN OF WHAT COUNTRY

N
N
N
N
I g § dwi"g.ﬂo’h%[ﬂérking life, even if retired) housewife St. LOUiS , MO. U.S. A.
o) . 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
70 = N g . ~ 4
o ‘ James Hale Clemence Reinheimer Hi:?Holdeny \1dte
8 ﬂ/ w % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
o < c {Yes, no, or unknown)| (If yas, give war or dates of service} none wm. R. Gentry 662’7 Pershing
w
o« J [ 1B. CAUSE OF DEATH {Enter only une cause per line for (a), {b), and (c}. INTERVAL BETWEEN
0 < i ‘ LI.ZJ PART |. DEATH WAS CAUSED 8Y: @ ) QNSET AND DEATH
2 6 : \B % IMMEDIATE CAUSE (a) /,4/ Tt W W 2«464?,3 -
G E O
L [a
Q
12 % (g NG Conditions, if any,]  DUE TO (b) {Zdémg [Ml) .
D - @ G ug\ich gavae riu( 1)::
T |2 E above c}?uu da: i
= a iving" cause. last. DUE TO {c) W M L -
Z z PART 1l. QTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not relajed to the terminal PART 111, If deceased was female was
O
1 disease condition given in PART | (a) there a pregnancy in last 90 days.
0| = ermM M Gy
E § - N [D Yes | E No I ] Unknown
"IE" \Q %ﬂ é 19, WAS AUTOPSY 20s. ACCI!:IIJENT SUIEI]DE HOMDICIDE 20k, DESCRIBE HOW INXURY OCCURRED. (Enter nsture of injury in PART | or PART {1 of item 18,}
w PERFORMED?
In]
e \ﬂ ; YES 1 NO G ‘ ) o} X
. ™ 20c. TIME OF Ho Month, Day, Year
Z |z N g INJURY  om.
» O < it . 8 p.m.
[~ ] \ =
Z o hi 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 N NOT WHILE AT WORK (]
o o o - =
5 o l'u: é < 21, | attended the decessed from. w”‘ : /" & 1 to. Z‘l—ﬂ]/. 2 Ll and last saw ::; alive on h’l’- Z . 6. )
o0 o \ read at 5: 2o o oAed - m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 ! Desth occurred 7
‘5 w 8 N 5] 275, SIGNATURE {Degree or titla) 275, ADDRESS T7c OATE SICNED
= | B El 7 flie  Oni GSIV/%S /AN %
- | £ aewccee B/t cleser ' 9» sAsectey (oo L 3-lor.
. : 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) i
gINg| 2f saRaLe™ | 11/5/62 * Bellefontaine Cemetery | St. Louis Missour
= “% L& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2p#HEGISTRAR'S S)ENATU
= 5| Lupton Chapel, Inc 7233 Delmar Blvd NOV 3 1989 ﬁ 2 ,7 2.
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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 me,

Student Embalmer No.

FACLGH MI]] VO PE ICCENIH: YoUm vilw 1w gpbcmr—mp mne

or by

working under my personal supervision.

Student Signed@&tzc_%d

Signature of Student Embalmer . _
Licensed Embalmer N :5 0 //

P. O. Addr ‘5 s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply ’
with the above constitutes grounds for revocation of license). } o
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. ' y
. , : ) N




