MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH

MCDONDUGH

75

USE BLACK INK
OR
TYPEWRITER RIBBON

AND WELFARK

Registration District No, .. -

- ____iPrlmary R:gmruuon District Nl 00.5--,--__5!“;;"“ s No.

—62-044376 .

11683

STATE FILE NUMBER

INSTEAD OF
DOCUMENT

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS

‘(Yes, no, or unknown)l {If yas, give war or dates of service) None

Mrs. Patricia Edwards,

DO NOT WRITE STmmTEm T SEmsEe
ON THIS STUB 7 ;
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residanca before
a. COUNTY a. STATE . COUNTY admission)
VS 300 2 SAE M1 ssourt mission
Rev. 4/5% 2 b. CITY (I oulside corporste limits, give TOWNSHIP only) Length of stay in 16 . CITY Inside Limite
Z LOR OR
= TOWN ST, LWIS,M.O 60 yIrs. TOWNS t. Lou 1 g Yes I Neo [
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside il d. STREET (1f cutside, give location) Reside on Farm
e I = HOSPITAL OR ) ADDRESS, '
2 9 ; s NsTiuTioN g LOUTS CITY. HOSP. Ne O 3517 Lucas Yes O No [
a
3 3. I}IAME OF DECEASED . Middle Last 2. DATE Month Day Year
R (Type or print) BLLIS HOLLOWAY SR. h, 1962
4 o 5. ' SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | iF UNhDER IDYEAR :— UNDER i:\‘ HR
s Widowed Di Months 8Y's ours in.
5 3 Male White idowed (] voreedi 112~ 5-1894
S T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
& ring mon uf orl( g life, even if retired)}
BIUE R IR TeaeT sheet metal Nebraska U.S.A.
7 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— ] - divorced
!‘ 5. WAS DEEEASED EVER IN U.S. A%MED FORCES? 6. SOCIAL SECURITY NO. . INFORMANT Address 4511
- L.
9

Redbnd A

0
13. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) %f"h&

Conditions, 1f any,
which gave riss to
above cause (a),
stating the unders
lying cause Jast.

DUE TO (¢)

lnf/l€ZHémAé/éiA

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO {b) 20,

2Err,

oy,

21, | attended the decesied from

Death occurred at.

=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, tf  decessed was female was
2 disease condition given in PART { (a) there a pregnancy ja’last 90 days.
§ ||:| Yes [S=C I O Unknewn
:_: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART i1 of item 18.)
= PERFORMED? [} [m} a
] YES o
™ .
2| T20c.TmE OF  Hout  Menth, Day, Year
& INJURY am.
¢ p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOCRK [ farm, factory, street, office bldg., et}
NOT WHILE AT WORK [J . "t
Y ¥ 2 y .
1/29/62 Lesuf Yo/ /62

her ..
and last saw i alive on

123__3%9______m on the date stated above, and 1o the best of my knowledge, from the causes stated.

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

22b. ADDRESS

2. DATE

12-7-196

{Degrae 2%]

1515 LAFAYEIT B AVE

22c. DATE SIGNED

12/L/62

23¢. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, town, or tounty)

St. Louis'County, Mo.

(Srate)

24, FUNERAL DIRECTOR

Stock Mortuaries, 2117 E. Grand

ADDRESS 25. DATE RECD. BY LOCAL REG.

DEC 6~ 1962

ATUR

-




s

1 v, -STATEMENT BY. LICENSED EMBALMER

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

or by . Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

»
Py

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




