MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63— 008802

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE ¥ -
- . TR TR - o A m_B ‘ 9 ' STATE FILE NUMBER
Lo - Registration District No. . r:mary Registration District No. __ 4 N ” —-Regisirar’s No. __ -
regi

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived. §f institution; Residence before
8. COUNTY . _ - o, .*‘)‘I'A'I’El.’1 5 b. COUNTY admission)
b. J'C!‘l;r {f outside corporate limits, give TOWNSHIP only) Length of stay-In 1b c. CITY ) : - Inside Limits
OR . - }
TOWN ' ' - TOWN -1
— " St. Iouds : , St. lonis Yo O Mo 2

c. FULL NAME OF (H 'NOT in hospital, give locatlnn) Inside Limis, d..STREET i . " Resi
TULL NAME OF ( i imite ADDRESS (if cutside, give location) .| Weside on Farm

INSTITUTION Home- mgs Minerva Ave, |Y=0 MO 5895 Minerva Avenue Yes O Ne O

3. NAME OF DECEASED < First Middle © Last 4. DATE Month
(Type or print) OF

: Banngh Holland DEATH ) N
5. SEX 6. COLOR ORRACE . | 7. Morried [] Never Married [] [8. DATE:OF BIRTH | 9 AGE um,bmha.y; IF UNDER 1 YEAR_IF u]n%éna—s 24 AR
Female Colored Widowed J) Divorced (] 8—15—18? 92 Moth Days | Hours Ain.

10a. USUAL OCCLUPATION (Givé kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stete or country) 12, CliiZEN OF WHAT COUNTRY
during most-of working life, even H.retired} . ’

- Houseuork None |_UeSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Decen 99.9 _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT ress

{Yes, ng, or unknown)l (If ves, give war or dates of servi - c 1 . .

18. CAUSE OF DEATH [Enter only one cause per line VAL BETWEEN
PART 1. DEATH WAS CAUSED:BY: ONSET ‘AND DEATH

AMMEDIATE CAUSE (a) 2 X ra—e Cﬁil-v{,-_\
Conditions, if any,}. DUETO (b} __ W‘_

which gave rise to | . L. Ao . (&) . 4
above cauvse (o), . S

narmg the under- : .

Ivlng cause [East, DUE TO (c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmal PART L1, If deceased was fernale was
disease condition given m*PART 1 {a) there a pregnancy in last 90 days.

a -, LR . - - . ID.Yes | @ Ne l O Unknown

V$ 300
Rev. 4/59

il

\ | DATE AMENDED

Day . Yeaar

o

DOCUMENT

e — e

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE . HdMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
o T O L , o

PERFORMED?
YES[OJ NOCO | . ) ;-

'20¢, TIME OF Hout Month, Day, Year .o
S LINJURY am. - .
Ay p.am -

; 20e. PLACE OF INJURY (e.g;, In or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY
20d. wl:'l?L?AoTcﬁgch% farm, factory, strest, ofl:ce bldg otc.} )
- NOT WHILE AT WORK-J . -

n .l attended the d d from S - h 1 to. 3"’ j -~ G 3 and last uw..galive or;__z- 2P L{as
Death occurred at. 2 ,' 3o ) P on the dah atared above, and to the ben of my knowledge, from the couses stated.
973, SIGNATURE (Degree or title) 22b, ADDRESS . 2%¢c. DATE SIGNED

ol S atde— B, "}'SQI5T.L0:-0/&?-‘- o y_ -3

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION:{City, town, or county) (State) .

REMOVAL (Specify} - . ' "
Removal 3 6= 19_63”0“55 Washington Park Cer ,1'7'_1.25. REG&S?RAR‘QSIGNATUﬁ] .
,T 7 4 o B &
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MEDICAL CERTIFICATION

-

USE BLACK INK
" OR

SHOULD READ

TYPEWRITER .RIBBON

24. FUNERAL DIRECTOR m.AliRTEiECD. 19

Ellis Funeral Home-2820 Stoddard St.

BY AFFIDAVIT OF

TTEM NO.




i

'STATEMENT BY LICENSED EMBALMER -- '

i hereby certify that the body whose name is recorded on the’ Eéversé;sidé of this cerﬁfléate was embalimed by me,

or by Student Embaimer No.

working under my personal supervision,

Signature of Student Embatmer - e B .
' .' o _ Licensed EmbalM '7 / 7 S
- _P. O. Address A’ ‘Q"lr‘d-o W

Student

Nore The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Fallure to cornp!y
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shai| sign in his OWN handwrmng

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

"'ﬂb .




