No. 300
10.48

+

WRITE PLAINLY;tTSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF. DEATH

FILED SEP 29 1955

! BIRTH NO,

30996

State Flh: No...

ﬁ:s. DIST. MO, __3]_8_ PIIIIA.RV REG. b1ST. no‘.]_o_o_a. Kegistrar's Ngm.. r;"728 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoused lived. 1f institution: revidence before
a. COUNTY - _.2. STATE  NMqn b. COUNTY adintuion),
- .
b. CITY (f outelde corpurate limits, write RURAL and d"h gerE(ENGTH OF c. ng 4. Is Restdetce within Linits of
ip) {in thi ), 3 it, inen ted town?
ToWN  St, Louis 13 yre. § maoww Bt, .Louis TR
d. FULL NAME OF ({If oot in bospital or instisution. give strect addrees or locatioa} o STREET (If rursl, give location)

>0/3 7y

HOS : s DDRESS
IS8R St. Louis Chronic Hosp. |, % 5800 Arsenal St.
3, I;JEAC EASOE'-;) a. (First) ] . b. (Middle) e. (Last) 4. DSEE (Month)  (Day) (Year)
( Type or Print) Alwin Emil Hollander DEATH J=Ll-=
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9, AGE (1o years| If UNOER | TEAR | I GHOGA u Wiz,
male ¢ white WIDOWED, DIVORCED eswwﬁ 7-9- 18 89 ‘ day} Monthll Days Baunl Min,
W Z S ‘
. Tive kind of worl ' . S R IN- 11. BIRTHPLACE . . N .
O SN SR Gt | KD OF USSRy gt s roris G | oS oA
Hayes Freight Co, ruc riv St. Louis, Mo, -5~ A

13b, MOTHER'S MAIDEN

unk,

13a. FATHER'S NAME

JohnuHpllander

16. SOCIAL SECURITY

1,98-07=-7952

15. WAS DECEASED EVER IN U.S,ARMED FORCES?

(Yea, no, or unkoown) | (If yes, lﬁrtewu or dates of service}

none

NAME 14. NAME OF HUSBAND’OR WIFE (dec'd)

Clara HellAX#DER

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

iFrediBollander::i330ka Cherokee S5t.

18, CAUSE OF DEATH
 Enter only cpecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
Hypertensive Cardio vascular'

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), ond (¢)

*This doex mot mean ANTECEDENT CAUSES

Disease

Morbld conditions, if eny, giving DUE TO (b)
rize o the abooe canse (a) slating
ihe underlying cauae lazt.

the mode of dying. such
ar keart fatlure, asthenia,
de. It means the dis-

ease, infury, or compli DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
reluted to the disease or condition causing death.

tion which eansed dcnﬂs

19a. DATE OF OP'F[F:JAPi 19b. MAJOR FINDINGS OF QPERATION \A 2, AUTOPSY?
~ : 443 ves [ 1o
21a. ACCIDEFIT ‘. (Bpecity)* 21 PLACE OF INJURY (o.¢..In orabout 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. “'SUICIDE . ot _bome, fatoy, feciery, strest, offics bldg . et0.)
Tt HOMICIDE » -, et e e
21g. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF WHILE AT{—] NOTWHILE
INJURY = | work AT WORK

e 1 hereby certify thaé 1 auended the deceased from

2-6-52
1 _a, i H
and tha! death occurred at __ﬂ-.s_ m., from the causes and on the date stated above.

alive on

19 lo 9-1— 55 19 that I last saw the deceased

231. SIGNATURE {Degrea tiul:)o 23b. ADDRESS 23¢, DATE, SIGNED
dn,«,c 277 M $FCO Peaemal £/ misa-
2. Naggumh CREMA. | 24D, DATE 20 NAWE OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or comnty) | (5tale)
MOVAL (Bpeeify) .
g_ _9- 3-55 Western Ev.Llutheran Cem, St,louis, Missouri
DATE REC'D BY LOCAL PRAR 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG.

~~ Thomas Kutis 2906 Gravois Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ITIE, OF DY L it tiiiteaioiiimerianmsarrsssasassnanmaonatacssanssatnatrrneheannans

working under my personal supervision..

Student.......cciiuiiriiiiiioniaaiiasiresa e anan
Signature of Stodent Exbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fiact should be so stated above. '




