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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 11958  STANDARD CERTIFICATE OF DEATH 1003° 7027056
! BIRTH MO. _, REG. DIST. ND. ___31_8 PRIMARY REG. OIST. WO. _— — — — Registrar's Now..... 635,5.
1. PLCSL?I\F OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1If 1 idende before
a TY a. STATE M4 s sourt b, COUNTY /-dmi-lom
b, c”F—lY (1f outside corpursts lmits, write RURAL sod cive . <. LEI;J:E: OF) . Cg;( (It outside corporate limits, write RURAL and give township}
vown St, Louls | Y 5‘“ Town St Louls
d. FH{I).SLPP_PAN'!_EOORF (If not in bospital or institation, cive street add . SFRF% (i rural, give location)
sriunon Homer Phillips Hospitala 0&“’5 1395 Arlington Avenue
3. JE@&ES %F a. {First) b. (Middle) 2 (Lest) 4. 03}-5 (Month) (Day) (Yean)
rmam Print} WILLIE MAE HOLLAND peaTH  July 13, 1958
3 6. COLOR OR RACE | 7. MARRIED, NEVER bésRRIED. 8. DATE OF BIRTH E nffe (o years| I UNKR 1 YEAR | W GWODR &1 KE3,
Femala | NGgI‘O 8I&)RC (Bpwcity) June 2?'1905 : ?BM"J Hnmh-,Dm nm' Min

10a. USUAL OCCUPATION (Qivwkind of work | 10b. KIND OF BUS[NBS OR IN-
done during most of working Life, aven If retired) RY

11. BIRTHPLACE (Btats or foretgn country) 12, CBI'IZEP‘J(?FWHAT

Cleaner Pullman Company Camden, Arkansas A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Hall _ Unknown | Floyd Holland
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

{If you, rive war ot dates of sarvics}

ﬂ’-.ﬁsr unknown}

|Floyd Holland, Jre 1395 Arlington

18, CAUSE OF DEATH MEDICAL CERTIFI 10 INTERVAL HETWEEN
Enter only cneceuseper | ). DISEASE OR CONDITION _ @é ¢ ONSET AND DEATH
lime for (a}, (b}, and (e} DIRECTLY LEADING TO DEATH )

“This docs not menn | ANTECEDENT CAUSES M{M&QG‘-«# (4 W
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

ar heart fallure, asthenia, | rise to the above couse (o) dating,
dc. It weans the dig. | “he uaderlying couse lont

ease, injury, or complica- DUE TO (g)
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
relded to the disease or condition cousing death.

[ 76N /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPFY?
TION
{ yes w
21a. ACCIDENT {Boweily) 21b. PLACEOF INJURY (e.x.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bote, Iarm, factory, strest, offics bidy..exe) .
~HOMICIDE ~ ~ -
21d. TIME (Month) (Day) (Yean) “(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT{—] NOT WHILE
INJURY =. | “worK AT WORK R
22. T heveby certify that I cttnded the dessasd from _léjg o, 19, that I last saw the deceaced
_aliee on and thal death occurred a; m., from the causes and on the dale slaled above.
ST L Tt O™ 0 Uik dy |7
) 225/ K
L) gERhJAJ. "CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tale)
(Bpeciiy)
% “j‘_ 7 |7-18-58 _Greenwood Cemetery : St.louls, Missouri

25. FUNERAL DIRECTOR'S 5)GNATURE ADDRESS

DA D “ ISTRAR'S SIGHATUR! -
Jﬁﬁ Fisgee:

-Charles J. Gates 4107 Finney

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student ..ccieevnns sessssvansaBassrunaa naas Y4
Student Embaimer / 1825
“icensed Embalmer No

P. O. Address 4107 Finney Avenue

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

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

-




