MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __ 67 0037672

DEPAR
TMENT OF PUBLIC HEALTH AND wELFAﬂ‘s-[Z £_¢ STATE FILE NUMBER
———.Primary Registration District No. M= 2 £ | Registrar’s No

Registration District No. ___________©¥
DO NOT WRITE
ON THIS STUB avenoro | gy prpy SEP 581667
. -wT

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY St. LOU.iS a. STATE Mo). bh. COUNTY St. Louis admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR

oWN  Riechmond Heights 10 Mins, owv Richmond Heights ves o o 13

<, FULL NAME OF (1f NOT in hospitai, give lotation) lnsiynits d. STREET (I cutside, give location) Reside on Farm

VS8 300
Rev. 4/ 59

HOSPITAL OR

! ] ADDRESS B/
INsTiTUTION St, Mary's Hospital |YedvD 1105 ¥Yale Ave. Yes O Ne
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yesr

(Type or print) . . . OF
HAZEL IDEL HOLLEY DEATH  Ang,, 27, 1967
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married.[] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- Wid, d [ Di Months Days Hours Min.
female white owe vk 10/18/1917 49

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

did: Ratired Flat River, Mo. U,S5,4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE

DATE AMENDED

James: Scott Nellie Wnite
15. WAS DECEASED EVER IN U.5, ARMED FORCES? l4. SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, or unknown)} (if yes, give war or dates of service)

no 190-22-9704 |James Holley 1105 Yale Ave,,

E8. CAUSE OF DEATH (Enter only une cause per line for {a), (b, and (c}. INFERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniate cavse o Overdose of medications (barbiturates)

DOCUMENT

Conditions, if any, DUE TOQ (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (g}

PART i, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART-III. If deceased was female was
disease condition given in PART | (a) " there a pregnancy in last %0 days.

I [ Yes | 0 No FD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1T of Hem 18.}
PERFORMED? || CJEI. . . .
YESCKNODT | Open Verdict Ingestion of overdose of medications

20c. TIME OF Houl Month, Day, Year
INJURY a.m

100 =% 8/27/67

#0d7 NIURYSOCCURRED 20e. PLACE OF EINJURY (e.g., in or about heme, { 20f. CITY, TOWN, OR LOCATICN . COUNTY STATE
WHILE AT WORK [ farm, factory, street, cffice bldg., etc.)

NOT WHILE AT WORKZ] home premises Richmond Heights St, Louis Missouri

h .
21. | attended the deceased from and last saw hier:1 alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. 3 : 00 A -M a m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree arAitle) 22b, ADDRESS 22c. DATE SIGNED
%&O Coroner] Clayton, Missouri 9/7/67

23b. PATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

2/28/1967  Bt. Francis Cemetery |Flat River, Missouri

24, FUMNERAL DiRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26(REGISTRAR'S SIGNATURE

A, H. Bocklage 6536 Cyayton Rd! K 2f. &7

L)
(Licensed Embalmer's Statement on Reverse Side) U

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.

87}
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