y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. ‘N.B.—Every item of information should be carefull

} CAUSE OF

Il

‘

-~
3

REED SEP 12 1938 MISSOURI STATE BOARD OF HEALTH A RT3
BUREAU OF VITAL STATISTICS Yy s T
W CERTIFICATE OF DEATH 2':8 82/8/‘ i
1. PLACE OF DEATH ! Do not use this space. ¢ 22¢
{(a) County........... cooovreeeenn. Registration District No...................connu {N}s
(b) Townahlp.........ccoooo oot Primary Registrailon District No.............. 1 ................. Regiatered No. 684:2

6115 Hoffman,Ave,

.......... St.

fb.l..l..m;l-ﬁ,.

{d) Street No......

(I "death oeourred in Hosnpital or Institution, write ita name instead of street and number)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

-
N~

. BIRTHPLACE (ciTY or Town)......St.e JO8O PRI

Ruth Reynolds Holmes [

(c) Length of restdence in cily or lown where death ocenrred yTo. mos. , ds. (f) HowlongIn U. 8.,1f of foreign birth? yTo. mos. ds.
7776

2. PRINT FuLL NaMe.... George W.. Holmes / ‘!* S G S

(a) Resdence, No.............. 6015 Hoffmen,Ave. st [3_‘] ............ s

{Usual place of abode, If no street address, write county or city) (It nonresident, give city or town-and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) July 30 / L1938,

Male | White Maprried Y FERTIFY,,That 1 attended decpsed from

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) 889 to kave aceurred on the atated Gbove, &:SOP‘m
7. AGE YEARS ' MonNTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, hre. e

49 1 28 lor.. . min /& RPN 5 Jné.,_..'..:.:
z e‘ Trnda’ pm[miun' or parﬁcufnl' Hnd of LERTRS PR o i, Py S pA VR RPRRRRRRN o {5 SPPPPPPRS. 4 & rar = TETRTTTTS. a3 I Foon g
[+ work done, as snwyer, bookkeeper, ete........... Salesman.......
',E 9. Industry or business in which work
[ was done, a8 saw mill, bank, ete
a 10. Date daceased last worked at 11. Total time (veara) || e Nt e B e
8 this oecupnfflg (month and spentin this

¥ear)......., OV UION oceupation.......... I nk. ........

Local Reqisir¥r.

(STATE OR COUNTRY) : N o 7, R 1 S
T N Ty
Er 13. NAME Johrl I‘f. Holrﬂﬁs 1 R o
[ : . [ z T
< | 14 BIRTHPLACE (crry \gnrowu)Unk-? ' Name of aperation Date of.
Unk' £ {| What test confirmed dizgnosiaT.......ocoomsoececemccae ‘Wasa there an autopay?....
x .
g:-' 15. MAIDEN NAME Mary Steers 23. 1{ death was due to external causes (violence), §ill in also the following:
X . ' leid: homicide?........ te of INJury....ocvceeccnnns 19........
B { 16. BIRTHPLACE (ciTv ORTOWN) Unk. .fwe::r:t:ti‘d.?n'u o or . Dato of injury '
% | (STATEORcouNTRY Unk, O OO iy iy ok Cown, ety and Siatey
. . Specify whether injury occurred in Industry, in home, or in public place.
12, INFORMANT...... Mroe.George Holmes. .. ...~~~ U EEE AR AT
ADDRESS,
5 Manner of injury
I 18. BURIAL, EMATION, OR_ REMOVAL 2 Nature of injury
pPLACE/ T A S oate -~ nlE‘ )
- 24. Was disease or injury i any way related to occupation of deceased?.. A AJD.
19. FUNERAL DIRECTOR (as).._ Albert He NOnpogince | 1ts0, mecity....pez..... iy i //F
{heo 429 N, Euclid,Ave . . (Signed).. M : oL ML D,

VA I

20. Fm‘;l:‘%ﬁw {% 2

d Embal

T’ Stat

t on Reverse Slde)
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(s

Yot

i

STATEMENT BY LICENSED EMBALMER

' - "
i 1 -

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

or -by

Registered Apprentice No - , working under my personal su

D e, . S Signed.... &

*  Litensed Embalmer No. _./ f é/

A . R - P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

- .»with the above constitutes grounds for revocation. of license.) y

If this body is not embalmed, ahove space should be left blank. !

comp




