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1. PLACE OF DEATH:

{a) County.
(5 City or town St. Louls

2, USUAL RESIDENCE OF DECEASED:

(a) State_ MD .

(4 County.

_-1da R, Harker Holoamb,. ative__ T4 _____yearn

@ N ; (&mu{dg‘?“ r, town limits, write “RURAL” and name of townahip) St mg' d / }
c, ame of hospital or inatitution: . iy
(¢),.City or town »- B
City Hospital No, 1 ﬁ (If outaids city or town Himita, write “RURAL™)
{If oot in hoapitsl or institotion, writs street number or location) I
{(d) Length of atay: In hospital or institutio: ' || (& Street No._ ----------Baw-ﬁr 4
N (Spocify whether (It roral, give locaticn)
In this community £5 Year's
years, months or days) I (e} If foreign born, how long in U. 5. A.? years,
N MEDICAL CERTIFICATION .
3. . ) PRINT
1 FULL NAME Fred S. Holcomdb March 17th
B b If 5 @ —— 20, DATE OF DEATH: Month day.
. veteran, . Soclat
N « R e Year. 1940 hour. 4 minute 15 P. M.
NAmMe war. [+] No. Q -
21. T hereby certify that I attended the decensed from __Mar ch
5. Color or 6. (a) Single, widowed, martied, - 1940w March 1% 1044
. ] T )
1 s Male race v O . dlvorccd..mrﬂ.ﬂd.._ that I last eaw b alive on Mareh 17 PN T A0
6. (b} Name of husband orwife. . 8. (¢} Age of husband or wife If Duration

and that death occurred on’the date and hour stated above
Adiate cavse of h "

16, Birthplace......

{ 4. Maiden mam ﬁ!ﬁmﬂmti‘ {State or foreign souotry}”
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16, () Informant

1. (us Crm&tian (%) Daze W_M!_lg
{Burial, cremation, er removal) , ] (Mooth) (Day) (Year}

(¢) Place: burial or cremau 7 Crematory

18, (6) Signature of fu:;aal director,
(b) Address 2825 N, Grand Bivd,

2
[Drisroceived local registrar)

tistically.

{a) Acddent, suldde, or he

dcide (specify)

22 If death was due to external causes, fill in the following:

7. Birth date of deceased Feb. 3, 1863
o Gee (Momh) Day) (Yenrd V2
8. AGE: Yeara Months Dayn If less than one day De to, V/?J P
77 1 15 s Nt le, V-
hr, min E) / : 7 W - ]
D to. . -
6. Birtholacs.’ clinton, I111ino4ge: - A | v - 7
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10. Usual cocupation D2 Eired Briok Magon- - - R isimper ey pprrrey o
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o Of autopsy. shoul Linb;
[~} ) X

[ Dage'of OCCIUTENCS
u@l Where did’| anury occur?.

)

{City or town)

{Sta

() Did in;m—y uu:ur In or abont home, on farm, ic lndu.lu{a.l pla.ec, ln public plo.eﬂ
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~ I hereby g{t-iﬁ-r ti;{;t t“he body whose name is recorded on the reverse side of this certificate was‘embalmed:by I ) ———

Reglstered Apprent:ce No

work_ih_g under my personal supervisipn.
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""" “Nete: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in kis OWN. H@NDWRITING. (Failure to comply wi

“the above eonsntutes grounds for revocation of license.) ..
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