WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 3

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

;{eﬁauatlon District No.. ...._...7...9__]

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet-No. —1.Q.O 3

State File NO_Z.M—_L.S_._.;
Registrar's No..__52:.i.(.‘._.,....

1. PLACE OF DEATH:

(o) County.
Sta

(3} City or town Louis

(If outside oity or town limits, writa "RURAL" and name of township)

institution:

(¢) Name of hospital
t s Hosp

L ]

ital /I

(If not in hospital or institotion, write street mxn:bn or location)

{d) Length of stay:
In this community.

In hospital or institutic

38 Years

, Hours

{3pecify whather

2. USUAL RESIDENCE OF DECEASED,

(a) State. Jﬁiﬂ.ﬁ.our Yo &) County St. Loulis }’/

Ladue 'jZV/%;C?

{¢) City or town.

(If outxide city or town limjts, write “RURAL"T /
e

(ﬂsmmNnWarson“& TLitzinger Rds,
{If rura), give location) /

yoary, months of days) (¢} If forelgn born, how long in U. 8. A.2 yeara.
. ° MEDICAL CERTIFICATION
3 (o ER e Charles L, Holman
10. DATE OFQDEAT;II Mont! ......S-...g#—day
3. (B) If veteran, 3. (¢) Sodal Security I ‘
name war none No none year. / “ hour, _— dnut M.
21. I hereby certify that I attended thle{"_ d from 3 ‘-{(
5. Color or 6. (a) Smxle. aved mag /) 19 2  to. { L1914,
f we - B 4
4. Sex Hale ._/, J “""Whi te ‘.“V""“"‘ 3 “that I 1ast saw h_“—%—eqlive on 2/¢ l9.f..(l.(
6. (b) Name of husband or wife ... 6. (&) Age of husband or wife if || and that death occurred on the dafe and hour stated abave. Duration
Mary E., Holman AHVE .o eresomssmsremmnnyears || [mmediate cause of drnthq’ ’ »
7. Birth date of deceased .. .S ALY 4 1871 “top |
irth date of e - o) ,ﬁ.ﬂ_‘_‘, PR W i . W
B. AGE: Years Months Days If less than one day Due to.
6—.’\—4 2 0y,
70 11 17 hr. min m S (ﬂ‘ > S v
Due to. - : J €l
. B Lawrence /Kansas N gy 7 4
- (Clty, town, or county)} " (Stete or forelgs country)} F i ‘-'M 7 IE},; = o
10. Usual occupation Retired Presid ent Ol(hereondxdona..__;.imn_; ------ PR s ez
11. Industry or bminm...........L.g...“l_gd =) Q.@.S....C Qe » PHYSICIAN
E 12, Name___James E. Holman S Socats, ,£ N —
Underti
2\ 13. Birthpiace / Penn. ﬁ‘ 54‘;'6;2 lh}f:c:%:ez;h
civy, 3 — £ g;, jwhich dea
E 14. Malden MLM.__E’JQQE&V?HC mi Of autoper. ; é .-h'; cllnl:x:e[g .??.
S{ 15. Birthplace N oW YO 1"1{ = tistically.
5 (City, ¥ (State or foreign oountry) 22, If death was due to external causes, fill In the following:
16. (o} 1 nfnma%. wﬂ Pr (s) Accident, smuicide, or homidde (specify)
® adaress L O7_Kent Rd, Kennilvo th 111 | ® Date of occurrence
17, (a) ....B..I.aldr.‘w.l_.._._._.__ (b} Date thereof. 6/26/41 (@ Where did injury occur? ty or town) 'County) [

Baurial, cremation. or removal)
(c) Place: burial or crematlo

(Month) (Day) (Yoar)

18. (a) Sznatm of funeral director. Wagoner Und CO ]

(Ci
Did injury occur in or abont home, on farm, io ind

(¢3) place, In public nlaoe?

(Specily lm of place)

(B) Address ™ Qé}

Oliv St. uis, Mo
w(néuﬂ_ @) . - —
received local mhtru) { Regiatrars glgnatare)

‘While at work?. (e) Means of injury___# *
/) WZP LS
23, Signature (M.D. utntha)..‘_...j.
Add Lo st oA Date slgnea S0 227

{Licensed Embalmer’s Stntement on Roverss Side)




by e . . . .

s ey

s o B e TR 4 - - e e e . . g

STATEMENT BY LICENSED EMBALMER

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

Rohert. T. sangster ‘vrvrrcry Registered Apprentice No 259

working under my personal supervision.

Licensed Embalmer No......9896

P. O. Address St LOU.iS Mo,

Note: Tiie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply wi
the above constitutes grounds for revocation of license.) g

PR T

If this body i3 not embalmed, fact should be so stated above. . : A ST




