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

ot Y |
Registration District No7. 9 1 e

MISSOUR! STATE BOARD OF HEALTH

1ﬂf\NDARD CERTIFICAT%%F DEATH

« Primasry Redatmtibmnhtnct NOuwomsriaee..

State File No 30084
Registrar's No..._.._l?42_&.....

1. PLACE OF DEATH:

(o} County.
(8 City or towa e_LOUis, Missouri

(1f outside city or town limits, write “RURAL’ nod name of townahip}
() Name of hospnal or inatitution:

St. Louis City Hospital #1
(It notin hospital or institution, write street cumper er loell.ic:u)
(d) Length of atay: In hospilal or institution Days

2, USUAL RESIDENCE OF DECEASED,

@ saeMiggouri....... (® County . /i. _,6
f /7

(c) CityortownSt . LOlliS //

)
(if autside city or towa umn.. write “RURAL™)
@ sueetno. OR25 Montgomery S /

{11 rural, give Inuhnn)

{3pecity whether () Citizen of foreign country? (Yes or No)
In this community, .
yeurs, months or daya) " If yes, name country .
MEDICAL CERT!.FICATION
Fof) FRnr. _Gearge Holcombe
o = 20. DATE OF DEATH; Momb.SgDbember,. 12,
- veteran, . e i t

N Soifo%g v year. 191}1 hour. 2 15 minute P. M.
No.

name war.
21. | hereby certify that I attended the deceased from......SEPt.,e.mber....
_ Mele 0 | cotor o G b4 6. (a) Single. wi:i'owed. el 104 190 Uk September 12, o 41
divorced HBLLLE T, that [ last saw I:...lm alive on._____“,.s.ﬁmm.e.l:__lgs._ 19.. LLJ|
(b) Name band or wife... S {€) Ageo sband or wife if [{ and that death occurred on the date and hour stated above.
5 Hofcombe B 9 Duration
. alive_ e 83" Immediate cause of d V)
7. Birth date of deceased_ APT11 187 et
(Moath) (Dw) (Year) C:ﬂ | e
8. AGE: Years Months Days If fess than one day Due to. : I
71 5 6 S hr. . min + {' !
. N Due to.
9. Rinbplace. CO1UMbig S. Caroling
é{hty town, or county) (Stata ar foreign cqnnu-;-) - 1"
O h nditions... - _,{f
10. Usual occupation_._.....ongtiug téon mg ineer . &nifuﬁ‘.’, pr::nnnmy within 3 months of death) ! ‘}
ll- Industry or btisiness € 11‘6 ’ A e PHYSICIAN
& (12, Name. JOIN Holcombe s 77 —
Wl s T - Underli
E 13. Birthplace Unkmo ) j S. Cerolina I 5-3 :‘Pﬁghagr::xfé
town, mu {State or foreign country)
;{ 14. Maiden name B‘(&Ii Bbles Of sutopsy ; E%?Eié:;&e.
] B .
§ 13. Blrthplace__.U (City, 9,% iy T ! rol_l'gé' 22. If death waa doe to externa] causes, fill in the fol]owing :
16. (o) Informant # (s} Accident, snicide, or bomicide (specify)
o Addeess 104 Clar VEOe {5) Date of occurrence.
17. @ ial () Dage therea 9 15 4T 7|l 0 where did tnjury occur?
{Buriat, cremation, or rermoval) {Year) l inoral (City oz town) (Coulaty) in (State} 7
Calvary Cg’ﬁfé’ltgfb' {d} Did injury occar in or about home, nn Ctarm, in ledusteial place, in public place
) PIa.cc barial orcr tion,
8. (a) sznature of funels Culllnane Bros. While at werk? (Bpertty lmﬁre:::')r injury,
e at work?. e of inj .__.._._._.....___..-
® Gra}}d} Bcl'sz./ % hﬂ /(;(‘44@ (M. D T ot
19. L lg&l Epil #
(d)(D-urmived local re I.nvi - - {Regintrar's signature) Addresa 1515 Lafayette Ave L ] Dal MZ__..“

{Licensed Embalmer's Statement on Reverse Side)



LY

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 3} 2

., Registered Apprentice No

working under my personal supervisiou.

Licensed Embalmer Now-.. 9088, oo,
g . P. 0. Address.. S bs TLouis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EiMBALMER in his OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for revocation of license.)

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




