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Registrar's No._....cuv..n

1. PLACE OF DEATIl: 2. USUAL RESIDENCE OF DECEASED: &ﬂ'a
(@ County.........St... Louls (a) State.... ML.&EQHI.!-. ............ ®) County St, Louis //~)
() Cityor town...........
(Ifuuu1§ ifcr mft Qnu *[LURAL" and noma of township) {¢} City or town.... S_t - Lou* a *
(<} Name of hospital or institution: {If oulside city or town limits, write “RUURALY) |
.......... St._Louis City Hosp,. 4.1 (@) Street ,\'o..._._.31.8.5.6._._A.__.co._t.t..age Ave.
{If not in hospital or institulion, wrile streat number or location) (1f rural, give location)
d) Length of st In b tal titution.... el JA DB g oot
@ mgth of etay: In hospital or institution 24 hra.(Specify whetbar || {¢) Citizen of foreign country? {¥es or No)
In this community........_........20..._.31.8 . d_.
yours, nonths or days) If yes, name country
MEDICAL CERTIFICATION
» -
ful9 FuNT  Burton N, Holmes
s 20. DATE OF DEATH: Month APPAA . day. 8
3. (B If vet . 3. ial Security
& veternil . & Sec y vear....... lg43hour ' ? =) d;inute .......... Pc
name war. No .
21. T hereby certify that 1 attended the deceased from.
5.620101' or 6. (o) Single, widowed, married, 0. , 1o
4. ';eXM.- CCW— aZ’_i-VOTCEd»-Wido-W~e-r-- that 1last saw h alive on
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if and that death cccurred on the date and hour stated above. Durati
'uralion
Marion ¥, Ho lmﬁ 3 ey @liVeo...yeare || TMmedigscause of death Y7 =
7. Birth date of deceased... APK 15 18 70
{Monih) " {Day) {Year}
2. AGE: Years Months Days If less than one day Due to
2 7 24 :
! hr. min.
Due to....
9. Birthplace Vermont. .
.. {City, town, or county) i {State ur fareign eoumry) . -
. Other conditions.
10. Usual occupation.......... marm&c ia't'“"“'"“""."""'“":“"“'"““"‘_"“"f"“‘ (I;nlcl:du pregonncy wilhin 3 moniks of death)
LI + .Y, . "
11, Industry or business.... DEREEI 8L i . PHYSICIAN
o Major findings: —
2§ 12. Name.. Ne 130!1 Holmes Of operations " Underline
| = ceL . -
é 13. Blrlhplace..._......... - ..Unknoy:n ( x| I \ 2‘&33’;:?’
State or fornign mlml.ry Of autopsy 4 ooty should be
5 14, Maiden name_}féllv‘x ne . %nf Or t ........................ N— chargeﬂ sta-
- :]: ? tistically.
g 1s. Birthplace i m_nti w“ng)own Gt )l 22, if death was due to external causes, fill in the following:
m‘- @ Informant...... T 8a B ‘w. TBYIQI (8} Accident, suicide, or homicide (specify)
o adaress__ Ferguson, Missouri. (8) Date of occurrence
17, {a) .. 'Burial_ . (3) Date thercof. 4( f --------- (e} Where did injury occur? (City or town) {County) {State)
(Barldl, crematian, o remaval) vnth) (Dnﬂ Year} (| (f) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematiunMe
18. (2) Signature of luneral director, - WhiJe at work . (L’m‘_'_, B e, of injury....
"o ypp A8 e on, z 22
i 2 SR . D. or ot
19. (@ 194% » . ; N
e {Data received kreal regisiral) m_af_s.-_—-ﬁ - e fign /.’. e (/)3




STATEMENT BY LICENSED EMBALMER

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

e e e . . . - . v Registered” Apprentice No eeeeeeeeeraeeeen .

working under my personal supervision. -

" P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hxs OWN HANDWR]TIN

(Fallure to comply with
the above constitutes grounds for revocation of license.) ‘

‘lf this body is not embalmed, fact should be so stated above.




