. 5. No. 2
M—2.43
5-127-39
"1 X33897

WRITE PLAINLY—USE UNFAD‘ING BLACK INK-MAKE A PERMANENT RECORD

IFILED

DEC 23

Registration District No..._.% 1_8

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE Oi 6853' H

T4y
State Fils No_ 257 3F

(&) Place; burkal or cremation St. Peters Cemetery

18. (o} Slznature of !uneial director. cullinane Bros h

@ Address..qut Grand Blvd
19. (a) e 1 (5}19.4.. 4
(Drate recaived boral reaistrar) *x wianatare)

23,

Slgnat p . a gy
Adrlr—ss._..._1_5l5...1£f8¥.&t.tﬂ_.AY.mue4m Datgntd..__l_{?......

. Primary Egs&stmuonLDil(ﬂct [ S Registrar's No._.....- 1 :ﬂﬂ égl..
1. PLACE ©OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T/
::: f:omy @ sme HiSS0UrY (® County 27
fy or town Ste_Louls, Hig T St. Louis
If outside city or ek “Ry -nd peme of township) () Cliyort L] g’
() Name of hospital or !mmulmngé Louj_(sj city HOSpital ol ot town i lméid' T nlhnh.-. PR TR S
Max Ce Starkloff Memorial &) Seet No._ 1909 N. 23r d 3
(1f ot Lo bewpdtal or institation, write street aunth ) s {If raral, give bcllhn)
n__._~6_Days )
Length of sta In hospital or inatitutio '
(@ Length of stay: [ hespital or lnstita {Spocify whather || (¢) Citizen of foreign country? {Yes or No)
In this community. ) ﬂ
years, months or days) l H yen. name country.
- MEDICAL CERTIFICATION
3. PRINT
Full RAME Anna Holman E December 17
PR, 3 @ N 20, DATE OF DEATH: Month s day. ]
. . . Social Securit :
® Il veteran }T i Iq Oney »-._.lsba._ ——-.hour, 2 ] 00 minute A. M.
name war. X No.
j| 1. T hereby certify that 1 attended the deceased rom_.. PECamber
P /Comr;!; 6. (a) Single, wid;}wed. married, 12 . 19_43 to..Dacember.. l?, . “’113
Se_x..._.g.m_'-il.e me.._..b.i_tg ,Zdivorced____i_d.ﬂw.._.._ that T last saw h_8Y".. aliveon... .. Decambar. 17' __ m!l 3
6. (b) Name of husband or wife.—....—.... 6. {¢} Age of husband or wife if || 8nd that death occurred on the daté and hour stated above. Duration
Charles Holman veu cars || Immediate cause of death .
A T L X ~
7. Birth date of & . Lre br uary g i8 66 - Mlﬂm‘ﬁe ............
(Month) {Day} {Year)
3. AGE: Years Months Days If lems than one day Due to.. 8_4-%91\* é’w‘- M
t 83 | 10| 1870 I R
) - TEE Due to.
o Bumome  SV¥e louis ) (mibsouriq
{City. town, or counyy, Siata or loreign country, N N - - -
; Oth ditio : - | [} \f
10. Usual pccupation A't Home ([n:l:-::,:nun-::y within 3 months of denth) / } () —
11. Industry or bust e "r (;i : UI PHYSICIAN
B0 2 neme Charles Creighton || Mol i / —
E : W : . ] . Underline
< OChio / the cauee to
tn \ 13. Birthplace i ot or foreis pr which death
3] ar lor ti] mﬂ_ Y, f _________ "
§ 14. Maiden name DT :V T‘b"hgh] in ’ GF autopsy ] Z.Q.M_Q___ ;EA",',‘,'Q’,P;_
g 5. Bisthot Ohio / tistically.
% . place T V————— Biave ot fomaten comate) 22. If death was due to external causes, fill in the following:
{0) Accident, sufcide, or bomiclde (specilydmd R
16. (o) Informant -
® Address__F128_Mc.Fherson ave. : (5 Date of occurrence
1. @ L.-burial ® Date thereot._ 1 6_—18-43 " (¢} Where did bnjury occur? BN S ———
{Burial, cremation, or removal) [(Monts) {Day) (Ywar) (d} Did Injury occur in or about home, on farm, in industrial place, in public place?

{Spacify type of place)

g Whﬂe at work?..__......_._._.,_..,.....,_.. ¢} Means of inju ......._.._.._..._.._..

(Licensed Embalmer’s Statemient oo Roverse Side)



e

STATEMENT BY LICENSED EMBALMER

. . - A 4 .k )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Appi‘entice No

working uinder my personal supervision.

" Licensed Embalmer No.. 3186

°P. O.-Address St, Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMiEB in his OWN HAND.WRITII;IG."' (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body'is not embalimeéd, fact should be so stated above.




