2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,/ ‘)it;
3| gy e s STANDARD CERTIFICATE OF DEATH s s wo__ =0
o |l FILED JUL 14 ]%8{ 3 o€
Registration District No. .. __ Primary Registration Distrct No.od_ (& © Reistrar's Nog ﬁwq‘ S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d
= (a) County. St. Louis Missourl unknown M
= anmvo od. {a) State o (8} County.
8 (&) Cleyor mwn.(mr—;ul.dde «ity or town limita, write “RAUJHAL" and name of townehip) (¢) City ot town...... St e Iouis /
i {c) Name of hospital or iﬁgtuﬁon B D 4(.11'12@ city or town Limits, write “RURAL™)
= U.S.Marine Bospital (@ Screet No 4704 McPherson
E ([f not in hospital or inatitution, write strest nggu&gocngm) (If rural, give location) (
= () Length of stay: In bospital or institution Y {Specily whother (¢} Citizen of foreign country?. NQt {Yes or No) /
5 In this community.......,
= years, months o dayns} I yes, name country,
5 5. (& PRINT BERT J MEDICAL CERTIFICATION
Ui ROBER
: Foid Nante... HOLUEN, * 20. DATE OF DEATH: Month__ SULY day.._Obhe
3. () M veteran, 3. (‘)m%‘f“g’éf Q et year._... 2948 hour........ L minute. €0 Py
name war. WOrld War I No 41 May 13, 1948
27 || 21+ [hereby certify that I attended the deceased from S8Y Lo, L7840
O | 5- cotor o 6. (a) Single, widowed, marfigd, .t 9uly 5, 15.48,
I 4, Sex.. Ma-le [ race White divoreed = D_J_.YQ_I‘_C__GC that I last saw h im alive on. July 5, . 19___4__%
6. (b) Name of husband or w{f&_ﬁ;.l.pl}l'iolglqg Age of husband or wife if || 20d that death occurred on the date and hour stated abave. D’m;“_‘m
alivewee...........years || [mmediate cause of death .
otic Heart Tisease 6 yrs.
7. Birth date of dmmd...__..éplt'&lm ?;)8!) 188‘? ; Arterioscler
oni ay, oar,
8. AGE: Years Montha Days If leas than one day St ,oEdmdiD:]mgnary, due to circulat ory
88 2 17 ) sturoance
he. pin we wANgina_syndrome Aortic Inc ompet.dggy
9. Birthplace. LENNEEBEE TR Ty / ... Cardiac Insu L f%cincy s
(City, town, or connty) tate or forcign country) q; § ?ction o) ung "
. h
10, Usual occupation Chauffeu‘r 2 2 z. c::n:i:‘%mmmy within 3 montha of dealh) -
. jor -
g 12. Name. Enoch Holden i , ?fl 1 cOf On-nrmISNE ; P Usderline
o ’i b to
=\ 13. Birthplace ennres see 3 4 "Z = :V}'FEEF‘;*‘
wno ta or foreign conntr, Y- .. e AU
 { 14. Maiden name FanbaTTe ¢l ementifis " ’, Of autopsy . i Chirged sa-
L 1sticaily.
S {.15-‘ Birthplace - Tennesses 77 22, If death was due to external cansea, fill in the following:
= (City, I'.nvn. or county) > (State or l'nulxn country) .. . ! x
6. (&) 'Informane._C1inical Records <».: ' (s} Accident, suicide, or homicide {specify) -
@) Atdress UsDsMarine Ho spital Kirkwood, N Mo || Date of occurrence
17. (@) “Buyrial - (b)' Date therml‘- 7"9"148 (e} Where & lnjury ? (Cu,—nrmfn)x (County) (State)
. (Burial, cmn-lhn.m rﬂmﬂl! (M‘"“hr (Day) (Yewr). || 1) Did injury eccur in or about home, on farm, in industrial place, in public place?
() Place buné‘l or cremauonm t Lona, 1 G 2me. LLQI’V S — th;x) X
18. (a) Signature of funeral recmr Al_..--e- . H ‘dek et While at work?,,. ..., (m of i mJury .......... e omn
& Adm_* &yl "_@ Sh,}HO‘ L1 /15 v“d’}'”"(' 23. Signature, b éf LT M. D or § 4}
1% @ (n.: mzam ey el Buulm:u sore) g/ 2 1'" ZlVAddrest] o S ospital, Date signed 7'6"48
(Licensed Em.balmcr s Statcment on Reverse Side) ﬂlrliii 000, E:I.Ssourl




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 by

., Registered Apprentice No

working under my personal supervision.

' - Llcensed Embalmer No ’I7£ 2 /2( 9

f. ) - —
’ P. O. Address.... QK %J %

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

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




