, 19 , and tha! death occurred ai 225 Pom. ., from the causes and on the date stated abooe
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- oo P STANDARD CERTIFICATE OF DEATH [ s e ‘{3'?
Bﬁw piare wo. L X =26 F 2S5  ree. pisT. No. _3_1;_ PRIMARY REG. DIST. NO. Registrar's Na...........?...z...:........... .
” 1. PLACE OF DEATH - Z. USUAL RESIDENGCE (Whare deceased Uved. If inst; pow,
a. COUNTY a. STATE b. coumg -d'ﬁivn
- K\ : ) Hissonri te Louis 1o
%/ b. CITY (I outaide eorporata Uimits, writs RURAL and give c¢. LENGTH OF ¢. CITY {Uf outside corporata ikmits, write RURAL and give townahip) J’
/ OR towmablpt| STAY (in this pluce) OR
TOWN St. Touis L TOWN Manlewond Z
ﬁ d. FULL NAME OF (If not in boepital or Institution. eive street nddress or location) d. STREET * (11 raral, give looatioa) ) s
o HOSPITAL OR T ADDRESS /
o INSTITUTION.  Nyannonega Haanital 7819 FOilk Ave,
a 3.DNEACME OFD a. {(Plrst) b. '{Middle) v, (Last) | 4. DATE (Month) (Dsy) (Ym)
A LT John Wayne Holt oeam March 26, 1949
é O | 6. COLOR OR RACE | 7. #AR%EB NEVER MARRIED. | 8. DATE OF BIRTH ) 5 GE daren ; il "
. (Specify) . y on! Heurs
Male White #le April 20, 1948 s e e
; 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btte or forslan country) 1 12 CITIZEN OF WHAT
[ dona during most of working lify, evan if recired) DUSTRY @ COUNTRY?
5 - Ni1 St. Iouis, Missouri
< 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
5 U.S. Holt Marion Holt . :
t2 (/15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe, Do, or unkoown) ! (I yom. ive war or dates of service) NO.
3 | U.S. Holt 7819 Folk Ave.
] 18. CAUSE OF DEATK ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
coitse 1. DISEASE OR CONDITION - - s
E E::zr“ﬂ;"(‘;; md'::; DIRECTLY LEADING TO DEATH"(4) QM MMMA ;
- ; A
o o This docr ot mean | ANTECEDENT CAUSES @Ma—-é e e ; < ~
© 1l the mode of ding, such | Morbid conditions, if any, gising DUE TO (8) A—cag g y
+ 3 || esbeartsotiure, othenta, | Ties to the sbove cuuse (a) sating MM ‘o Cheat 7M—a—o-—'
-] dte. It meens the dis- | Ohe tnderlying cause last. /. -
o || s tnsors o compi .. DET.Q e FNar/ L, /¥ ALocck [
tion which coused desth, | 1). OTHER SIGNIFICANT CONDITIONS 2 I
) MMM
= Conditions contributing to the death bul 7of - -7..,_2 &
- 94 . ‘related to the dizcase or conditlon couting destd. .
E 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ ' | 6 ‘“ 20. AUTOPSY?
TION |
'; . . N N YES D NO D
o || accioent (Bowelly) 21b. PLACEOF INJURY (s tnorsbow | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botoe, farns, leotory, surest, offics bidy..ma. e O
Z HOMICIDE . s | il
g 21d. TIME (Mooth), (Day) (Yeas) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [,[u ]
WHILEAT NOT WHILE .
J‘ INJURY = | work AT WORK
E 21 hereby certify that I attended the deceased Jrom 19 , Lo , 18 , that I last saw the deceased
-9

@‘BHEF:O CREMA- | 24b: 24c. NAME Fceil‘scgnv OR CREMATORY 24d, LOCATION (Qlty, town, or connty)y - (Gthte)

. (Bpesity)

nial 2=28-19)9 Qsk Hill Cemetery 1 _St, Louis County, Mo,
REYEACAL REG 'S SIGNAZYRE | - 25, FUNERAL DIRECTOR’ S s8I ADDRESS

W2 ' EﬂM;’\ Jay B. Smith TﬂS Manchester Rd.
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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 cmiirc

............................ . Student Embalmer No.

working under my personal supervision.

Student cocicerssnoneasaascsasoanessnsansen

Student Embalmer

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

H this body is not embalmed, fact, should be so stated above. .- e



