. . THE DIVISON OF HEALTH OF MISSOURI - .
- wese |y FILED JUN 27 1349 sTANDARD CERTIFICATE OF DEATI?) e Fle o 25%31'7;9

BIRTH NO. REG. DIST. NO. 7 .- "-  PRIMARY REG. DIST. .___.___.__ Rtpiﬂ’rﬂr’;‘”n

/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsssed Lved. If iostitation: reddents befors I
a. COUNTY &. STATE : b. COUNTY adwimsion. -
. : Missouri At b
Q\ b. CITY (I outzide corporate linsits, write RURAL and give ¢. LENGTH OF c. CITY (If outsile sorporats limits, write RURAL and give township)
OR . townebip) | STAY (in this place! OR / 7
Town St Louls .2 TOWN St.Louls
LN d. F#ést?Aﬂ_Eo%F (I Bot in hospital or institation, xive sireet sddrems or losatlom) d. STR'{-:EEFSS (IF rursl, give locsticn) Kd
N wstiTuTioN._Envoute City Hospital 2,2~ 944a Morrison Avsnue f)
'\ln 3. NAME OF . (Flrst) b. (Middie) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty RODNEY HOLMES DEATH Julle 8~1949
5. SEX 6. COLOR OR RACE | ™. \WR%B glE\\rlgchgSRRlED. a8, DATE OF BIRTH -9, hA‘(‘;E (In .v-}u-. ,; :z:: I TEAR | ¥ pOER M
. " (Bpacily) ol Daye | Hours | Min.
Male (O] Whnite Tnele 7} |June 17-1945 3 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY ( COUNTRY?
St.Louls, Missouri <1 usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Floyd Holmes . ] Kathlyn Mopgan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYj 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkoown) | (If yus, glve war or dates of nervice)
No Floyd Holmes 944a Morrison Ave
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - INTERVAL BETVEEN
1. DISEASE OR CONDITION D DEATH
jiotet aply cnoesu P | *DIRECTL Y LEADING TO DEATH®(5) el Froctive oy all

Hae for (a), (b), and (¢}

. o M w3
«Tais doer oot mean | ANTECEDENT CAUSES . M

the mode of dping, such | Mortid conditions, if any, giving DUE TO (b) e o L I

;, asthi rize to the abov dat oot el XL
::‘be?;tf alfure, c:;:‘:::' M:undc:!;:ng ﬁa?a'i’faﬁf) g Q{ al so d v
Meana ™ . DUE TO (c)(QUJ— ARttt Py y fﬂ-n, s

case, infury, or
JHion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS c? 79 &t 7

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" Condittons contributing to the death but not
ot o the disense on condlion catvelrg death. W
B 19a. DATE OF OP_II::E;: -19b. MAJOR FINDINGS OF OPERATION - 9 - 7 f l 0. AUTO!
21a. ACCIDENT (Bpecity) ﬂb.P:.ACEOFI JURY (4.4 n0r abow | 2lc. (CITY, TOWN, OR ;‘.?fmn . (COUNTY) (STATE)
Homam e e A / f
216. TIME (dooth) (Day) (Yoar) (o). Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURYH<cete F J/f‘ fm_ ":%:.’:T Ng:;lnniﬁ .
i [y
z I htgd‘y cerhfy that I atiended the deceased from - < , 19, to , 19 , that I [w the déff
alive on - - 19 , and that death occurred at¥AS Pom ., from the causes and on the date sial
ESENATURE é Degroe or titls) | 23b. mgazs 0 ( 23c. DATE SIGNED
(E.a-( agcels S Do o -l -
,&147‘@4_/ : & F A
zu BURIAL, CREMA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)  F~X(Etate)
]
June 11-194 St.Mat thew ' St.Iouls, Missouri

|2 FUNERAL DIRECTOR'S SIGMATURE - ADORESS

D&Y RAR' IGNAT! ! :
W ﬁ Y o ARA gl i %;9 26 Allen Avenue
(Licensed Embalmer's Ststement,dn Reverse Side)




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, of by e —

eeeeeaeeeeee oo oot ettt oo s eeraes e ene e et eeeseeee e ereeeen MO e, Student Embalmer No.

Signed....... erierasanascrsssenaane Crnarrenaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm-e to =comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ghould be so stated above. o .-




