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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEC DEC 1 1949

REG. DIST. no318_ _—

:—2‘3@35‘

PRIMARY REG. DIST. J003 e PR o (}-{.)8

BIRTH NO. Rcc:.m'cr: Nd
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decotem! fved, 1 Institation: resblence Lifore
&. COUNTY a. STATE MO b. COUNTY M-dmhiom.
b. CITY (If outcide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporata limits, write RURAL and give township) / 7
Q townabip)| STAY (in this place) OR
TOWN 5t Louis AL TOWN 8t Louis P
d. FULL NAME OF (I not in hoapital or inﬂimmm"dn strest ldd.re- or loestion) ,J i
HOSPITAL ADDRESS 2 i i
Naronion Foreet Park Fleld House L 3177 nneSOta b
3 NAME OF . (First b. (Midd} ¢, (Last
DECEASED ﬁ (bm ) R };O-L;:é e * oor (M:rn % (D“ uéy o
(Type or Print) obert ' pEAH  NOV 7,
5. SEX 16. COLOR OR RACE | 7. #&F‘E’!’Eg NﬁchthRRIE?!. 8. DATE OF BIRTH 9. AGE in .vo;n Ll;' lsgll IDTI'-IR IF UNDER 4 ME3.
, {Bpecify) 3 on! ays | Hourm | Min,
males/| white merried/ - |July 7, 1911 ‘ . l |
\0a. USUAL dCCUPATIpN (Givekind of work | 10b. KIND OF BUSINESS og'rIRNY 11. BIRTHPLACE (8tate or forclgn gountcr) 12, CITIZEN OF WHAT
dohd‘nrlg’ézrtéfgﬁallij{.uunﬂ reticed) Drug CO. Dal 188 N Te xas j COUNTRY? (

FATHER' 5§ NAME 13b. MOTHER™S MAIDEN

Burton N Holmes

13a.

Maryann Fuslong

14. MAME OF HUSBAND OR WIFE
Dora Holmes

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ywa, no.0r unknown} | (If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Penland Holmes 5476 Gresham

. Enter only onecowse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine far (8), (b), and (¢} DIRECTLY LEADING TQ DEATH® 4y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ON AND DEATH

“This does mot meen ANTECEDENT CAUSES

Aeciorrlaa e ; A7)
Lty o

the mode of dying, such
a8 heart failube, asthenia,
ele.- It means the dis+
eaae, fnjury, or complica-

Morbid conditions, if any, giving
rise to the nbove cauase (a) slating
the underlying caunye lost, -

[1, OTHER SIGNIFICANT CONDITI

Conditions contributing to the
related to the disease or

tion which coused death,

A g o "!, ; ‘ . ;

19a. DATE OF OPERA-
" TION

.18, MAJOR FINDINGS OF OW

e accteadlt X X0

21a. ACCID ABpacify)
HO,

2le. (CITY TOW

OR TOWNSHIP) COUNTYY it (SrATE)
_ 7% <k /%—

‘1l 21d. T(!)ME " (Month) (Duy} (Year) ?;r) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
iRy F)ac/ 7 4@ wonk' L "oy wonk

21b. PLACEOF’ URY (8.X., lo or aboat

4 M
~/S L ééd

2. I hereby certify that I auended Z‘ze deceased from
alive on , 19

, and that dealh occurred at-"'ié £ m. from the couses and on the date

21t. HOW DID INJURY OCCUR?
(¥
J’l}gt saw‘thefdec&sed
slgled abo:re

@IGNATUBZ ,é @Jﬂ &4} Cﬁe;:;or }iiu)

23b. ADDRESS

/300

020l | //-A?i

24a. BURIAL, CREMA- | 24b. DATE

TOREIYAT | 11/11/49

-

24c. NAME OF CEME,I'EHY OR CREMATORY
Memorial“Perk Cem.

24d. LOCATION (City, town, or county) (Btato} |

St Louie County, Mo.

DATE REC'D BY L%%%L REGISTRAR'S SIGGNAT!

NGY ngggg

J

" RDDRESS

7027 Gravois

25. FUMERAL DIRECTOR'S S1GNATURE

L Zlegenhein & Sons

(Licensed Embalmer’s Statement on Reverse Side)




sy

7
W
_— ————
L . - . )
. . : STATEMENT BY LICENSED EMBALMER
I hereby 'cert-iiy that the body-whose. name is recorded on the reverse side of this certificate was embalmed by me, oF by e

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

working under my persona! sgpervision,

Student .eseavennsnnssnsasnas Chenetendeatas Sig‘nml Zd /ﬁ ./M

rudent fnoainer : ‘ ' Licenzed Embalmer No. 37{7

P, 0. Address 4—2 .....

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

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




