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I. PLACE OF DEATH 2. USUAL RESIDENCE ({Wbes 4 d Uved, H & o
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b. Cé'li;‘l (1f outolde corpurate Hmits, write RURAL and give . &AI?ENIETJI“EF’ L3 cg‘RY.m outsidy’ orpotate limits, write RURAL aod give townahiz)
townghlp) {l cw. .
TOWN St.Louis, Missouri, TOWN &+ £ 6019 2./ 2& f
d. F#éSLPr'PAhE.EOOF {If ot in boepltal or Institution, give strest sddrem or locats . DR% (llm{ll‘dvoloutinm
— INSTTUTION  €t,Louis City Hosnital #1. ¢ W ; S s
3, I:I;IEI‘\:ME or-I': .a {First) b. (Middle) c. (Last) ] 4 DATE (Month)  (Day)
rm:ormm) MAUDE : HOLMES pearn August 19th, 19‘50
6. COLOR OR RACE | 7. MARFHEB B%EC'ESRR’ED ) 8. DATE OF BIRTH N I;\.?E (ln.r-,n 3 o 'nﬂ e o
L1:] — t birthday ours | Min,
: FQMAL‘! WRL x| “Rarren d | Jun<ar 75| 55 |
U worl . or
S SO IO ittt |10 KIND BF BUSINESS QT | 1. BIRTHPLACE (oo o~ 7| 2, STTEENOF AT
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v Z.T Wrie N Esmma Myy e | _FfloyD _
IS. WAS DECEASED EVER IN U, s ARMED FORCES? | 16. SOCIAL szdmkrg 17. INFORMANT' S SIGNATURE OHR NAME ADDRESS
(You, o, or unknown) I {If ree, give war or dates of servies) . 5 A y =
- ~ 1 FAoy) Rsimed 498 WHi{IVR :
18. CAUSE OF DEATH : INTERVAL BETWEEN ’

DICAL, cERTlﬁicATION INTERVAL

| Enter only oneceusoper | !, DISEASE OR CONDITION
Jine for (), (by, and () | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

| .*This does not mean % N
the mode of dring, such | Merbld conditiens, if any, giving DUE TO (b) “-MM&L_____

ar heart failure, asthenda, | riae to the above cause (a) "

R
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de. It meons the diy. | ‘he underlying couae o,
eaae, injury, or complica- i DUE TO _(c)
tion which eavged death, | 11, OTHER SIGNIFICANT CONDITIONS -+ ¢
. Qumditions contributing to the death but
. related to the disease or condition nam!ug mm 3
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ B 20, AUTOPSY?
TION .
_ . . _ ves L} wo [t
21a. ACCIDENT {Bpacity) _ | 21b. PLACEOF INJURY (e.g..lnoraboot | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATEY it
. SUICIDE - - ' homa, farm, factary, sureet, offios bldg., exo.} to e v
HOMICIDE . . .
21d. TIME iMonth) (Day) (Year) (Hour) 218. INJURY QCCURRED 21f. HOW DID INJURY OCCUR? -, ﬂ 3 A
OF WHILE AT[—] NOT WHILE N o
TNJURY -~ ‘| “work AT WORK : .

-

i}

eby 3 St at I attended the deceased from 8/ 14/ 50 {)ﬂ , lo _P-ﬂ2£5_0_°, 18____, that I last saw the 'de'cea'sed
0 , 19__)_, and that"death occurred at 25280 2:35am m., from the causes and on the date slated above.

il by P ™o wavrove wn., 1R

RIAL, CREMA— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - ﬁm&)
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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, 0Ff by

—
working under my persona! supervision. ‘

Stpdent Embalmer Mouseeerenses

LR N

Signed......é"._../ SR Y 4 Q ‘YJU

...... saceraerienss Licensed Embalmer No rj ? "7

Student Embalmer
P. O. Address—_... “..._"'Z:}fﬁ.-.«u_/ .....

Nou: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com\)ly with
the sbove constitutes grounds for revocation of license.)

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