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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUL 16 1951 X

3 8 PRIMARY REG. DIST, MO, M& R:m'ﬂr:r": No...

24752
"5399

State Fni; No...

DATE REC'D BY LOCAL

JUN 2 8 1957

"BIRTH NO. REG. DIST. NO. e A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbasre decessed lived. If lnatitation: residence befors |
a., COUNTY a. STATE b. COUNTY admiseiog).
Mo. .
b. %};Y (X outclde corpurate limits, write RURAL and give g;rALfﬂﬂﬂﬂ?F c. Cg;f (I outelde corporate limits, write RURAL and give township)
. township) {! o}
yown St. Louis, Missouri l-mon . TGHe St .Louis 2ET7
d. FULLNAMEOF(HMI»" pital or L lon, gire strest add . #YREEYT {If yural, give losation)
HOSPY DRESS A
INSTITUTION St. Louis City Hospital #1 3660 Laclede Ave.
3. NAME OF . (Firsty b. (Middle) R e {Last) 4, DATE (Mon
DECEASED ; " “OF
(Tvor Py FLEANDER o HOLMES |t e 3P 1959
5, SEX 6. COLOR OR RACE { 7. MARRIED, NE‘\%R MARRIED, | 8. DATE OF BIRTH 7 9. AGE Us reum) 0 otz | T2 | v ooe 4 .
DOWED, RCED, (Bpweity) birthday) | Hou | M.
M, 2 | W, W oo Jan.6,1875 e [ BT | B
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ssmiry)
u‘l"g rowt of vﬁu év-ffhd -h h DUSTRY . = / - % cil;nzg’\"?}- WHAT
aintenance ge| Chure Lockport,N.Y. e
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Unk. Holmes Unknown Mrs.Agnes Holmes )
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 00,07 unknown) | (If yes, wive war or dates of servies) NO. .
no_ Unk. Mz Jin.J Jiolmes ,Creve Cour,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION- R lunawaggthﬁr
_ Enter only onseamseper | |. DISEASE OR CONDITION ‘ ) OMSET.
Iine for (s3, (b), and (o | PYRECTLY LEADING TO DEATH* () ﬂ ‘5&
*Thia dors mt weean | ANTECEDENT CAUSES - : . % N
the mode of dying, such | Morbid conditions, {{mr, giving DUE TO (b)
a3 heart faflure, asthends, | rize to the above cruse (o) dlating Y/
cte. It means the dip- | Fhe underiying cause lost, ” E g . é : / M -
care, injury, or complica- DUE TO (¢)
tion which catised death. | Tl. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ﬂ”t&"ﬂ'& p,“é‘uww M
related to (he dizease or condition cousing deafh.
19s. DATE OF OPERA- | 19b, MAJOR FINDIN OPERATION 20, AUTORSY?
- TIpN G5 gEOPERAT m/
sl w
21a. ACCIDENT (Boecity) 21b. PLACECGF INJURY (s.g. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farm, fastory. suvet, offhos bl eta) .
HOMICIDE i _
23d. TIME (Month) (Day) {Yesr) (Hoay | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ;
T aniry ot H'HIL!A'I' NOT WHLLE /
L AT WORK 4
2. I'hereby certif, that I attended dmacdframﬁ/ i 19{/to A /27 19_£/thatIlt{stsawthedeceased
alive on , and that death ockurred ot ).M ., from the causes and on the date stated above,
2. SIGYATYRE 7C]l (Degros or title) | Zib. ADDRESS 2%. DATE SIGNED
_BQFZ‘,_@ 1515 Lafayette Avenue 6327-51
2a. En‘ L. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,mwn.ormty) {State)
LY ot | June 30,1951 Calvary Cemegerwn \ St.Louis,

orfecior s si RE ABDRESS
M 3840 Lindell Blvd.

BV FCEEE S

(Licensed Enbalmer’s Ststement on Revers? Side) -




, - Lo

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.-er—by_._ﬂf_e— ....... .

...... , Student Enbalmer Mo. .

working under my personal supervision,

g . -€m 2 4 (Z' l]
SEUBENT vecrressnrnns Signed )

Student Embalmer

Licenzed Embalmer No...... {Z{ —2f ig
! . P. O Address,ﬂut_d.ﬂ _\JMOI

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. tomor




