F“_ED JUt 26 198y THE DIVISION OF HEALTH OF MISSOURI @753

. No. 300
STANDARD CERTIFICATE OF DEATH State File N
10.48 . 0. C, {.\ 4,}. P
- BIRTH NO. REG. DIST. NO. 3 lg PRIMARY REG. DIST. no1.0D.3__ Registrar's No ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reaidence bafors
a. COUNTY a. STATE Missouri b. COUNTY adisioion).
/ b. CCI)'E[{Y (I outcide corpurate Umita, writa RURAL and d::.m &TAI?ENGE; OF ¢. CITY (U cutwdds sorporats limdts, writa RURAL and give township)
in y]
A town St. Louis o) moboell oy St. Louls 2277
g d. FH(I).SLP#AT_EOOF (If not in hospital or & ion, give streot sddress or locstion) ?.ASI;{? (I rural, give location)
D iNsrruTion 1417 Cleary St. (Rear) 1/17 Rear Cleary St. d
- B [ NamEoF 2. (First) b. (pdiddie) c. (Last) + DATE
. . {Month) ({Day) (Year)
DECEASED .
K (Typeor Pringy - ScChorlotte Holmes | oA July 3, 1951
fg 8. SEX 6. COLOR OR RACE | 7. MARRIED, Esvggclgsamzn.) B, DATE OF BIRTH Tt 9. AGE (Inr-)-n 3 e | @ e .
. ), (Bpecily o H. Min.
% | Bemale g Colored owed o Oct. 25, 1866 A | |
; Wa USUAL OCCUPATION &ama-m; 10b. KIND OF BUSINESSD%FS!T IF:I‘; 11. BIRTHPLACE (Btate or forelgn sountry) 12 chTNI_IJ;ERI\{’?FWHAT
L rotired
E Susewite Mattson, Miss.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Ballard _ Unknown {Joseph Holmes (Dec¢'d.)
E 2’ WAS DECEASED EVII;ZR mﬂt'l..s. ARMdED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
. OF n} | (If res, war or dates of ssrvio) .
I el ks None Rev. Robert Holmes 1127 N. 18th Street
| 18. CAUSE OF DEATH ’ ICAL CERTIFICATION == |mrrr'szgrvi1_" S‘T.;fﬁ."
i || Enteronlyonecowseper | |. DISEASE OR CONDITION
Z [} iimotor (a), (b), and (o) | DIRECTLY LEADING TO DEATH* (5 _ #/
R o This docs not mean | ANTECEDENT CAUSES
© || t2e moce of aving, auch | Atortia conditions, if any, giving DUE TO (&)
3_ ar heart follure, axthenin, | rise to the abose cause (a} stating 4
8 | cte. it meams the dip. | e underiying cause laat.
) case, tnfury, or compiica- DUE TO (c)
z tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bud not
a related to the disease or condition g
E 192, DATE OF OP'FI%N 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= i YES D NO D
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom-.hnn!hm streat, offlos bidg. yto.) .
& HOMICIDE (=~
w - 4
2d TIME (Mooth) ¥ (Day)®y(Year)  (Hour) 18 Y RIURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
P "'3., . ___3.3\3\:\).5\ n.sL_n- %’umwmu: 2_.
\ INJUR m. ,wonx * AT WORK ”
'P'," s ot I atiended the deceased fr 19-5 g % , that T last saw the deceased
ﬁ - - _5_L, and that occurred al causes and on the date stated above.
* : (Degna or title) 23b. ADDRESS 2. DATE SIGNED
& I~
N7 706 Walton Avenue 7-&.- &/
E ' A 24¢, NAME ('JF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (Btate)
g (Bpecity) :
Ep AL @ |11y 10, 1951 Washington Park St. Louis County, Missouri
DATEM@Y REG REGI R'S § -25_ UMER DIRESFTOR' S SIGNATURE ADDRESS
& \‘5 1221 N. Grand Blw
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. e o, 4 P
1 hereby cernfy that the body whose name is recorded on the reverse 51de of thls ccruﬁcate was embalmed by me,-or ’b)"""‘"‘"""."'—. .....
- ’.". -
Py .
A .;v’ e eeeeemes e eeeseesessaeseesssenmrene , .. Student_Eabalmer No.. !
R # S RS
w orkmg under my personal supervi’sion.
- fhmm e e eRb o et . em e G.__. ae mman
1 T oad

Student fasreseditasesascesuristernanonasan - " d
TTUTTT Student EmbalmertT Tt ot < o wene - T s B
A S bty T - el Tl L Lxcenaed Embalmer‘ Nn 4755 BTSN E:

Cmmm ——— RESTE U S P Lot P 6. Address. 1223 “North.Grand: Blvd.

T preL el S, e =1}

:Note: _The above MUST. BE SIGNED BY. THE LICENSED EMBALMER in_his OWN HANDWRITING (Faxlure to comply with

the above constitutes grounds' for revocation of license.) = - 77 S o L a K
b

~— If this body is not .embalmed, fact should be.so stated above. -— oo - o ..o L LD




