. No,300

THE DIVISION OF HEALTH OF MISSOURI ‘ 1010 5

STANDARD CERTIFICATE OF DEATH
10.48 ' F‘LE rkq Sl&lelI&.“a:VD . e
'aLrTH NO.Q AR 24 1952 REG. DIST. NO. ﬂ_a_ PRIMARY REG. OIST. no]_O_O_B_ R,g;,gm,,;vfl 2161.'

. T, PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. 1f instiiation: residense before
d &, COUNTY a. STATE MlSSOuI‘l' i ) b. COUNTY admision?.

c. LENGTH OF ¢. CITY (I outside corporate u&qim RURAL asd give townahip)

STAY on OR
b phes TOWR 54.Louis 2 /d/ )('f\

b, CIEY {11 outeide corpurate Limits, writa RURAL and give
N washi
town St.Louis tammabisl

d. FULL NAME OF hospital er Inatitoti ddress or locetlon) , STR
HOSPITAL EOn (If not in orl give strect r d ASI-)TDFEEETSS (I ruml, give location) J
INSTITUTION  Homer G Philli i ,Q 1213 a Montrose
o T :
35‘5%%%5%'; n. (First) b. (Middle) c. {Last) 4, DATE - (Month) (Day) (Year)

[~
<4
(=]
:
. » o

B (Typeor Prine) , Willjam Holmes DEATH March I} 31952
5] 5. SEX ’y 6. COLOR QR RACE | 7. MARRIEB ISIEVCE,QCP&%RR!ED 8, DATE OF BIRTH - 9. AGE (in yeam]| o cwoon | TEAR | o mogn moHmy,
kB ) birthday) |Moaths
S M Negro WESTT BUORCED @ | ruty 15,1874 177‘ oata] i | Hows | i

% 10a. USU»}\L OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foitlen country) 12. CITIZEN OF WHAT
g donn&uonﬁlemmo!-urﬂnsﬂh.mﬂndud) PenSlOn DUSTRY glaybOI‘ne County,MlSS' / C[OI%PK'RYT
a ‘ .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Holmes Elton Brown Lorene Holmes
E 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yw.a:unkw-n) | (If yam, wive war or dates of servies) RO. H Imes ~ N
2 |2 - None | Lorene holmes 1213a Montrose
Jd 18, CAUSE OF DEATH MEDICAL CERTIFICATION m&m
| Enteronly onecsusper | I, DISEASE OR CONDITION ,
Z |l inefor (ay, (b, and ( | DIRECTLY LEADING TO DEATH® Renal Failure & mas
i «This dots mot mean | ANTECEDENT CAUSES )
C Wl che mote of cstns e | adoric condiins, i any, giing DVE TO 9__CaTCinoOma of Prostate Yndet,
- as heart fallure, asthenda, | rise to the above cause (o) siating - ’
= e, It meona the dis- the underlying couae last, .
o | e compi DUE TO () Undetermined
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o
e Conditions contributing to the death but not '
E related o the disease or condition causing death.
;; 19a. DATE OF OPERA- | 193, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
Z TION
= ves [ NO @
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2l¢c. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
b SUICIDE boma, farm, factory, street, ofios bldg.. ece.) .
ﬁ HOMICIDE .
g 21d. TIME tMonth) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: "7 '] WHILEAT[™] NOT WHILE - / 7 7
J INJURY WORK AT WORK /
; 2. I hereby certif] that I attended the deceased from L, 1951;, o 3=l | 19_52_, that I last saw the deceqsed
ﬁ alife on _J_L,C‘_" 19 52 and‘that death occurred at J3hOp m., from the causes and on the date staled above.
e %{GNAV &W (Degroe or title) | 23b. ADDRESS. e Z3c. DATE SIGNED
" M. D, 2601 N ¥hittier St 3-6-52
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biato)
3 TION.REM8 VAL ismm 3-10-52 Creenwood 5t.Louis County . Mo.
”  |'DaTE rEC'D BY L%%:‘;L RE@ HECTOR S 51 GMATURE ADDRESS
MAR 6 1952, €e_— 1221 N.Grand




e e e —
——————,——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by mmerniman

. . . " Stud v erraneaneeaas
working under my persona! supervision. udent Embalmer No :

Sign“"'"""'s:c;é;;'t'iz;f,;];;;"°““““ - . Licensed Embalmer No {{75 S m
' P, O. Addresszg_gz.zz_m

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.




