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\mlTE_PLAlL'LY;UBlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

State File No..wwrnnn

entereranasnsarres raun i,

113-. FATHER'S NAME

|l3b. MOTHER" S MAIDEN

v
12500
' BIRTH NO. REG. DIST. NO. Kegirtrer's No e
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whare decsased lived. 1f lostitall Sience belos
a. COUNTY 8. STATE *b. COUNTY admimion:.
. Mo.
b. CITY (1 cuteide corpurate [Imits, writa RURAL and give g:rAl?ENGm FEF‘ ¢. CITY (U ouwdde corporata limits, write RURAL and give township!
wrabip) [
ToWwN  St. Louis e “1  town  St. louis )]G
d. FULL NAME OF (If nos 1n bonpital or | streat mdd loentien) d. 5T . rarsl, location) ‘
HOSPITAL OR o ore “ ADDRESS At rarsl. ehvs b/}
INSTITUTION Homer G P 3 1§ 3957 Fairfax Ave.
3. NAME OF 8. (First, b. (Middls] ' c. (Last)
DECEASED ) ! _ 4.DATE  (Meuth)  (Day)  (Yew)
(Typeor Print)  Matthew Holston DEATK _ March 31 1952
5. SEX #}7] & COLOR OR RACE | 7. MARRIED, Blsvgn MARRIED., 8. DATE OF BIRTH 9. AGE Un rani v u:a 1 Tan T i
. last birthday Mow sure | A,
lale Col. ewed o | gept 9, laer 64 . |
:o:;“ USUAL ﬁgr"hﬂml (b kind of ork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 ot State o Forsigs Cosntss) 12, cmzmor WHAT
Nil Hope, Ark.
NAME 14, NAME OF MUSBAND OR WIFE
|

certify that ] attended 1
- aye;m__&&_.,w 2

, and that death occurred at

' __Ed, Holston | Unknown ! Bone
E'. WAS osﬁmﬁ’o e'{lr':a md&s. ARMED Fonct-:s: 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
dntes of servics! A
hg. cesinons) | (fre.stvewaror None Lulu Robinson 3957 Fairfax Ave. -
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecanmoper | 1. DISEASE OR CONDITION ONSET AND DEATH
e foe (&), (59, end ¢y | DIRECTLY LEADING TO DEATH® () Cerebral Hemorrhage 1 _month
*This does not mean | ANTECEDENT CAUSES . Hypertensive Cardiovascular Diseaje Undet.
the mode of dping, euch | Morbid conditions, {f ang, giring DUE TO (t)
o0 heurt failure, asthenta, | Tise to the abooe canse fe} B
de. H wmeans the dis. | ¢ ¥Rderiying couse lox, : - =TT T
case, bnfurs, or complice- pueTo ) Undetermined
tiom whleh consed death, | 1. OTHER SIGNIFICANT CONDITIONS + '~ 1. - T
Conditfons contributing to tAe death but =20t .
related to the disease or condition cansing dests,  NONE
19s. DATE OF OPERA. |- 190: MAJOR FINDINGS OF OPERATION ' . o ~ | 20, AUTOPSY?
. TION
. _ : , vis (] wok]
21a. ACCIDENT Bpscity) 215, PLACEOF INJURY ta.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)  (STATE)
SUICIDE ome. farta, Eaetory. stress, ofSes bidg.. ete.} - ' -
HOMICIDE _ -
210, TIME Mait) (De) (Tms) (Hemd | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
_INJURY L N ey : . ## X
- . ) [
2. I hereby deceased from _2=27 1952 1o __3=31 |, 1952, that I last sato the deccased

., from the causes and on the dale slaled cbope.

Thhee,

s. BURIAL, CREM
TION AL

ma AL

== 7
b, é're 2%, NAME OF CEMETERY OR CREMATORY
s 0Dakdale Cematery

Degree or titlo)

D‘

235, ADDRESS 2. DATE SIGNED
2601 i li-1-52
244, LOCATION <quy. t_cwn.orewmy) . (Btate)
S t. lou 15 CO « Mo.

DATE RECD BY LOCAL

1958 | (/

APR 3

25 FURERAL DIRECTOR"S S1GMATURE " ADDRESS
Wright Funeral Home 3100 Easton Ave.




P eyt

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by -

................ , Student Embalimer No.

working under my personal supervision,

StUENt vevenivronsaseones terasensenascanse S:gned.-a_d.t%w, ﬁ_h..M

" Student Embalmer
& ' o - Licensed Embalmer No_. .....

P. O. Add:ess#d_ _

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

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




