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C/ BIRTH MO, -~ =< sec. oist. wo. _ B /7] erimaay res. o131, wo. 5 Y | Registrar's Now.... P A, S

LT 1T PEACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituticn: resldence bdma
a. COUNTY R a. STATE . R b. COUNTY lvlwf-lmﬂ
A St, Louis Missouri St .Lowl
b. CITY (If cutslde corpurste limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outelde oorporate Limity, write RURAL snd glve township)
f/ TOR [™ »1| STAY (in thie placed .%
OWN - TOWN Kirkwood
FE%PP?T.EO%F (If ot in bospital or instisution, glve strect addres or locaton) d.As[;rDRErss (I rural. give loeation) 91 / / /
INSTITUTION uis Countv Hoapit»
3, gE%thS%FD a, (First) b. (Middle) c. (Last) 2 DSTE (Month) (Dasy) (Yean
(Typeor Printt  Amog Holmes DEATH Sept.21.1924
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v txoem 1 Teax | & ok u wxs.
- WIDOWED, DIVORCED (Bpecifr) . Last birthday) ] Monthe l Days | Hours | Min.
; Harried / £19: |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w 1 .
doza during moet of workiog lte, d:'nn::.l nr.;::!) ' ] I'e) Jp STRY o or forsien eountez) / ' IZCS:JTPI'IZ'JE{:'?F WHAT
faniienance “3ian land the aytne g p Delmott Ark, LS. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR.MLEE
Danuel Holumes UNK Yo |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknown} | (If yen, xive war or dates of service) NO.
it Ng 430321052 Doria  Holmes 225 Aldri%nf?
18. CAUSE OF DEATH ME !CAL ERTIFICATION - RYAL BETWEEN -

. Enter only onscsusaper | 1. DISEASE OR CONDITION
Jtme for (), (b, and () | DIRECTLY LEADING TO DEATH® q)

.

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b)
o8 heari fafluse, asthenin, | rise to the abooe cause (o) dating

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying couse last, ' ! 3 -
r e, I meana the dfs-
|! case, Infury, or complica- DUE TO {¢} q L-\ x
. tion which cavsed death, | i1, OTHER SIGNIFICANT CONDITIONS - + K
- : Conditfons eontribnting to the death but not
related o the disease or condition eausing death,
I 19a, DATE OF OPFE'JAIG 19b. MAJCR FINDINGS OF CPERATION — ’ 2. AUTOPSY?
. ves [1 wo
21a. AEC[DENT (Bpecify} ZIb.PLACEOF;iNJURY (o.8. Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; CIDE, hom- farm, fagtory, street, offion bldy. ets.) -
5-\ . Homcmes}\ v ,"~.._ i
@, ZId""TIME\ Mé‘-in ’\':lt... :goh‘ﬂu-. 2o} INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT
y '{. WHILE AT NOT WHILE —
J_' INJURY = \ ™ | WORK AT WORK
E (122 K Rerebyiee} ;?y that I auended the deceased from _ﬁ-ﬁL’"’ 18521 M-IEZ that I last saw the deceased
.; ™\ ‘alive on ~and that death-occurred af m., from the causes and on the dale stated above.
N ﬁbw 4 ﬁ (Deme or t.it!e) z:ﬂ:5 ADDRBS : /:.m—: 75%7/
E Tloﬂag R gJ.ALCREMA 24b. DATE lz’a NAME OF CEME]’ERY OR CREMATORY 24d. LOCATION (Olty, cown.nroounty) {State)
{Bpecify; PR = [
§ Burlald Sapt 22,1958 Father Dickson | | | st . Louis County Mo,
DATE REC'D BY Lm:EAGL REG1§|'RAR'S SIGNATURE w‘l. D RECTQI 8 SIGNATURIE ﬂDD.E‘” |
9 - 16’-!&‘.' ) . i ‘_yQA y Fillmore Ave
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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, or by .
working under my personal supervision. @~/ ] Student Embdalmer No.......
Signed
Signed.. Nesasessarenvevrnassnannae reene

Licenzed Embalmer No.. .. .

P. 0. Addressgﬁ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license,) .

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




