FILEDJUN 20 1959

T rIRTH wo.

ATFE AYIRWIN WUF Pkl W IHDNIU R

REG. DIST.

STANDARD CERTIFICATE OF DEATH

State File No.

19495

NO. R ! QPﬁIlIARY REG. DIST. no_l_Q.Q_(-z Kegistrar's No.

5241

S bty e pran aen here reRe BT PTIR R

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived.

a. STATE MISSOURI b. COUNTY

I institution: reaidence befors

adunisaion}.”

b. %‘EY (M outalds corpurats Umits, write RURAL and give

ST. LOUIS

township)

¢. LENGTH OF
STAY (ia this place}

¢. CITY (I ousdde sorporats limits, write RURAL anJ give township)

TOWN TowN __ST. LOUTIS
d. FH&SLP'I“TAAT.EO%F {If not in hospital or Lostitution. give streot addrom or location} d. ASDT[;iEI;‘r {If rural, give location)
institution 3026 Dickson Strest “AN7 7 3026 Dickson Streat
3. NAME OF . (First b. (Middle) L (Lest
DECEASED o (Flrss) d ) 4 DgFc  (Momb)  (Dsy)  (Year)
{ Type or Print) HARRY JOSEPH HOLT DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesra| 7 DhDER | YEAR | I CHOEA 21 0003,
. 7/ WIDOWED, DIVORCED (8pecify) lari birthdsy}  |Mooibe , Duys | Hours | Min.
_Male ~ | Golored 1900__| 58 | l
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE  (0iy1 sad State or Foraign Coutoy) 12, CITIZEN OF WHAT

i0b. KIND OF BUSINESS OR IN-
: DUSTRY

“Bell Hop ™| Hotel Ste Louis, Moe U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Holt Delia Washington -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

{You. no, or unknown) | (I

Yes

16.

oo, Klve war o dates of servics) NO.
We We #1 489-18-9644

AN A SV ASAALTY W AR B Y

19. CAUSE COF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This docs not mezn
the mode of dying, such
a3 heart follure, asthenia,
ele. It mecns the dis-
tase, infury, or complica-
tion which caused deatd.

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if ang,
ﬂummubmm'nm{njmg
the underiying cause ladd, - .

DIRECTLY LEADING TO DEATH® 1y

———
DUE TO (c) IZLM—.—\-FM ¥

17. INFORMANT'S SIGNATURE OR NAME
| Katherine Martin

SOCIAL SECURITY

ADDRESS

3026 Dickson Ste

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

%cu ‘fe_ g—c..ﬁ‘}rf‘l‘n'ﬂ

DUE TO (b) MZKAPQ&AD%—&MI

I1. OTHER SIGNIFICANT CONDITIONS . T

Conditions contributing to the death but not
rduedtnmdhwcormdmmmuﬁwdmﬂ

.192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
) TION
. . vo . o
21a. ACCIDENT (Bpecity) ! 21b. PLACEOF INJURY (a.g..incrabost | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lo bome, farm, astory, strest, oloe bldx., eta) ‘
HOMICIDE . [N : ] . .
21d. TIME " \(M mm m-) Houny | 218, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ¥
. - WHILEAT ] NOT WHILE
MINJURY V. = | “work _AT WORK ﬂ)'({;x

2 I herebyeem.fythat : attended the deceased from .!:__ZL__
. 1953, and that death occurred af

alive on

19EAl__S—L2 19.:;_3 that I last saw the deceased
.M., from the causes and on the date staled above.

Zh. SIGNATURE «

T aAass s ad & AMLRIAT A WAL ELT WS

Tl
oV

24a. BURIAL, CREMA-
REMOV.

}

24c. NAME OF CEMETERY OR CREMATQRY

DATE REC'D BY LOCAL

Ay 2 5§ 195“656'

LJ‘ H. Randle & Son

{) (Degrmortitle) | 236. ADDRESS - 2, DATE SIGNED
M vo s Lo o S5
244, LOCATION (Otty, wwn.m‘eounty) (State)

' Jefferggn Barrs E* Mo
- FUMERAL DIRECTOR'S SIGNATURE RESS

3133 Bell Ave.




e

T e ——— ——————————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Studont Embalmer Mo.

vorking under my personal supervision. .
. .~
igned : .
Sign d-

Student ..... catrense sasescncarasstaans P
Studcnt Embalmer

Licknsed Embalmer Nop . S

P. O. Addressg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND T]NG (Failure to compl
the above constitutes grounds for revocation of license.)

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

e - -




