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WRITE PLAINLY—USING UNFADING BLACK INi_I—-—L[AKE

A PERMANENT RECORD

*

/] IR JUL 21 1955

71’ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 52: 2 PR IMARY REG. DIST. NO.\Z& Registrar's Na...[..“‘.‘

State File No...

A813.

1, PLACE OF DEATH

o COUNTY  g¢.Louls

2. USUAL RESIDENCE (Where daconssed lived.

a. STATE MO -

1f institution: resldence befors

b. COUNTét o LOuiB .dm‘ji_,

b. CITY (1 outstde éorpurato limits, wtite RURAL and give ¢. LENGTH OF

Tg'ﬁN ROOk Hil 1 wwuhlp)j‘f (fihi-sp]:cc)

c. CITY

oM 8t .70

no

uis

d. I Residence within Umlts of
l#ty ot indorporsted town?

ol M=)

d., FULL NAME OF {If not in hoapital or institulion, give streot address or ioeation)
HOSPITAL OR

STREET

ACDRESS pamE  Cabanne Ave.

(If rursl, give location)

507}

institution: 9808 Manohester
SSE%hgﬁs%lE 8. (First) b. (Middle) c, (Last) a. DSTE (Month)  (Dey} (Year)
{ Twpe ar Print) GRACE ANNA HOLMES peatH 6-30-1966
5. SEX / ‘ 6. COLOR OR RACE | 7. wIA&F&lJE% NE\}ISSC%ARRIED | 8. DATE OF BIRTH -~ 9':.?5”&3?" ,'{ u»&u len ; UNDER 24 WES.
. (Bpegity) ¥, L (31} ours Min,
P W Never Married? | 7-2-1870 el ey |
wIIF USUAL SE'EI;J‘PATION li:i:::;nd::‘;::; 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  ((\\ \d State o Foreign Covntry) i ’%89;!%5‘#?”“*“’
eadher-Kot Rducatiom Quinoy 1Ill. | OSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

D.T.Holmes

| Anna Hodgkiln

None

5. WAS DECEASED EVER IN ). 5. ARMED FORCES?

(You, :ﬁor unkoown) | (If yea. xive war or dates of service)

16. SOCIAL. SECURITY
NO.

Hone

17. INFORMANT® &

E.H.

18. CAUSE OF DEATH
Yinter enly onecauseper | |- DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH'(a)

e

MEDICAL CERTIFICATION

3 SIGNATURE OR NAME

Shutt . Kirkwood MNo.

ADDRESS

=

line for {8}, (b), and (c)

ANTECEDENT CAUSES
Martid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

. - 74 ‘

INTERVAL BETWEEN
JONSET AND DEATH

rite to the above cause (a) stating

as heart failure, asthenia, A
f i the underlying cause last.

ete. It means the dis- .
DUE TO (c)

case, injury, or complica-
tion which eauged death. | 11. OTHER SIGNIFICANT CCHDITIONS

Conditions contributing to the death but not
reloted to the dizease or condilion causing death.

19a. DATE OF OP_Fngﬁ 19b. MAJOR FINDINGS OF OPERATION

2.2/

20, AUTOPSY?

21b. PLACEOF INJURY (e.z.. 1n or about

ves L1 wo B

{Lice:

. FUMERAL DIRRCTOR'S Slzhﬂ.ll!

gemem on Reverse Side)

,21a. ACCIDENT Epecify) 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Isctory, sireet, ofiee blde. . eva.)
HOMICIDE A :
21d. TIME (Month} (Day} (Year} (Hour! 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE,
INJURY WORK AT WORK
22, I hereby ce :fy that I attended the deceased from P»-C(_. r2 9‘:-3 to E-%0-¢ Jh‘I.G , that I last saw the deceased
alive on 7'r,_- 19____, and tha! death occurred atif-__i‘_”m Jrom the causes arnd on ihe date stated above.
3. SIGNATURE W (Dezmear tle)C)Zab ADDR ﬂ% lzsc._DA/TE SIGNED
24a, BUERMISL CREMA- | 24b. DATE : 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
.R ‘
7-1-19556 |Oak Grove Crematory St.Louis - Mo,
ST 'S SIGNAT




/ STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb!
DY IME, OF DY o it aier et it , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer ngéf
P. 0. Address 3 LA/

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

If embalmed by a STUDENT, he also ghall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated above,

] . N
N

r




