NG . 300
10.48

a

WRITE PLAINLY—_USL\.T_G UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 0
FILED OCT 7 - 1955 STANDARD CERTIFICATE OF DEATH State File ~0‘3 999

! BIRTH NO. REG. DIST. NO. 3 lB

PRIMARY REG. DIST. N01003 Registrar's No 8485

1. PLACE OF DEATH : Y
a. COUNTY . . - -
I‘\J » 2, L3 :, -

2. USUAL RESIDENCE, (Where decossed lived. If ioatitation: residence before
J e * alinisafon}.
a. STATE /% LSt vrs b.COUNTY (™2 " sdiciaton)

¢. LENGTH OF
STAY (in thia place?,

3 weeks

b. CITY (If outeide corpurate limite, write RURAL snd give
.

TOWN f. ovld tomeabic)

e CITY d. Is Residence within lmits of

10N aﬁ/ Lovin | R

d. FULL NAME QF (ll’ oot in bospital or instingtion, ‘h’ streot addrem pplacation) s o runl sive location) 7 {
HOSPITA A ESS
INSTHUTION Frpmn) 0 L& /& 7&/ Q?‘ .3857a ,Zu.r.rf / Avenue e l
3, gs'?:'gﬁs%% n. (First) bi‘(MlddleV c. (Lest) 1. DSIE (Month)  (Dey)  (Yesr) _
(Tvoe o Privt) /RN ML AME 2, SR oo & 96 g4
5, SEX 3 coton OR RRCE | 7. MARRIED, NEVER MARRIEDA A f DATE OF BIRTH 5. AGE (In ysars| IF U0 1 TLIR | ¥ GWOLN by KR,

WIDOWED, DJVORCED (8,
M 6(/ %f fras O . -

CJuly 19, 1885 | 27@9”

Hnnﬂu, Days Bou.nl Mia.

10a. USHAL OCCLIPATION {Gipekt olwurk 10h. KIND OF,BUSINESS OR_IN-

4 _—
1. BIRTHPLACE b\ g Seate o Foraien Coustry] C' 12, CITIZEN OF WHAT

dumdu #;r ng lilgfere (joj Jﬂ,?é) DUSTRY Stealvme’;} jmasoux'i .
13a. FATHER S NAME 1307 MOTHER' 5 MAIDEN NAME 14. WAME OF HUSBAND' OR ¥IFE

David Holmes - = = = Cuffy Ann Holmes (Deceased)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
{Yes, nnNnorunknown) {11 yoe, glve war or dates of service) 97—16—8758NO r. F l L. HOlmes,Jr.’ #10 Angelica St'.
18, CAUSE OF DEATH DICAL CERTIFICATION 'g;gg‘:‘;‘gmm
Pty s | 1R SN e, L eercb romernes e 2Heinmy . &

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}

“This docs not mean | ANTECEDENT CAUSES gm e Mm o) % Y27 fm . ‘

au hear!t fatlure, asthenin, | rise to the above cause (o) stating

dc. I meana the dis. | e underlying cauae lait. DUE TO (c) C&?G(ﬂom" Q/ b7/ 00) ﬂé?[”)’ < m ]67# |

case, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deutb/'/f

/ ec/ Horille/res e,
Lo Jte %

{9a. DATE OF OP'FE)AI‘I- 196, MAJOR FINDINGS OF OPERATION 2. AUTOQPSY?
JALZPN ves (] wo b
21a, ACCIDENT (Bpeclts) 21b. PLACE OF INJURY (e.x.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - . home. farm, fastory, strest, offce bldg.. ata)
HOMICIDE. * - -
2id. TIME (Montk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21#. HOW DIP INJURY OCCURT

WHILEAT NOT WHILE

INJURY m.

WORK LY L1

2. I hereby certify tha! I atiended the deceased from
" alive on , 19 , and ihat death occurred at

X

ﬁ-\ to _U_ 1911 that I last saw the deceased

m., from the causes and on the date slaled above.

AT, 77 sl

BURIAL, CREMA- | 24b, DATE[/ | z4s. NAME OF CEMETER
24 1955

TI%MAL (Bpedily) Sep +

23p. ADDRESS d;‘, 7 é &m‘ / ﬁa‘ y DATE SIGNED .

Y OR CREMATORY Z4d. LOCATION (Oity, wown, or county) (Smle)

New St. Marcus Cemetery St, Louis Missourti

DATE REC 0 BY LOCAL | REGISTRAR'S SIGNATURE

SEP 2 8 1958¢6

25. FUNERAL DIRECTOR' S S| GNATURE

Math Hermarnn & Sen, Ine, 2161 "E Fair Ave

. (Licensed Embalmer’s gutemnnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M@, OF DY i iie i crrcetrtsrsetrmasrr e ransatstanansaaasassannaas RN , Student Embalmer No...........

working under my personal supervision..

Student .. ... ..oy iiieiiiciiiisaaciicsararainasanaaaan Signed... 9.1 .

Signature of Student Embslmar

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 shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




