WRITE ‘PLAINLY—UBING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

FILED SEP

29 1955

THE DIVISION OF HEALTH OF MISSOURI

31002

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH WO. EE DIST. WO. _m_g_nlm REG. DIST. MO. _IDD_ERM,,-, .__7_5__5_'}_
1. PLACE OF DEATH p 2 USUAL RESIDENCE (Where desassd lived. If institgtion: residesce befors
a. COUNTY . ) a‘STATEM.LSSOllI'L b. COUNTY adumdmion) .
b. CIYY LENGTH OF . CITY - d In Besbdenes .
. = oo ng"'-*'*'-'-*’-1 "R St. Louis -;“ﬁ-’:.—'-'%'“' =
& RSPtTAL OR L dar DORESS Yol /3 3,
INSTITUTION. 5657' Enri sht avenue 5 AORESS 5657 ‘Enr isht avenua <
3. NAME OF a (First) b. (Middie) c. (Last) - 4 nATE‘iC (Math) (Dsy) (Ye
(Tymeor Priat)  CARROL F, ROLT DEATH §-25-5%
5. SEX Y| 5. COLOR OR RACE T.IIARRIEIJ.EE\\%II;CIEISRRI 8. DATE OF BIRTH QAGE(lnn,-n r-nuE- ;-:..]n-.:
male white W aowea 9-30-187L gor P =
10a. usum.oocgpmorl (b kind of wack- 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (1. 0y meace or Fareigs Coustry) /| 12 CITIZEN OF WHAT
repiresn res ate Teatpor Lehanan, Tllinoeis ’ A

13a. FATHER'S NAME

Charles Holt ..

ng

13b. MOTHER"S MAIDEN NAME 14. mAME OF HUSBAND' OR WIFE
1Sarah Ann Tabb I unknown N |

I5. WAS DECEASED EVER IN U_S. ARMED FORCES?
(Yow. 0o, or unknown) | (F yes, xive war or dates of wrvics)

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

John Hoit, ME. Vernon, Illinais ‘

16. SOCIAL E:UR%
none ]

. Enter only one ok per

18. CAUSE OF DEATH
line for (a), (b), and {c}

. *This dors not wmegn

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

MEDIGAL CERTIFI(:ATIOH INTERVAL BETWEEN
ONSET AND DEATH

e .

/

Jt,

the mode of dying, ruch wmm q?ngUETO ®)
&3 heart faflure, asthenic, io ahove cause (o
dc. It meane the dis the underiying cause lodt
case, infurg, or complice- DUE TO (c)
tiom which cxused deeth, | 1. OTHER SIGNIFICANT CONDITIONS | d d‘!
. mmmmmmu ﬂfz _,__‘A_W u&(,a_.e/ #;,.“ . 74 -
related to the dizcase or condition : ‘
19a. DATE OF OP_FI%A'E 15b. MAJOR FINDINGS OF OPERATION . 1 2. AUTOPSY?
_,—-——-__—.—_--"'5 -
— d,/dﬁ X ws ] w B9
21a. ACCY Howcy) 215. PLACECOFINJURY ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE Dorrss, fure, fnotory., surest, offics bidy ,ese.)
HOMICI . .
21d. TIME (Month) (Dar) (Yeux) (Houn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o S L WHILEAT [~} MOTWHLE
URY m. AT WORK

E.Ihwebywﬂﬂyﬂmldiadedmdmsedjm

- P8 19 & Sthat T last saio the deceased

1927 1o

Isffammddmhwmrredd_szﬁ..m.,fromthemmaudmﬂwdaudawdabou

mﬂmgg T !M N

23b. ADDRES

/763

/ /zf’hwu—- ]? ":E;?m

Zah. BURIAL CREMA-

remova

24b. HATE

8-~26-5%5

.24d. LOCATION (Ohty, town, or county)

zccmEochsrmv OR CREMATORY °
' ‘Mt. Vernon, Illinots

DATE RECD BY LOCAL

AUG 29 1958

S

'S Sk TU Z5. FUNERAL DIRECTOR™S 51 GNATURE !
,Z“;z;( E/J— Myer, Mt. Vernon, Tllineis

on Re Side)

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By me, OF BY «ou ittt eiiseaee i ndareararne e teinann . Student Embalmer No.........-.

working under my personal supervision..

i
) '[l
Student ... cooiiii i ireis e caaineaae SISDC%\ et s .‘{

Signature of Student Embalmer

Llcensed Embalmer No.,....
P. O. Address . o) G 3

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.

T this bodynxs not embalmied, fact should be so stated above. -

[ R - "




