. y JH OF MISSOURI
_ xc-755 g A 0 1JUD THE DIVISION OF HEAL .
e g, 11307 STANDARD CERTIFICATE OF DEATH State File No 6650
BIRTH KO, REG. DIST. ™0, 31 8 PRIMARY REG. DIST. KO. 1003 Registrar's No 1560
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whers d d Uved. If § dd, bafore
«Q a. COUNTY ‘ a. STATE MISSOURT b. COUNTY adinimion),
b. CCI).Ir?Y (I outaide corpurste limits, wrlta RURAL lnd‘:lv:.m X g;r LYE:::(:;I': OF) c. ng &, ",‘}"“’"" “mum ,g
18915 N GRAND, ST.LOUTS J6° TR BAYS™| S ST. LoUIS R
. FULL NAME OF (If not in bospdtal or lastitution, give strest sddrem or tosstlon) DDRES (If rural, give koestion) 05—20
mmm.or?VETERANs ATMINISTRATION HOSP., _;‘ 5679 CABANNE A0
3 I:';'EAC'EES%% a. (Flrst) . (Mlddle) <. (Last) ] 4. Da}g (Month)  (Day) (Yesn)
{ Twpe or Print) ARCHIE C. HOLMAN DEATH  2=12~56
5. SEX % 6. COLOR OR RACE § 7. "I\J&Fwég Eﬁgﬁc'é'ﬂgfﬁ' 8. DATE OF BIRTH 9. A?Eh&mn la: u:.m le'un ; UnoER nMo:.
MALE WHITE MARRIED 1-18-88 88 ] | ™

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City asd State or Forsige cﬂ;"y)“o 12. C'T]ZEI:‘.-?FWHAT

OPERAMOR™ """ | PUBLIC SERVICE | sALEM, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JCHN HOLMAN . EMILY POTTER | CATHERINE HOIMAN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) ' {If yea, xive waz or dates of sorvice) - NO.
W2 UNKN GWN VA _HOSP .RECORDS, ST, LOUIS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Bateronly oneommeper | 12 ETLY LEADING TO DEATH' ) THROMBOTIC CCCLUSION OF LEFT ANTERIOR | Unknown
—— " DECENDING CORONARY ARTERY WLTH MYOCARDIAL
CTION AND PERFERATION OF LEFT VEN-

OLAR WALL WITH HEMOPERICARDIUM

*This dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving UEW;

as heart jailure, asthenio, | rite to the above cause (a) dating

ee. It means the diy. | the underlying cauee last.

ease, Infury, or compliza- DUE TO {c)

tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS -
. * Conditions contributing to the death bul ot

: related to the disease or condition causing death.
192, DATE OF OP.FIRO?'; 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

‘e . ' 420} o] w )
ot zﬁ‘mcmenp {Bpecity) 21b. PLACE OF INJURY (e.a. o orabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATE)
A SUICID| bome, farm, fuctory, sirest. offios bldy., e10)
o HOMIGIDE 1 s -
- " | 219, TIME ~(Mooth)  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW D[D INJURY CX'JCURT
. N WHILEAT ] NOT WHILE -
2 INJURY m. | “woRK AT WORK
L 2  fatisnded the deceased from __2=l0__ 1956, 1o .__2=12_. P I e —
- e rewe W nd that death occurred at _B.J.;Qpan from the causes and on the dale staled above.
(Degree or title) ¢ h 23b. ADDRESS 23c. DATE SIGNED
id M0, | yai, 915 N,GRAND, ST,LOULS,MO.|2-13-56
- | 24b. DATE I 24;. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {(City, town, or county)} (Btate)
"
2 16-56 M,emorial Park Cem, St. Louls County, Mo. .
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
_FEB 14195 Fdw. Fendler, 5611 S. Grand avenws

Uicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ot iiinietiiiiatienussem o ceaesseaaarmtrer e et , Student Embalmer No..-........ .

working under my personal supervision..

Student . ou.oiiiiiiie i et rr it et ancenaaes
Signature of Student Embalmer

- . . T
. P. O." Address.
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes’ grounds‘for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* 17 this body is not embalfed, fact 3hould be so stated above.




