WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIED APR 6 - 1956
antc. DIST. NO. 3 l 8

STANDARD CERTIFICATE OF DEATH

State F:h.' No.. i@m. S—

PRIMARY REG. DIST. no.1003 318,?

BIRTH NO. — Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. If § rosld bedore
a. COUNTY ) a. STATE MiSS Ouri b. COUNTY ndinimion).
b. CAEY 01 sutside corpurate timits, write RURAL and cive | & AI‘,E?ST“}; ££, c. Cg‘.&r SO M 43 Retoes "mmmw'.-'-ﬂ :
TowvST, LOUIS, MISSOURI ” Town St. Louls = YD
. FULL NAME OF (11 not in hospital or institution, give strest address or location) STREET (&I rursl, give location}

INSI'ITU%I(?N ST. LOUIS CITY HOSPITAL #1.

a//f

/““""“':"‘s 3633 CokdnBrillismte A

3. NAME OF a. (First) b. (Middie) €. (Last) 4. DATE (Month)  (Da ear
(Tseor rmy  JohN We HOLCOMB | oo MARCH 28, 1056

5. SEX 0 6. COLOR OR RACE | 7. \”I“D%RIEB' NE\}ISECI&BR‘EIED. j | 8. DATE OF BIRTH | 9, AGE (lnri:n Ll;ol:‘r.:l :D'ﬂ ;o::u amnl:.
Male White rried SAmi. 25,1873 | "BEMT [V |

10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0o Lt g0 oe or Toreign Cosntry) /| 12, CITIZEN OF WHAT
CarpeRtey ™"t Unemployed | Cal 1houn Ga. ne sy &
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Barry Holcomb |Sallie Ramsey | Virgina Po

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY

ﬁeam. or unkoown} | (I!_ﬁnolﬁcewn or dates of service)

189129996

O Werysg Flalicosot. 4706

17, INFORMANT'S SIGNATURE OR NAME

22 L. 2

. Enter cnly onscauise per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

lize for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (bt)
rise to the above cause (a) staling
the underlying couse loat.

*Thiz does not mean
the mode of dying, such
a2 heart failure, asthenia,
efc. It means the dis-

MEDICAL CERTIFICATICK

DUE 70 (c) *Q A—kaﬁ.

ease, Injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the ditease or condition causing death,

V.

19a. DATE OF OP_F% | 19b. MAJOR FINDINGS OF OPERATION

O\

! e s
Y - lj’t" 20, AUTOPSY?
. ."‘ﬁ\‘)}(/ vu[ﬂ’uoD

2la. ACCIDENT &
SUICIDE
HOMICIDE

(Bpecily) 21b. PLACEOF INJURY (s.g., Inora

boms, farm, fadto: treat, offies bldg..

2le. INJURY OCCURR

NOT WHILE
AT WORK

21d. TIME (Montk) {Day) (Year) (Hour)

oF
INURY 3 ._// sz f‘ . | WHLEST

¥ 1 lcounty) (STATE)

aliveon _3= 28 1956 , and that death occurred at 123 150,

23s. ALGNATURE Mﬁwb ADDRESS
_M\v- "N\Qw 1515 LAFAYETTE AYE,

from the causes and on the dale staled above.
23. DATE SIGNED

3-28-56,
u'.NBl'li, RM].ALA'LCREMA. 24b, DATE 240, NAME OF CEMETERY OR CREMATORY Z.Id LOCATION (Olty, town, or county) (Etate)
Barteat e a/30/56 St. Matthews Cem. St. Louls ¥o.

DATE REC'D BY LOCAL R 'S SIGNATURE

MAR .29 1E5

!ii FUNERAL DIRECTOR'S amsbtws 5165”0“”

Delmar Bl.

(Li d Embal s &

on Reverse Side)

-




JN——, e .  —_—_— . A —
e e ———————————— e B — e ———

-STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot amcetatrira e coe s trariaa ettt ana PR , Student Embalmer No........

working under my personal supervision..

Student.c.ooooomuerrrreiasecirirracanaara e
Signature of Student Embalmer

_~ Note: The above-MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
AAE G Pl QTN e S




