No. 300
10.48

S

Bt THE IAVIRUN UF REALIFA WU MiaAJVil 63
FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH State Fite No a2 9 -
"BIRTH NO. _ REG. DIST. NO. _3_]_8 PRIMARY REG. DIST. NO. _1()._0..3 Registrar's No, 3581
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived, If Institution: residence befors
a. COUNTY T B STA.TE b. COUNTY adimion).
- Missorri L5 L Miss ouri
b. CITY (If outslde corpurnte Limits, write RURAL and give ¢. LENGTH OF <. CITY (If outalde sorporsts limita, write RURAL snd glve townabip)
R . torwnehip) srg mYu. place) OR
TowN St ,Louis . rs, . TOWN steLouig 2 9
d. FULL NAME OF (If aot in hespital or lastitution, give streat address or loeation) d. STREET - (I rural, give location) %T € ID
HOSPITAL OR Ma . ADDRESS
INSTITUTION sonic Hospital o n 5351 Delmar
3 DEAChéESCI,E% a. {First) b. (Middle) c. (Last) 4, DS}-E (Month) {Dsy) (Year)
(Typeor Print)  ¥mgsuth R, Holmes DEATH L- 9= 1956
5, SEX Qs. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| ¥ UNDER & YEAR | & DWOGR W WE3,
WIDOWED, DIVORCED (8pe. — Insp.hirtbday) M?Mh, Days | Hours | Mis.
M W W July,9,1885 70 |
w:;n. USUAL SS.:CE’I:ATION lf!clt:n;umn; 10b. KIND OF BUSINESSD?jgr IRN‘; 1. BIRTHPLACE (¢, wad Scate or Foreign Comntry) () Izbgh‘l'&_‘z_s{}?rwnn
General renair ma Brazeau Mo,
138. FATHER'S NAME 135, MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WiFE
Pearl Holmes : 4 Tillie Tar y i i

I5. WAS DECEASED EVER [N 1I.5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes. 50, or unknown) | (I yes, xive war or dates of service) NO.

Unlrnawm

m ADDRESS

o oy o oy o

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

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

| Enter only cnsconse I. DISEASE OR GONDITION AND DEATH
4ime or (&), (b, e (&) | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage : , , 15H4
ANTECEDENT CAUSES
*This doer nt mean -]
the mode of dying, such | Morbid conditont, i any. gising oue 7o (ny __ Pneumonia Terminal 2 Days
3 heari fallure, csthenia, ﬂn to the above couse (a) dating | . .-
elc. It aeons the dla. | Vhe underiying couse loxt. - - T - o
cars, infury, or complica- DUE TO {c} 7
Hion thich eayaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions cnntribmina to the death but not
related to the & ¢ death.
19a. DATE OF OPﬁém 19b. MAJOR FINDINGS 'OF OPERATION » + ) i . ' 2. AUTOPSY?
Z1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, larm, Isetory. sireet, offics bldg.. s10.) + - - ) -
HOMICIDE N : .
21d. TIME (Mooth) (Day} (Year) (Hoan) | 21e. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAY NOT WHILE
INJURY m |~ work AT WORK
2. I hereby cettify that I attended the de d from B=1- 19551 _hﬁ_-_..._, 19_5503&! I last sow the deceased
alive on _ll-ﬁ‘_ 19_5_ and that death occurred ol 5.20P _ m ., Jrom the causes and on the date stated above.
Ha. SIGN : (Degroe or title) {[)23b. ADDRESS ’ 23:. DATE SIGNED
.. .5 o v D 3720 Washington _ SRR L, —9-56
nou URAAL. 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpedly) : .
4=10-56 Hannibal,Mo.
DATE RECD BY LOCAL | R ‘S SIGNATURE 75 FUNERAL DIRECTOR' S 81GNATURE ADDRESS
REG.
APR 101956 h&‘L&lbert H.Hoppe, 4700 Washington Blv

# - d Embal on Reverse Side)




s

3 [N

—

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

v ) Studont Embalmer No.
vorking under my persona! supervision. ’

S5tudent (.issicrosennnnas WbssseacserEaraEE e
Studeﬂt Embaimer

Licensel Embalmer _7 ) 8

P. 0. Addr

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

If this body is not embalmed, fact should be 5o, stated above.




