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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED JUL 18 1956

25589

State Filc No

koown) | (If yes, give war or dates of service}

v-__-_—--%

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
0\ 458- &2—6257

BIRTH NO. REG. DIST. NO. _\i?_rammv REG. DIST. 0. OO Registrar's No, j\{go
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbes 4 d lived. 1 inetl oo before
a, COUNTY " a. STATE b. COUNTY mh-!om-
St.touls Co Missouri -~ gl'k.o
b. CITY (t uluu:.ido corpufats limits, wtita RURAL mdmg‘s:;.h o %T AI‘(EQEE DE::‘ c. CEI’F}‘ 0 7 an s """“,,d““{‘a‘,',,,"{ "
ToWN Manchester mo. Town Ferpuson / <X _
d. FULL NAME %F (If sot in bospital or institution, give streot nddress or loeation) ..A%rgg& (If rural, give location)
INSTITUTION. Pine Crest Home 101 N. Marguerite
3. gE%h&Es%’E 8. (First) b. (Mliddle) c. (Last) 4 Dgn.: (Month)  (Day) (Yean)
(Typeor Printy W1t er o Holmes pEATk 6/ 22/ 56
5. SEX ﬂ 6. COLOR OR RACE | 7. #{\&ﬂ%% P[;]E\\;'SECESRRIED. 8. DATE OF BIRTH 9. AGE&&“ yenrs| IF UNDER | YEAR | (F UNDER 1 HRS.
. (Spacid; day) |Monthe| Da: H Min.
male white ' June 17 1894 l 55 it ' e
10s. USUAL %EEE:P.AE;?E Qwieuind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i) g 5eate or Foreign Connteyi ) 12, CITIZEN OF WAT
p Plumbing St.Louis,Mo. " UsA
13a8. FATHER' s\ruuc 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR ¥|FE
P Anthony Holmesg- o - UnK- | Irene: Holmes
16. SOCIAL SEC‘URITY 17. INFORMANT® & E APDRESS

18. CAUSE OF DEATH
. Enter only ¢noussper
line for (a}, (b}, and (¢)

i DISEASE OR CONDITION
RECTLY LEADING TO DEATH* ()

hFDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

*This does ot mean ANTECEDENT CAUSES

Mordid conditions, if any, gising DUE TO (b)
“ rige to the above cause (a) stating
the underlping coude last,

the mode of dying, such
as heart failure, exthenta,
ete. It weans the dia-

ease, injury, or complica- DUE TO' ©

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
reloted o the disease or condition cousing deafh,

tion which paused death.

b ~ -

éﬁﬂm )%/a/aurwdég

2 19a. DATE OF OP_F[%AN 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
= ) /é] Y | ves ] Nom
=
o (|2 gﬁg:g)gg'r ‘\ (Bpacity) Elb. P;.Aciocfﬁuii\" :o;..l;::nboﬁ; 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE). '
Z HOMICIDE e S Tastory et oT Mg o
g | 21e. 3 TIME (Month)’ (Day) (Year) GHour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 0T WHILE
i INJURY = | "herk [ :;'r WORK )
3
. 2oz h%?eby ify that Xl a nded eceased from of ; 19_@that I last saw the deceased
> E alive X 19 and that death occugfed af om the catises and on the date staled above.
4 " RE 2 gtiuew Z3b. ADDR ) 2. DATE SIGNED
Ll - _.\L ) [ .
g gt y L?fﬂ A . za 6/25/55 .

B 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (City, town, of county) ' (Btats)

- ﬁ , ' e

i '6=0(-56 Valhalla Crematory St. Louis Col Missouri
¥ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUKERAL DIRECTOR'S S1GNATURE ADDRESS
o ﬁ ) [WHITE CHAPEL, FERGUSON, MISSOURI
=
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_~ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No--eocmnnv....

DY M, OF DY ot it ee st fmreanan .

Lo

working under my personal supervision..

Student....ccceemociiiimiiiaseaaansiesaane e
Signature of Student Embalmer

Licensed Embalmer No.3‘)'i'o3 .....

_P. 0. ‘Address) SANINgs,. Moo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of, license). .,

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ]

1< this body is not embalmed, fact should be so stated above. .Y

~



