THE DIVISION OF HEALTH OF MISSOURI

. Mealsh, ALED APR 26 1957 STANDARD CERTIFICATE OF DEATH 10! 035“44&%§

8 Welfare
. Public Ragistration Disteict No. ...._...............q-‘-AS’rlmory Registration District No, &l chustrm‘:3593
h Servi Sl i
vice T PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rl:ld-:;;ib'-’fic::,
a, COUNTY a STATE Mi b. COUNTY ]
isscuri.
S. 300 O b. CITY (! outside corporate limits, give -TOWNSHIP only) | inside Limits <. C(I)'LY oo ’ : " Inside Limits
. 1-56 OR
TOWN St. Louis Yastl Mo Tom St T.ouls Yes MoD
c. Egls.'!’.!?:t\%gF {lf NOT inhospital, givelocation}|Length of stay in 1b STREET (1 eutside, give location) Reside on Farm
i : 27|N5T|TUT10N Homer G. phllllgs a // ADDRESS 4159 Maffitt YesO NoOD
- 3 3 ‘AMI or First Middle “ La.u: 4. DATE Month Doy Year
3 DECEASED OF .
b (Typeorpriny Edward Holman DEATH 4 11 57
E g 5. SEX }‘s. COLOR OR RACE 7. wardieo [X) Never marriep [][ 8 PATE OF BIRTH |9. ?ufﬂzéz’r?hﬂfg)a :uv::m 11::': Ilr::-om z;‘u_as.
. on| re ",
=3 Male Negro wibowen [ pevorcen [ 12/25/06 )
3 : 10a. gsui,“_ occup}'nout&(?ia;;ind a[;;?rk‘gozg ﬁbixmn oF Busn:iizss OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or counfry) 12. CITIZEM OF WHAT COUNTRY?
“ 3 uring mosi of working iife, even if retire ssour }
§° 2 Interior Decoratsr (Theater Rldg. | Morganza, Louisiana | USA
0% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
b= E‘ g g
e Paul E. Holman ' Irene Cosby
o L
zo : w IS:.; WAS DEC,'E:SED’EVE?IIN u. s, ARMEB FORICES? ) 16. SOCIAL SECURITY NO.|17. tINFORMANT Aﬂdus&
=S (¥es. ra. or unknown! (I yea, give war or dates of ssrvice]
22 W No ] None "Rosabell ‘Holman 4159 Maffitt
-y E -’5 I 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢).] INTERVAL BET‘A;EE:
T v = PART 1. DEATH WAS CAUSED BY: ffici ONSET AND DEAT
= ; 5 K.J IMMEDIATE CAUSE (a) Cardiac Insu i1clency
F-E x>
¢ eE -
5 2. z Conditions, if an¥. | ouE To (5) Rheumatic Heart Disease undet
c 2.8 which gare riag do . T N .
€E ug @ abore cauee (6),
g £f o stating the under- 1\ B
E £ S = z tying cause loat. | OUE TO (o) ‘!.l é
= g = =2 PART II. OTHER SIGKIFICANT CORDETIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN {N PART |(a) 1a. '\,RSF gsmgﬁ"
A "3 : <y et
852y |3 Tabes dorsalis (CNS lues) - Malnutrition - Chronic Cystitis ves [J no®
o 5% = "‘-‘-.' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Fart I of item 18.)
- 3
cozg |5 9 O O
'g-: '—g "?', j-g’ @ | Pc. TIME OF  Hour  Month, Dey, Year
] “ o INJERY a. m. '
s1i 5 |3 .
] M ] g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
-E 3« " WHILE AT D NOT WHILE 0 Jarm, factory, sireet, office bldg., etc.}
o E E g ‘ WORK AT WORK
3 % - * 2). T attended the deceased from _3=21=97 cto_4=11-57 and last “‘xm ative on 4=11=57
.12 o E Death occurred at 3 : OO A m on the date atated above; and to the best of my knowladge, from the causes stated. ;
e £ Za SIGNATYRE - Ty - U Depree o title) T - (@b apomess S 4 2. DATE SIGNED
25 . i, Y 2601 whittier Street 4-12-57
L kA
.cE. g E 23a. BURIAL, crtl:uu!?u‘. 2. DATE" (5] 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towr'n. or counly) (State}
5 29 REMOVAL {Specify coL [ " . -
8 8= emoval W/17/57 Greenwood Cemetery St, Louis County, Mo.
» - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATUR|
Charles J, Gates 4107 W. Filnney APR 15 57

{Licensed Embalmer’s Statoment on Raverse Side)
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STATEMENT BY LICENSED;EMBALMER

.I'" " v

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

BY M€, OF DY it it arte et riiaeaiearesaeateteanaeaa et , Student Embalmer No.............

. o T el Y .t ks

working under my perscmal supervxston -

- RS | _ L

Student ..o it ceiiaiaeas Signed....
Signature of Student Embalmer k .
) ! . - . Licensed Embalmer NO}SJ"‘
o T ' saLrTl T e . P. O. Address 4107 W, Fin:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Fai
" 4o comply with the dbove constitutés grounds fonr.evocatlon of license). .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.
If thlS body is not embalmcd fac!;[ should tje so stated above, g , _
. . B . i . AN



