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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

<

WRITE

PLAINLY—USING

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 4 1957 D ¢
REG. DIST. NO, ;;I i; —

ICATE OF DEATH e rine IS0
PRIMARY REG. OIST-' NO],_DQS_. Regislrar's Na_.7858.

10b. KIND OF BUSINESS OR_IN-
done dyring most of working lify, sven if retired) DUSTRY

BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I inatitution: residence before
a. COUNTY i - .2, STATE MiSSQuria b. COUNTY /'dmb-inn\.
b. CITY (M outside corpursts limiw, write RURAL .Bdm‘i':.h' c. LEN]G;";H OF c. ng d. I:flf:;sdﬂlt;ww!minélnuw‘: ;f__
> L H o . re vn?
TOWN St . Ib uls ‘5— E‘; ﬁi%ﬁ& s TOWN Louis, Yes PRo )
C Fh%ls.Pll'ﬁlAME OF (If not in hospital or institution, give sirsot addrems o location) - ST REEI- (If rural, give location) -
2 INSTITUTION S+. L.uis Cpronic Haspitald ?jf e 1224 N, Vandeventer,
ME OF a, (First) b. {(Middle) ¢, {Last)
DECEASED (w_ini H ]-m 4, DSFE (Month) (E]'-ﬂé) {Year)
{ Type or Print) s olmes, peaTH  Aug. ’ 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yean| if UOCr 5 YhAR | O DNOER M kRS,
Male Coloe WIDOWEDYSYQEGED (8peci 3=7-06 27 M ““’“’"] P | Hown | 3.
10a. USUAL OCCUPATION (Gtve kind of werk 1. BIRTHPLACE  rorr 1 seies o Foroice oo

(City and State or Foreige Owntry) 12, c{};&%ﬁﬁ?’- WHAT

Laborer Foundry Louisiana. .S.
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND ' OR WIFE
, Alex Holmes. Susie 7 Nellayr Holmes,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) (I1 yom, :_Ive war or dates ol service) NO.
no Nellar Holmes 1224 N, Vendeventer J
18. CAUSE.OF DEATH. . , MEDICAL CERTIFICATION INTERVAL BETWEEN
18- HAVS i . ONSET AND DEATH
' Enteronly oneciussper | 1:-DISEASE OR CONDITION ’b&ﬁ’ G -t ) .
Jine for (8), {b), and (¢) | D/RECTLY LEADINGTO DEATH ) b 2 ,5% Mo naeore—a | § .
*This does ot mean ANTECE),E.&LCAUSE"
the mode of dying, such | _-Morbid conditions, if any, giring DUE TO ()
aa near!faﬂuu asthemia, | rise fo the above cause (o) sating
11 means fhe dig- | he underlying couae laatb. . - - B ¢¢ X, H R
case, inury, or complica- DUE TO (¢} — A :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
e : - Conditions eonlribuding to the death but not ’ L.
related to the disense or condition causing death. Q A #M Bm .
19a. DATE OF OFPERA- 190 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T s
. s (M v [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, Iarm. faclory, sirest, office bldg.,et0.}
HOMICIDE
21d. TIME (Mopth) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR? -
WHILE AT KOT WHILE
INJURY. WORK AT WORK
22, I hereby cemfy that I aI gz edéhf deceased from uly 190, If Aug. 18 , 19 21 , that I last saw the deceased
alilveon ____ “MB® = and thal death occurred at SAm from the causes and on thc date staled above.
23a. SIGNATURE {Degroe or tltlop 23n. ADDRESS 2. DATE SI(;NED
: ﬁ.&:ﬁ&‘.-.?ﬁ_i—w&p A 8/13/57
a. BURJAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
/ JON, REMOVAL (Bpecity) .. N t
removal 8-24-57 Greenwood 3t; Louis County, ko,

DATE REC'D BY LOCAL

Ag 2 2 8F°

s

55 SEAR 5 su;é)uaz

25. FUNERAL DIRECTOR'S 516NATURE ABDRE SS

| Dement & Son 2629~-31 Cole S5t,

{Licedsed Embaimet’s Statement on Reverse Side)
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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 embal

Studztit Emhalmer NO.eeeaanarene.

P B R

byme, oF by «vuemiiiaiea e Miererecteesseseiecanesientsanannannreon beemeean .

working under my personal supervision..

Student....ccooonniien et tissa et riaaas Signed.. % . Z ............ ?

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
. -
to comply with the above constitutes grounds for Tevocation of licenae).”
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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