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Doctor, coronbr, ete, must use 6nly standard nomencloture in item 18. No symptoms will be listed. All

fiseasos in Part | must be casually related. Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Districy No. oo 3 18 Primary Registrotion District I’l 003

FILEDNOV 1 1957

37594

S5TATE FILE NUMBER

- Reginors FIDA

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived.

IF institution: Residence baiore

o, COUNTY o STATE 4 coourd b. COUNTY admipfion}
b. Cé'léY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c, C(I)'IF;Y Inside Limits
TOWN 5t. Louis YesO NoO tomw ot. Louls YesD NoO
<. Fggél#:l{AEOI?F (1 NOT inhospital, givelocation)|Langth of stay in 1b | " ﬁR T _‘(” n'_:lside, give locatian) Reside on Farm
_§+‘N5TITUTION City Hospital #1 i ;ﬁDDﬁSS 2319 Spruce Street YesO NeD
3. mam or Firet Middle Lest 4. DATE Month  Day Year
DECEASID oF
(Twpe or print) John Holmes DEATH 10 20 1957
S. SEX 2*’5. COLOR OR RACE 7. marmigp [ NEVER MARRIED []| 8- DATE OF BIRTH 9. rAGfb('In years | IF UNDER | YEAR [)F UNDER 24 HRS,
ast birthdoy) [afonths | Dows | Howrs | Min.
Male Negro winglen X) ovorcen | & October 1889

-110a. USUAL OCCUPATION {Give kind of work done

during moat of working life, even if retired)
Laborer

106, KIND OF BUSINESS OR INDUSTRY | 11.

Mid West Rust Proof

12, CITIZEN OF WHAT COUNTRY?

Usa

BIRTHPLACE (City and atate or country)

Missiseippi

/

13, FATHER'S NAME -

Manuel'Holmes

14. MOTHER'S MAIDEN NAME . -

Polly-Hall

15,

{Yes, no, or unknown!

WAS DECEASED EVER IN L. S, ARMED FORCES?

(1f pen, give war or dates of service)

16, SOCIAL SECURITY NO.

no 497-10-02/0

i7. INFORMANT

Address

Mrs, 4rlillian Dennis 1803a Goode. Ave,

MEDICAL CERTIFICATION

18, CAVSE OF DEATH {Enter only one catis
PART |. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a) 2

r line for (o), (b). and {¢c).]

gl e/

: r 2 TERVAL BETWEEN

Conditions, if aﬂv DUE TO GIQ"
to |

which gare ris,

¢ caxe \3),
gtating the under-
Itng  cause lgst, DLE TO (¢}

ONSET A:l%EEATH
EGE3+

PART JI; OTHER SIGNIFICINT CONDITIONS

NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a}

%M

19. WAS AUTOPSY

PEREORMED?
/
no

P

200. ACCIDENT  SUICIDE HOMIQ;SE WD e | ; ‘.‘«_,\ w_
) ‘O oy 4 o
20c, H : h
Month, Day, T M
oy om. e rR S e/ C‘"-" SO/ 7\57
Vod /&5 S, =7
204. INJURY OCCURRED 20e. PL'AC: OF INJI e. g., in orghout home, | 20f. CITY, N, OR LOC - TY “STATE
WHILE AT NOT WHILE Jarm, factor L, office bifg., etc.} Z? %
WORK AT WORK . a.m

2h: [ attended the d d from 0 . 5 and last saw ;‘“ ative on
Dot occusred at /0 /a’.‘ the date stated above; and to the but of my knowledge, from the causes atated. .
. 81 € (D, 7 |22 oy 22¢, GMTE SIGNED

n jd‘ & Y923/ r>
?/ L. cnéhf?n} 23. DATE T3 NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, fown, of county) -’ (State)

REMOVAL { Specify . "

moval 10-25=57 Father Dickson Cemetery 8%, Louls, Coup
“FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Atkins Bros.

0CT 24 57

25, c%lglﬂ 5 SIG?ATURE

3644 Finney Ave

— 5
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' Lomkneioot T A Zae RYL rved?
Iiet vife Tkl Favee o
L s _-?'(-- . PP S -y e W e LY .-
Lt : - .+ STATEMENT BY LICENSED EMBALMER
L i " . £y
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was emt
by me, or by ... e et et oeo e eaeootasnoenesceasreseneeeeas eeeenns e eieaanaaa :.,- Student Embalmer No,.........
working under my personal supervision.. ’
' ' t
o f - . Lt sz -
Student...... et s feeeannnnan Ll w o Signed AL QWML A S AAGUNAALLL Py
’ ' Signature of Student Embalmer )
o ‘ o Lu:ensed Embalmer No.

P, O. Addres@_lj‘og .

Note: The. above MUST. BE SIGNED BY THE LICENSED EMBALMER -in h15 OWN HANDWRITING (F

to comply with the: above constltute grounds for revocatk})n of 11cense) B L -'--:. .
If embalmed by a STUDENT, he-also shall sxgn in his OWN’ handwrltmg o .-
1f this bcod\lr 1s not embalmed fact shou.ld be 8o, stated above. Pt © e :
S wiele n : . i - e
_ R T e e s I



