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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
5, 300 o. COUNTY o STATE 4 ceoupd o COUNTY ission
. 1-57 b. chv {If outsida corporate limits, give TOWNSHIF only) | Inside Limits e chY Inside Limits
TOWN St¢. Louis Yes Q) Mo [ _TOWN St. Louls Yos[& Ne[]
¢. FULL NAME OF {If NOT in hogpital_give logation) | Length of stay in 1b d. STREET {If outside, glve iocanon) Reside on F
HOSPITAL OR §£ u.i 'E'Eie 1 ADDRESS v0i8 g
INSTITUTION RQQK AC. VAT 4560 Gravol Yes [} Ne
3. mes OF DECEASED First Middle Lo%r 4. DATE Month Day Year
d OF
(Type or print) Richard - Holt oohy July 22 195g
. 5. SEX 4. COLCR OR RACE T.Mmmeum eveR waRRIED[ ] 8. DATE OF BIRTH 9, A'GE ui.:'z;:,y; :.l:?r?.u ci’:;::.m I:::::DER 2;:&5.
| Male O thite wiDoweD[] oivorceo[ ]| September 15 ,188,? 'E@ [ '
106, USUAL DCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or counmry) 12, CITIZEN OF WHAT COUNTRY?
during mast of iig. avan if retired) INDUSTRY . -
Rétlred Carter Carburater| ST, fovsrs Mo U~ S A
13a. FATHER'S NAME ub. MOTHER'S MAIDEN NAME 14. NAME OFERCEINEXR WIFE
. JowN HolT L£LIZA GARNER Lydia Holt
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yus, no, ar nawn)|

{If yos, give wor or dates of servics)

¥§{-20-935/ A

LYDIA HokT 4560

GRAVEII AVE

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-/MW Apete ey (AP

L

/ 7727,

must use only standard nomenclature in item 18. No symptoms will be listed.

220. SIGHATURE

Dactor, coroner, stc.

{Degree or mi-)

/%90

22b. ADDRESS

1755 S. Grand Ave.

22c. DATE SIGNED
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> ERx PERECORMED?
2 gl YEsA] no{]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.} -
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¢ < RG] %0c. TIMEOF .Howr Month, Day, Year
3 =g INJURY  am.
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E é 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
53 WORK AT WORK
14
E 21. | attended the deceased from J une aﬁ M l&‘éﬁ o July 22, K958 cnd lost sow ';qmuhvu on Z/- 5 k
H Death occurred at Am on the date stoted above; and to the best of my k ledge, the causes stoted.
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{Licensed Embolmet’'s Statement on Raverse Side)

H

222 722 57
, CREMATION, | 23b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 234, LOCATIQN (City, tawn, ar county) ) 4 (5[“.}/
Y ify} .
/3""%*#2 TuLy 29 /958 SUNSET Lurial Pack | ST Lovrs L, Us
DIRECTOR ; ?DﬂRE: * 25. DATE RECD. 8Y LOCAL REG. zaicls "5 SIGNATURE -
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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 embalmed

DY M, OF DY oottt ettt s s s emae s er e ae st asesenanrrnnsenraaaereaeranrens ., Student Embalmer No., ..........c........

working under my personal supervision.

Student oo e e e raas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above. .



