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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctar, coroner, ¢ic. must use only stondard nomenclature in item 18,

All diseases in Port | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o9

-016307

Registrar's Ne..

STATE FILE NUMBER

105

q1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before”
COUNTY gt. Louis o STATE Misgouri  * COUNTY g, Lo‘ISTE"";’/f
b. CgRY {If out3ide corporate limits, give TOWNSHIP only) Inside Limits c. CgY 4/30 Inside Bimits
R
7own  Bel-Nor Yes BE Mo [ ] Town Bel-Nor Yes(X No[]
€. Egls_'!'_l_ll:lAlliA%DF {1 NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location) Reside ¢n Farm
A R ADDR
INSTITUTION 3067 Arlmont Drive 1l Year pb E553067 Arlmont Drive Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN MICHAEL HOIMES peat  April 13, 1959
5. SEX 6. COLOR OR RACE | 7., coien[Jnever marmienX] 0 8- DATE OF BIRTH 9. AGE' E_,.ﬂ,::u.; ;ur:’?mg:sm lﬁo?.NDER :;_b:ﬂs.
4 irthday, onths ays rs in.
Male White wDoweD[ ] pivorcen[ ] 7’58. A2/ (V4L 7 g’ I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote ar country) 12. CITIZEN OF WHAT COUNTRY?
duting most of vmrlung lite, aven if retired) INQUSTRY Ivd
ST WhEN o Mool ST Lowss MY WUSA

13a. FATHERS NAME

0. RAY Holmes

136. MOTHER*S MAIDEN NAME

“RoSE__M.

Conage R

14. NAME OF HUSBAND OR WIFE

NewE

15. WAS QECEASED EVER IN U, 5, ARMED FORCES?
(Yes,ﬁ, oaunkmwn)l(“ yes, give war or dates of sarvice)

16 SOCIAL SECURITY NO.

NONVE

17.

INFORMA

Ay HILMES

Address

3067 ARLmen T

PART L.

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

IMMEDIATE CAUSE (a)

A S TA

INTERVAL BETWEEN
ONSET AND DEATH

lo i

Death occurred ot

Conditians, if any, . DUE TO (b}
which gave rlse to
above cause (a, } 3\ P -~
tating th der
z lying causs last. J DUE TO () PV JNA YA A~ ] 3 Mpans
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related 10 the terminal dissass condition given in PART I {a) 19. WA UTOPSY
3 PERFORMER2
g /9 37 yEs[] no K 2|
%2 | 20a. ACCIDENT SUICIDE HOMICIDE A01b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART || of item 18.)
w
g o o o
S| 2c. TIMEOF Heur Menth, Day, Yeor
a INJURY a.m.
E P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | ottended the d od from 1.5? and last sowt alive on 4 - /3 - 5.'7

m on the date stated above; ond ta the best of my knowledge, from the causes stated.

22\. :GNATUH

q
{Deggeo or fi 1,)
w &

22b. ADDRESWP

2%¢. DATE SIGNED

£

23a. BUI&IAL, CREMATION,
REMOVY AL [Sptlfy)

wWRA

’97/}]/;9“

2e. NAME OF CEMETERY OR CREMATORY

alhalla Cemetery

23d. LOCATION {City, town, or county}

{State)

7600 St.Charles Rock Rd,

24. FUNERAL DIRECTOR

Mat{Hermann & Son 2161 East Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

April 14-59

ATURE

{Licensed Embalmes's Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _.........coeveves

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Addres#-7... 7

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).
.07 adf embalmedTbyia STUDENT, he also shall,sign.ip his OWN hadndwriting.
If this body is not embalmed, fact should be so stated above.
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