. v ALTH OF MISSOURI ¢ |
o e oo o vt 59« 9887
w;ll'fu" STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER .
ublic
arvice h egistration District No. .. ﬁ,A.,,, .Primary Registration District No. . __ __.4_[ _____ Registror's NO-.M_",.:‘.ZZ{ """""
FILEDMAY 2 5 195G esistrtion istict No. -3 - Primary Reg I egistrar’s No. tf, _
;1. -PLACE OF DEATH, _ _ .. Id 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fore/
. COUNTY . STATE k. COUNTY mission
300 ° Ste Louis Missouri St. Louis™" /
=57 b. C(I)TY [Hf outside corporate limits, give TOWNSHIP only) Inside Limits [ C'IZJTY ¢g Inside Lighits
R q R
. Y At N Y N
, | To Maplewood =Bl TOMN od es[X Mol
c. FgLL NAMI(E)DF {1 NOT in hospital, give location} | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ insTiTuTioN  7231a Anna 5 Yrs. 7231a Anna Yos (7 No (%
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
James Elmer Holmes DEATH  May lhith 1959
5. SEX 6 COLOR OR RACE| 7-yrpmienEneven marrizol]] © DATE OF BIRTH 9. AGE (in years JE UNDER 1 YEAR] i¥ UNDER 24 RS,
logt pirthday) [ Months | Days Houwrs Min.
| Male o White |/ woweol] oworceol)| July 2nd 19k | Uk I
100, USUAL OCCUPATION (Give kind of work done | job. KIND OF ausmEss OR 11. BIRTHPLACE (City ond state or country) ¢ | 12 CITIZEN OF WHAT COUNTRY?
during maxt of warking life, aven if retired) DUS
Switchman Telephone Co, Ste. Louis, Mo. USA
. 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. | —Paul Holmes Leona Murphy Mary J. Holmes
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECU TY NCI 17. INFORMANT Address
: g (Y.Yg,sur unkmnm)!(” y-ménr ar dates of service) LB _01_7 Mary J. Holmes Above
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Myocarditis ...
&
=
w Conditiona, if ony, . DUE TO (b) Acute Ind izestion. 1 hour.
> which gave rise 10
[l obove c;u:- {a), } 4 l
z tating the wundar-
S Z 7|'yiung"°=uu"mI‘u:;. _DUE TO {c) Perf ora d d CAI's yrs. 0 mth$
5 2Z2hF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dizeass condition given in PART | {a} 19. WAS AUTOPSY 2z
B b {az PERFORMED?
L E 2 YES(] NO[X
- ’z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
—1 = 1™
: «<I° O O O
s YE2
e _<| Ui 0c. TIME OF ,Hour Month, Day, Year B
2 =S INJURY  a.m.
'g il K p.Mm.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ' farm, factory, stroet, office bidg., ete}
g 3 WORK AT WORK
T [ o e st Mag 18 1958 . Mag 14,1950 i oiven May 14, 1959,
‘a Death aceurred at - on !he date stated above; and to the best of my knowledge, from the causes stated.
g 22a. HGNAW (Degree or title) 22b. ADDRESS ée. DATE SIGNED
= -
3 2P S Al . D.C. 3407 S. Grand Blvd., =
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) {5tare)
REMOVAL (Specify)}
Ceemation Culb=59 Valhalla Crematory St. Louis Co, Mo,

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIJTRAR'S ATURE
JAY B. SMITH, Maplewood, Mo. 576-59 Chn O. 70ceply M6
: ’ ’ r /4 F/ALAd

(Licensad Embalmes’s Statement on Reverse Side)




1.

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. .........c.coeeeiie

BY M@, OF DY 1eriiiiimeiiei it eiiri it e s et

working under my personal supervision.

AT Ts (=3 1 SO PP
Signature of Student Embalmer

-

‘ L] - . ‘
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. |

- -




