JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

it

1960

EQY3 AR, . .

e ._.Primary Registration District No. _ e _____Registrar’y a___l?iz_

~60-008367

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 12, USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Missourf. COUNTY admission)
b. CITY (if outside corporate limits, give TOWNSHIF anly) Length of stay in 1b c. COILY Inside Limits
TOWN St. Louis TOWN 5t. Louis Yes OO Ne [
c. FULL NAME OF (1f NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
H,?S‘}IT;TAL o] Y ADDRESS
NSTITUTION. 1239 N, 9th Street es] No O 1239 N, 9th Street Yes [ Ne O
3. NAME OF DECEASED Firss Middfe Last 4. DATE Month Day Year
(Type or print) QF
Gregory Holmes DEATH — February 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never MarriedIX |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER L YEAR 1:" UNDER 24 HR
Widowed [] Divorced [] nthy Days ours Min.
Male Negro ' 6/16/59 6
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosg.of working life, even if retired)
ﬁoone None St. Louis’ Missour Uo S. A-
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T, J. White Gladys Holmes None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, of unknown]| [If yes, give war or dates of zervice}
%o | i Nona Gladys Holmes 1239 N, 9th Strest

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line f@(b), and [c).

INTERVAL BETWEEN
ONSEE® AND DEATH

Conditions, 1f any,

DUE TO {b) 767’ Qﬁ““" M .&A_Jﬂ-&

which gave rise to
sbove cause {a),
slating the under-

/60,

({

~JﬁDRESS

By

lying cause last. DUE TQ {c}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl, If deceased woas femala was
,9. seaso condition given in PART | (a) there a pregnancy in last 90 days.
<
E ' . - rlj Yes ] Unknown
= | 19. WAS AUTOPSY 20a. ACCIDpNT  SUICIDE  HOMICIDE CUKM’ nat iived WP PART |
8l TEE™MS = o 2 g ,.ag? ,7)
w
ot [~
Y TIMS $F Hou Manth, Dny, Ye;l /
= 1N a m.
720d. INJURY OCCURRED 20e. FLACE QF INJU in or abi humu, N OR LOCATION . STATE
WHILE AT WORK a.;m, factory,. offl:e bldg.,
NOT WHILE AT WORK [J Al P 0
h B
21. | sttended the deceasad from /0 \”—” and last saw h,er:‘ alive on.
. ﬁ;;’ occurred at / m on the date stated above, and to the best of my knowledge, y the causes Itared
727 /
22a. ATURE {Degres or {

27

23c. FAME OFj“\ETERY OR CREMATORY

Greanwood Cemetery

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

Ss+. Louils County,

s

{Statgl
sourl

24, L DIR ADDRESS
ég%w 1221 North Grand

25. DATE RECD. BY LOCAL REG.

FEB 15 1960

26. R? jGNAT

(Licensed Embalmer’s Statement on Revarse Side}




=
)

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

STATEMENT BY ‘LICENSED EMBALMER

Student Embalmer No.

or by _ }-' o
-ﬁ ~ ) -
‘ wc;rking under my personal supervision.
*, r '
"+ Student_ - . .
. "" B Signature of Student, Embalmer *
u - ¢ N -

< 'Nbte: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in
wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body Is not embalmed, fact should be so stated above.

3464
P. O. Address !,7’9'1 M

Licensed Embalmer No.

his, OWN HANDWRITING. (Failure to cof




