AMENDED

AMENDMENTS ON THIS R

-.Q:A‘TE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

Registration Di No. o

_8___-__...Prlmary Registratian District No. __1_0-03---Reqlstrar s Na. _____-14 5

R ok 9 ] 1‘0(‘65

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
». COUNTY a. STATE b. COUNTY asdmission)
Missouri
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH;( Inside Limits
TOWN ST, LOUIS, MISSOURI Life Town ~ St. Louis YeXl Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION'  DOA Homer G. Phillips Hoffs,O NeD 3949 Kennerly Avenue, 13 [Y= O Mg
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) DEOAFTH
OMAR KERMIT HOLLAND RUIA : 1961
5. SEX é. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | % AGE (last b'"ha'—i F U"I‘D 1 YEAR | IF UNDER 24 HR
wid d Di od Months Days Hours Min.
Male White tdowed O vereed U | 9-30-1909| 51
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Machinist Shoe Machine St, louig
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jesse Holland

Lydia Allison

[Jesse B. Hollend

15, WAS DECEASED EVER IN LS. ARMED FORCES?
(Yo& no, or unknown) ,ﬂf \ﬁlégive war or dates of service}

17. INFORMANT

Lydia Holland, 3949 Kennerly Ave,

Addreas

, 13

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

IMMEDIATE CAUSE () HYPERTENSTVE CARDIOVASCULAR DISEASE

INTERVAL BETWEEN
CQNSET AND DEATH

| 5 YRARS

WHILE AT WORK []
NOT WHILE AT WORK []

farm, factory, streat, office bidy., ete.)

Conditions, if any, DUE TO (b)
wb}:;kh gava riu{t;:
above cause (a),
stating the under- 4’7[ 3 X
lying cause last. DUE TO (<}
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, 1f deceassd was fomale was
.Q_ disease condition given in PART | (a} there a pregnancy in last 90 days.
3 II:IYeaI[:INoIDUnknown
E 19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART I or PART Il of item 18.)
[ ERFORMED? a a
o YES(O NOB&§
-
5 20c. TIME OF Hour Manth, Day, Year
a INJURY anm.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro EMBER 1 wJAN, 25, 1961 and last saw hlm stive on JAN. 25, 1961
Death occurred at. Lt "‘"""-— m on tha date stated above, and to the best of my knowledge, from the causes stated.
4
(Degree or 1Ne} 27b. ADDRESS 23c. DATE SIGNED
( f éi/ é@ Y A M. D. BARNES HOSPITAL 2/10/61
Zia. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {State)
REMOVAL (Specify) St. Louis County, Missouri
Removal 2-13-61 St, Peters Cemeterv * Y,

ADDRESS
4828 Natural Bridge Blv
Louis, 15, Missouri

cﬂL@W‘#”'“ﬁ"ﬁwz

FUNERAL ROME, st.

25. DATE RECD. BY LOCAL REG, |28, REGISTRAR'S SIGNATURE

-+ FEB y




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Slgned Q f// Q %%

Signature of Student Embalmer

: ) ’ - . - Licensed Embalmer No 17(/?'4
P. O. Address . ﬂm %

oo s 7.
PN

Nefe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hg OWN HANDWRIT[NG" (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, facf should be so stated above.

- +





