™ . —-61-
’ m3 421 STATE FILE NUMBER
_R___J’rimary Registration District No. LI S Registrar's No. o _____

AMENDED Regisiration District No. e ___ ¥ 1.
E15Y S
1. PLACE OF DEATH 2. USYAL RESIDENCE (Whare deceased lived, 1f ingtitution: Residence before
fa 8. COUNTY a. STATE b, COUNTY admission}
w ‘ MO -
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b [ C(I)IRY Inside Limits
{v¥)
= TOWN  St,. Louis TOWN ot . Louis Yes O No O
< c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET [If cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS .
#g INSTTUTION. Enroute to Doctor's Officg=D NeD 4943a Winona Ave. Yes O Ne D
il 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
JOSEPH HOLMAN DEATH May 2 1961
\ 5. SEX 6. COLOR OR RACE 7. Married £  Never Married [ 8. DATE OF BIRTH | ¥- AGE {last birthday) | iF UNhUER 'DYEAR IF UNDER 24 HR
i . - Months ays Hours Min,
Male white widowed O Dhered O | _18_1806 6k l
l T0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
during mq:&nf wi rij}g_lifa, aven if r%ﬁ;ed) . .
Security Officer(Retired)Monsanto Chemical Cb. St. Louis, Mo, U.S.A,
1 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Frank Holman Frances Mayer Caroline Holman
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
[Yes, no, gr unknown) | {If yes, aive war or daigs of service) . .
; Yes | Word "Har”f Caroline Holman 4943%a Winona Ave.
E | 18. CAUSE OF DEATH (Entg? onjy one cause per line for |8}, (D], ana ¢}, INTERVAL BETWEEN
z PART I TH JVAS CAUSED BY: ONSET AND DEATH
‘- E C Occlusie
i g DIATE CAUSE (a) Ok o nary CC i USsan kY M,ﬁ
a Q :
< Q 3
w a DUE TO (b) 34@4__
%’ 1) d(a), pl o
= 1 wnder-
I Noao Reouse. lest. | DUE TO (o) X O] /7
! PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the termina PART 11l,  decessed was female was
b z COl DEATH b d h 1 T decested
. g dissase condition given in PART | (a) B there o pregnancy in last 90 days.
E : C y 1957 R IR I
a | 79 WAS AUTOPSY | 20a. ACCIDENT 1UICIDE VHOMICIDE — {J20h. DESCRIBE HOW INJURY OCCURRED. {Enter natdre of injury in PART I or PART Il of item 18.)
; = PERFORMED? 0] a O
: v YES (O NO
: S| "Ik TIME OF  Howr  Month, Day, Year
; a INJURY am:
. g P.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.) .
NOT WHILE AT WORK [J
o}
é 21. | attended the deceased from_&,az.&_co__h, ru_gr_“.-“%_g_;—mr:l last saw :I'r:‘ alive on. 1o Man ¢!
] Death occurred at 11: 30 A, m on the date stated above, ‘and to the best of my knowledge, from the causes stated.
- .
8 B 3%, SIGNATURE [Degres or tifle} 22b. ADDRESS Ez: DATE SIGNED
I
¥ s 3‘ Nnonf M D Y2049 K| NMa.. 2./
< | 32 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAJON (Chbl, mwn,..dl county) (Srare) d
. fa REMOVAL (Specify)
cz) = | Removal May 5, 1961 National Cemetery Jefferson Barracks, Mo.
= < § T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGSTRAR'S SIGNZSURE .
3 =1~ - ‘- /D
= o | Kriegshauser 4228 S. Kingshighway Blvd. MAY 9 1961 L1/ V.




P
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STATEMENT BY LICENSED EMBALMER ,“/

o o™

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

or by Student Embalmer No.

working under my personal supervision.

Student ] Signedm £7 4/% \

Signature of Student Embalmer |

ticensed Embalmer No. /9/9~ ;/

) P. O. Addressﬁam—%;j
. Z

Nofe: 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, fad should be so stated above.






