MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZER=022545
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1& Prvtary Regisrtion it No 1003 Regiatrar's . 8;“:_5_;0“?_ STATEQ:E%BEDR45

Registration District No. oo™

DO HOT WRITE
ON THIS STUB AMENDED i
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where docecased lived. |f institution: Residence before
VS 300 8 a. COUNTY s. STATE Migsourib COUNTY St . Louis admission)
Rev. 4/59 % b. COITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!";Y Inside Limits
R
s TOWN ST. LOULS, MISSOURI 3 Days . twwn Florissant Yes O No O
1 I.I<.I 8 I;{ULL NAMEOO ﬁf NOT in huspnal, give location} Inside Limirs d. .EI;III]EEEI‘SS {If cutside, give location) Reside on Farm
B ———————— QOSPITAL OR
2%of3 % oM SF BARNES HOSPITAL Yes[d Noll 508 St. Antoine St. Yes (1 Ne [
il E a
3 3 [P‘II_AME OF DE]CEASED First Middle Last 4. DgF'IE Month Day Year
¥pe or print
ALMA N, HOLDER oA AUGUST 25 1962
4 Z 5. SEX 6. COLOR OR RACE 7. Married [KX  MNever Martied [1 [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'DYEAR :: UNDER 'i: HR
i i Months 3 ours in.
5 I Fema.le 'h'hite Widowed [J Bivorced [ 9—15—98 63 n ay I l
————] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City end state or country) | 12, CiTIZEN OF WHAT COUNTRY
& w ring, most of working life, even if retired}
2 AV ASHma Housewife St. Louis, Missouri
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—l
25 Albert Christ Anna Marie Tiffenauer Homer B. Holder
] ’ W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, po, or unknown]| (If yes, give wor or dates of service)
9 » fo” | Homer B. Holder Florissant, Mo.
— - 18. CAUSE OF DEATH (Enter only vne cavse per line for (a}, (b), and (<), INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
S | o wwcorate cavse o 2CUTE & CHRONIC MULTIPLE PULMONARY EMBOLT 8 YEARS
I'e} =
11 8 a 8 .
12 4 o[ o Conditions, if any,7  DUE 70 (o) ARTERTOSCIEROTIC HEART DISEASE MANY YEARS
; -0 » l;) which gave rise to
E Z a::mrye :}:use d(a), I%
—_— staftin e under- 0
13 = Iyinggcauu last. DUE TQ {c) l 0 0
———g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1Il. Iif deceased was female was
5 2 disease condition given in PART | (a) . there a pregnnnchasr 90 days.
; 'g ;_t ID Yes | []’ﬁ; | O Unknown
‘-'E‘ E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
g Bl T, T8 o o
=z = : \
z < & | “%0c TimME OF Howd  Month, Day, Year
< = INJURY a.m.
b 8 uEJ p.m.
z @ 20d- INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., In or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.)
6 . NOT WHILE AT WORK [J
- - 4 o
3 o g é 21. 1 arendsd the deceased fro ﬁ L] 21 l 62 . 10 AUGUST 25.1962'\!1 last saw n?r:,‘alive anUGo 251 1962
@ ; a Death occurmd at. ‘—2{28 A_m on tha date stated sbove, and to tI}e best of my knowledge, from the causes stated,
m o | 3
g g: 8 B 22a. $1 (Degree or fije} 22b. ADDRESS ! 22c. DATE SIGNED
| P = M Y Zis - D, | BARNES HOSPITAL 8/25/62
- 3 23a. BURIAL, CRSMATfIY?N 23b. DATE 2:V{AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State}
(o] o] REMOVAL {Speci p
Z x Removal 8-28-62 Knighta_nLP%t.hi_g_g_ﬂ_em Ironton, Misag
= < 24. FUNERAL DIRECTOR ADDRESS 5, DATE RECD. BY LOC é REG. | 26 EG'Is AR'S SIGNA
w b o
= % | White-Mullen 118 N. Florissant Rd. Perg. AUG 27 196 a.l Lo




STATEMENT BY LICENSED EMBALMER

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

or by O@q o M : . Student Embalmer No.____

4

working under my personal supervision.

Student

Signature of $tudent Embalmer

- ——
Licensed Embaimer No Q?j 925

P. O. Address /)4%’“2’ 55%

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

a

with the above constitutes grounds for revocation of license). ,r" ) TNy s
If embalmed by a STUDENT, he also shall sign.in his QWN handwmlng \l‘ v 3 T
-5\ ey bl L

If this body is not embalmed, fact should be so stated above g el

Y

i




