MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0] 420

STATE FILE NUMBER -

PO NOT WRITE NDED Registration District Ne. ________1_7_____J’flmary Regmrarlon District No, _\=? &% ——Registrar’s Ne. 7_____ ———

ON THIS STUB

1. PLACE OF DEATH - 2. -USUAL I.ESIDENCE {Where deceased lived. If institution: Residence before
& COUNTY St. Louis cOunty a. STATE N.Y. b. COUNTY Q'ueens ,<< 7 admission)
b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own  APfton, Mo. owi Kew Gardens,Lonl Islandm w0

c. FULL NAME OF (Lf NOT in hospital, give location) Inside Limits d. STREET {If ocutside, give lccation) Reside on Farm
HOSPITAL OR )

ADDRE! :
INSTITUTION 6l|.]_'7 Kingsway Dr. Yes (3 No [ ss85_]_]_ Lefferts Ave, Yes [] NoXl
3. (P;AME OF DEJCEASED First Middle Last 4, Déﬁ\;l'E Month- Day Year
e Or prin
e Mgss Sarah A Holmes DEATH Feb., 28 1963
5, SEX . 5. COLOR OR RACE 7. Married [1  Never Married JX |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

F . w. Widowed [J Diverced [J 11/7/ 9 93 Mnmhsl Days Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

sehibstf “ﬂ*éhéh&i-" reired) N. York New Yomk, City,N.Y. TUSA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE

.Wm. D. Holmes Lucy Dunn o none

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address

VS 300
Rev., 4/59

DATE AMENDED

DOCUMENT

BB A O AT I \DEATH WAS CAUSED BY: o Freeport, Long Island N Y SR AN veamn
which gave'rise to
lying causa last. DUE TO {c) sw‘ l fy - : ﬁ?e qj
F/U ]_EI Yes I f No 1 O Unknown

IMMEDIATE ‘CAUSE (a) ore narv Th INMLQ s(s { hr.
above cause ({a).
PART Il OTHER SIGNIFICANT CONDITIONS CONYRIBUTING"I'O DEATH but not related to the rermmnl PART 1II. If deceased was famale wes
19. WAS AUTOPSY I 20a ACCIDEN‘I' 5UIC1DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

(e, g™ vriknowe) (1 yes. aive war or dotes f Arthur H. Kerns,ll5 N. Bayview Ave.
Conditions, If.any, BUE TO {b): AE htlo sclcro‘hc H’Cﬁff d I5€ase vnkpown
stating the under- l
disease condition given in PART { there a pregrancy in last 90 days.
PERFO

i

MEDIC&LCERT!FICATION

\\Yss |:1 NG o “"h

T TINETOF  Fowr Meoth, ‘Dm; Yaur,
T2 INJURY am. b\) At
pam.

V ‘ NTY
RED 0e. FLACE OF INJURY [a.g...In or sbout hame, 20f. CITY, TOWN,.QR LOCATION Cou
20&.‘ \‘VN:IHIJL'EYA?CV%%%K | farm, factory, sireet, office bldg., etc.) K

NOT WHILE AT WORK []

\\.l N g the & 4 from 2\“25"‘3 fo A-29¢3 and Last sew Ea‘liw on, 3”2’-"3
N

‘\21
9_:45 P - M - m on the date stated above, and to the beat of my knowledge, from the causas stated.
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Deaih occurred at_

Z7a. SIGNATURE {Degree_or title] 22b. ADDRESS 23<. DATE SIGNED

W, Fltea 1.0, St howis (A) Wdssswnric | 3163

73a. BURJBL, CREMATION, | 23b. DATE ~ [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county, i{ {State)

Rexzat:?\Lr(s‘"jf''yl 3/1/63 Woodlawn Cemetery- Bronx, New Yom

ADDRESS 25. DATE RECD. BY U RE EGISTEAR'S SIGNATURE ”
?agjﬂ?;ilﬁldrich, Webster Groves,Mdq. 3 /- Z%/ WW /)7

{Licensed Embalmer’s Statement on Reverse Side)

P)
‘.-'

USE Bl.ACil( INK
OoR-
T_YPEWR"/"E.R RIBRON

SHOULD READ

BY AFFIDAVIT OF

TTER NO.




. STATEMENT. BY ‘LICENSED EMBALMER

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

L -

or by iy Student Embalmer No.

-7

working under my personal supervision. % L
Student Signed ‘ z&//

Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Incense) .. .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body is.not embalmed fact-should be-sa_stated .above. P




