qul-r’Rolp E:IS‘:I?ELS‘FA:EiI;H-IR: STANDARD CERTIFICATE OF DEATH —-61-046425
Registration District No. ——__ ________318=r|mgry Registration District No. ___lma--hgl”f" ‘s Ne. 11699 STATE FILE NoMER

AMENDED | ae . o e A o g el T e T T N o T B TR mm e m e

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where sceased |iymdl Jf institution; Residence before
2. COUNTY a. STATE ssouxn ouNYenevieve admission)
b. CHRY {tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
10wy St. Louls 8days 1w Farmington Yes O No

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

eAE&: Louls Childrens yeXKNo O ADDRESS B, R. # 2 Yes & No O

AT ED AMDINUCLY

3. ?AME OF DECEASED First Middle Last 4. Dé\FTE - Month Day Year
or print
(Type or print Steven Wayne Holmes s Dec. 14, 1961

5, SE 6. C R _RACE 7. Married [J Never MardediPy |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
hﬂ 1e %ite Widowed Divareed [ - - sths Bays Houry Min.
‘
1

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (CI?V and state or country} 2. CITIZEN QF WHAT COUNTRY
during most of wor%ﬁé\mn if ratired) NDne [ mme'f erre’mssouri U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Norman Francis Holmes Helen Cunningham never married

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. 7. INFORMANJane enrichm

{Yes, no, or unknown)l {If yes, ﬁ{yvar or dates of lcr\ﬂce} " None )0 S KingShighway St . LOUiS MO .

) EATH {E i e 1o B), and INTERVAL BETWEEN
T8 CAUSE OF DEATH (DE::;Hor\\N Y ane cause per Tipe for a1, (B, an Reap % /“r_‘i’;—‘ / ONSET AND DEATH
IMMEDIATE CAUSE [a) /(/ y 474
¥ éﬁac arrest W ]Z-
Ccrvlndrllnons, if any, DUE TO {b) C;ch Z‘? i
which gave rise to L
] 3 Wneumo Cystis Qariniir . @/? S .
DUE TO (o) _s 4 m/) (3 C-I 75 %’-_f’,: AL Ve
' there 8 pregnancy in fast 90 days.

above cause ({a),
== - et =
PART [l. QTHER SIGNIFICANT coNomcﬁbfﬁm mg ﬂO%ﬁﬁHl
disease condition given in PART 2
lfj Yes l O Ne I O Unknown

stating the ynder-
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM{ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

DOCUMENT

HN T LAL T

{. 911 '~ deked: was female was

lying couse last.

PERFQRMED?
YES NO [
20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.
b 20d. INJURY QCCURRED 200, PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factary, street, office bldg., et}
NOT WHILE AT WORK [J

21, ;ea:::n:ju:::;d::efsed from. }l2ﬂ6 3601pm to, 12 = 14' 61 and |ast saw :ﬁ:, alive on 12 - lh’ - 61

Pe [~ a¥a el 1ZL :
\TENATURE gree or .ﬂ.) M. 2%. ADDRESs IO O I\J-Ugs'h‘j-'ghwa‘:fmﬁﬁ
/ﬁ (H %f] ﬂ_@/ /}/Dlp. St. Louls, Missouri 12-14-61
233 BORIAL, CREMATION. | 23b. DATE Fic. NAME OF CEMETERT OR CREMATORY 734, LOCATION (City, town, or coonty] — [State)

ﬁg\n?;%at.iwm 12-6-61 St.Francois Memorisl Par Borne ferre, Mo,

24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. 1STRAR'S SIGLATURE
| Boyer Funeral Home, Bonne Ilerre,Mo. EC 15 1961 _

MEDICAL CERTIFICATION

= m on the date stated above, and to the best of my knowledge, from the causes stated.

n‘".

— Q" Cervtaraliigh, Altet e 27 5.

Y AFFIDAVIT OF

M/ UVLR RLAW

.
-

THRIVE TN

B




-

R e L T,

»

STATEMENT BY LICENSED EMBALMER

. L3

| hereby certify 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 Signe (‘ }CB,LM

Signature of Student Embalmer

Licensed Embalmer No._% 0 77

P. C. Address/fﬂ ﬁl“?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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, fact should be so stated above.




