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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

MISSOURI STATE

GCT14 193

Homer G Fhillips

BUREAU OF VITAL STATISTICS

ﬁRTIFi%A'If OF DEATI-? 9 1

BOARD OF HEALTH

32448

Do not use 1his space.

June 20, 1876

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

(8) County...ooesecemennrann ﬂ Registration District No................. @@3
(b) Township.. ... S Primary Reglstration District Nol ......................... Registered No......... 85 @2 ..........
O St..Louls.. ... 1(&) Street Na N Whitt ier : st
(It dea in Hospital or Institution, write its name instead of street and number)
(e} Length of residencein city or town where denth occurred 61 yro. mos. ds. () Howlongin U, 8.,1I of foreign birth? ¥ maos. ds.
2. PRINT FULL NAME......ooon... BEEID_S1QAYEE .o
(8)  Redence, Nou............ooo..ooeomioorscomsp 321 South. Garrison. . st m
(Usual place of abods, i{ no street address, write county or city) i (¥ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX .. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1write the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Sapt, & L1937
f M c Widower 22, I HEREBY CERTIFY, That I attended deceasad from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusaAND oF | O Mg, .21 .. ,19.37 00 S0P e B 1857
OR OF unknown
Tlastsaw hm aliveon... Sﬂpt!.. 6 . 1937 Death insaid

to have occurred on the date stated above, 2. 0500, . m. B.m,

(ADDRESS)

2601 N Hhittier

'T-VAGE YEARS MONTHS DAYs If LESS than 1 || The principal causo of death and related causes of importance were as foliows:
day, . hrs. —————st
61 2 16 OF e min Date "‘“7‘
Y 2 T 5 Trade, protestion, or partivalar Kind of .+netic Heart Diseese 8/217
0 work done, ns sawyer, bookkeeper,ot.........ovvenn nid P . 37
':: 9. Industry or business in which work 7
'y was done, a2 saw mill, Bank, ete. ... 5
3 10. Date deceased last worked at 11, Total time (years) j,/
this occupation (month and spentin thia »
8 FERAE) et it et renee s rmesenssasnenasenaamsnse saan OBEUPALION. ...iueececcenicinsesmsna oo et se s erens I £
12. BIRTHPLACE (citv or Town).........M1gsouri Other contributory causes of impartance: /f y ‘
(srATE OR CDUNTR") TR TP PRI
E 132. NAME Georgg Sleets ..........................................................................................................................
it j FEPPO : hel ..
PRRY i Canada - "
14, BIRTHPLACE (¢ITY OR TOWN)
E { STATE OR COUNTRY) Name of operation........ Date of .o
— - What test confirmed di.lgnmu"clinical Was there an autopay?....NQ. ..
z . : - :
W | 15. MAIDEN NAME Polly Jeckson 28. If death was duo to external causes (violence), il In also the following:
1d icidel. i, Dat@ ol IDJUry. e 19........
6 | 1. BIRTHPLACE (ciTy oR TowN) .Miesiesippi . . . :;”“”;i'd“:i‘;m‘; or ““;“““"” - Data of Injury J
STATE QR COUNTRY ere n, octur "
z ’ (Specily city or town, county, and State)
) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Evelyn Hillierd. ... . o

18. BURIAL, cn@“ﬂ‘iw W&Ul

Manner of injury.
Nature of injury

m-Septu.__lOm 1w

14. FUNERAL DIRECTORA Fu‘iBell Und CO
(AoORESS) o738 Pine Street

ll 8o, Specify.
{Signed).... .

cal Registrar,

20. FIﬁEPlB;@%

{Licens¢d Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER -
- 4' : 7 e
L: Joel E’-’:§.8°11 BT , Licensed Embalmer No 2115
* hereby certify that the body recorded on the.reverse side of this certificate was embalmed by..... MO e
GG N TN SN
L.E : : g e
No. or by , Registered Apprentice No.
working under my personal supervision. ) 4y
T

) . * Licensed Embalmer No 2" ' C')

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in hia OWN HANDWRITING. (leure to comply wit
the above oonstitutes grounds for revocation of license.)



