-
K. B.-Everg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{n) Resid s No..

{Usual place of sbode, if no street ad:

MISSOURI STATE BOARD OF HEALTH
P BUREAU OF VITAL STATISTICS ‘

1. PLACE ‘OF‘D’EATH ‘Homer G Phill "ps ﬁg’gﬂ%‘eﬁ“ pEATH ?@

{(a)  COUDLY....coiers crstemmarrrermcsreee e st sserssare st sre st rasas e | Registration District No...........c.ccc_.... ﬁ@@g

(b)) Townalip...oco i st i s b E Primiary Registration District No....... 0w 0 o= Registered No........ 8761

(¢) City S5t..Louis (d) Street NZBOY N ¥hittier... ai,
{If death occurred in Hoapital or Institution, write its name instead of street and pumber)

{e} Length of residence in clty or town whers death occurred yra. maos. ds. (f) Howlong In U. 8,,If of forelgn birth? yrs. maos. ds.

. PRINT FuLL Name.......Walber L Phillips . .
....3041&....Ma§az.ine ...........

vss, write county or city)

32707

Do not use this space,

(If nonresidant, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) SQ p:t, . |3 .19 ;5'?

ANANZ . B 1937 10 B8P e 13 19DT

.....Ur..'ina.r.‘.y,...Ex.t,.r:gm.s.at..i.on ...............................

MLSBimEdppd. |

22 1 HEREBY CERTIFY, That I attended deceased from

1last saw b1, alive onSept.lﬁ 199.7.. Death issaid

to have occurred on the date stated above, at.l.ll.sz...m. AeMle
’l‘he‘ principal cause of death and related causes of Importance were s follows:

f onset

BEYY
. ’37 .......

Name of operation Date of.
‘What test confirmed dimods‘!gl.ini.c.a.l Was there an autopsy?. Y.8.8..

1. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {write the word)
M. C Widower
5A. IF M}:ﬁglﬂzfﬁ\gmgwm. OR DIVORCED
ol
(OR) WIFE OF unknown
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) ADT'EI1 11, 1873
7. AGE YEARS MONTHS [ Davs "It LESS than
, £ day
? y 64 5 2 or.....
2 8, Trade, profesaion, or particular
"] work dc'i)ne. usawycr!}bwkkemjn Ster( Miniﬁ'.l'-
: 9. Industry or business in which wark
o was done, a8 saw mill, bank, ete. ...
3 | 10. Date deceased last worked at 1. Total time (years)
5] this occupation {month and spent in this
0] B2 o N ACCUPRLIOD..cv it
12. BIRTHPLACE (crrvortown)... Migssissippi
(STATE OR COUNTRY} ]
E | 13 name Sandy Phillips
oy
» T | 14, BIRTHPLACE (CITY QRTOWN)...
& ( STATE OR COUNTRY)
é 15. MAIDEN NAME Ann Stanback
5 | s6. BirTHPLACE (CITY ORTOWM............. MA BB LB BLIDPI ..
H (STATE OR COUNTRY)

17, INFORMANT.......... ¥ elyn. BEilliard

Manner of injury .

23, 1f death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?......ccooceeriiieeeees Date of iBjury.......cccunreinnes P L N

Where did IDJUry 0CouIT.. e et e bt s s s s e
{Specify eity or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.

{ApoRESS) 2601 N Whi

24. Was disease or injury in any way related to occupation of daceased?................

(Licensed Embalmer’s Statement on Beverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

@MM/M S --" ” - L1censed Embalmer No '?/0 ‘j——' ' .|

hereby certify that the body recorded or( the reverse side %:ertlﬁmte was embalmed by 77’&6/ ........

L.E R SO

P

No ot by Reglstered Apprentice No et vman e en e e nemens

T P h R ;
working under my personal supervision. . I %/LZ/ r’E ’ 7 Z ' .
: Slgned ,{,cZAA/(/ » ‘,M/L - :

Licensed Embal.mer 1\};0 3/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply witl
the above consf.itui_:es grounds for revocation of license.) ‘ r




