ey MISSOURI STATE BOARD OF HEALTH

I BUREAU OF VITAL STATISTICS 3 9 902
- CERTIFICATE OF DEATH
1. PLACE OF DEATH Homer G Phill?ps Hospit Do not use this space.

(B) COURLF.....coitn i oy s Registratlon Distirict No.......ccccovrrpeneen. ?QE 8956

(b) Township.. ... / Primary Registration Distrct No......... e Regisiered No.
{

(©) Cly.......Ste. . Louis.. d) Stroct No....... 2801 ... ier
{If death occurred in Hosplt.al or Institutidn, write its name instead of street and b
(e} Length of reaidencein city or town where death occurred 5 ¥ro. mos. da, (f) HowlongIn U. S.,1f of forelgn birth? re. mos. da.

. PRINT FULL NAME.......c.cc. Mattie White . — e e e

(a) Residence, No.... %_l%z B2 A7 < T St. |i 5 .
(Usunl placl o de, it no stroet nddress, write county or city) ) (If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
DIVORCED (1write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Sept, 19 L1939
) 3 ]

widow 2 1 HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
(HIJ?%\'I;E oF unknown @@ [ Septe. 9. 19,370, Sept.. 19 . 19.37
OR L]
Ilastsaw h...@Y". nllve onSept.J,Q, 19.. 37 Death issaid

6. DATE OF BIRTH (MonTH.DAY.ARDYEAR) Jap, 1 > 877 to have ottizred on the date stated above, at.. 121D m. Pele
: WﬁE YEARS MONTHS DAYs If LESS than 1 |[ The principal cause of death and related causes of importance were as follows: follows:

50 ) 8 18 [13 SR min: ...... U rmiaw Dat77u

8. Trade, profession, or particular kind of

5. SINGLE, MARRIED, WIDOWED, OR

SUlY supplicd. AUL sAOULD Deblaled RAALVILT. FIToIULAIND BOUHIA blalc

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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0 work done, assawyer, bookkeeper,ate.......vvnin] widow. Y Y 7 A
) : 9. Industry or business in which work
o was done, a3 8aw mill, bank, BLC..........ceiinncconine e | | RTINS Rt K Rl Do LRl A AR |ttt
% a 10. Date decensed last worked at 11, 'l"otnl time (years) seen e e ere et et s sreem et e snnneset e renasnaessecnss Gl ennense s er s bbb st frp e e
this pccupation (month and spentin this
8 VBB ..o.iiritis sesssisssssinsissiisssbasnss e inssssasaes oeeupation.. .., e emen oot eamevam e seee e vemen e amene s e nrnees e rmanett et sten B IO
! - .
s d} 12. BIRTHPLACE (CITY ORTOWN)........... louisiana Other contributory causes of importance:
(STATE OR COUNTRY)

|§ ’P/ . B | .
o e bt e s aeee bbbt emenes :
8 ’} g 13. NAME Wilson Snerling -
g g 1. Bzgziléicc%ﬁ:;gn TomeiaBissippi """" Nnme of operation............ . Date oot
E S - What test confirmed dxaznods’Cliniﬂal ..... Whaa there an autopay?.... 0O
3 Er 15. MAIDEN NAME Mandy ¥ 23. If death was due to external causes (violence), fill in also the following:
E '6 16, Bl PLACE (CITY OR TOWN) Kentucky Acclident, suicide, or homicide?........ccovoecirpacnees Date of injury.
E . BIRTH ; | P occur?..
2 3 (STATEOR COUNTRY) e jury {(Bpecity ity or town, county, and §
: . Specity whether injury occurred in Indusiry, in home, of in publie place.
G 17. INFORMANT ......croeoreroennenn LB LY, H.‘!.J.,liard m y e Wiy aerimee T e ’
g (AbDRESS) T e B O T ey <
] Emimgr————-— Manner of injury.

. BURIAL, CREMATION, OR REMOVAL

ruce..Graenwood Com, oareQ /25. ,l57_._.19__
19. FUNERAL DIRECTOR . Hé %- ’{Ia.de....nnd. L.0ay.

{ADDRESS)

Nature of Injury

‘D

24, Was disease or injury in any way related to occupation of decessed?.,
Il Bo, specily......

(Signed)...... C?ﬁ ,4 ................... . .M. D.

Y 2601 N Wnittier
20. FILEDSE..P 251@? / /vv o ealorar. {Address)........... "

N, B,—LVe
CAUSE OF

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Now oo . or by

working under my personal supervision. .ol )

. . Signed. .. ‘: v y <W
. . oo thensed Embalmer No 2\/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“EI{ in his OWN HANDWRITING. (Fa.ilu.re th comply w

the above.constitutes grounds for revocation of license.)




