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EATH in plain terms, so that it may be properly classified. Ezact statementof OCCUPATION is very important.
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1. PLACE OF DEATH
{a) County...... ...
(b) Township..,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC?C?’@ﬂ

Homer G Phillips HoSPFPEFATE ©F o=ATH

Reglstration District Now...ooo.o.ooe i jl@@@ l Do mot use this space.

Primary Registration District No............ccoooocenrvrvcrvennne

! 42897

Reglstered No:ﬂ1_147 ........

N Whittier st

(¢) Clty........ $t- Louis

{c) Length of reaidencein city or town where desth occurred TB.

2, PRINT FULL NAME.......... Carnie Hughes

(diﬂt?et No. 260 .
(1f death occurred in Hoepital or Institution, write its name instead of street and number)

ds. {f) Howlong in U, 8.,1f of forelgn birth? yTo. mos, ds.

(s) Rexidence, No ﬂllo.ﬂicko

of abode, if no street address,

{If nonresident, give city or town and State})

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

I
1, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR L
DIVORCED (write the word) 21. DATE OF DEATH (mMoNTH, DAY, AND YEAR) Now, 30 .19 37
5 ;:M RIED, WIDOWED. O c Si% L 22 | HEREBY CERTIFY, That I attended deceased from
A. IF MAR| . ED, OR DIYORCED
WussaRpor U e July. 30 o, 10837 0. Nov. 30 ... ,19.37
- -
Ilostsaw hm aliveon........coee NW.SQ. 19..3.?. Death in eaid
6. DATE OF BIRTH (MoNTH.OAY. anpYEAR)  Sept, 6, 1931 to bave securred on the date atated above, st 814D m. B.Me
7. AGE YEARS MONTHS Days If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
day, ..o -
& 2 24 L1 S — 0‘7567
4 8. Tiade, profession, or particular kind of L U | e A S TY A R
] work done, as sawyer, bookkeeper,ete... 1 b & S————— L\ SN S « S 3 ? ......
: 9. Industry or business in which work !
o was done, as saw mill, bank, ete......._....
3 10. Date decesased tast warked at 11. Total time (years)
8 this occupation (month and apentin this
FOIT) ceas i ceemt i e seamemne srnasn s ppamas occupation.......ccovieeeeenen \
12. BIRTHPLACE (ciTy R Towh)... .. S h.a. ‘.>.L.o,.uis Other contribaiory causes of importance:
(STATE OR COUNTRY) lﬁj 8 EQ“:’ c onic . nt
E | 13. NAME Claude Hughes -
T T ar Teawde || A A A
'.E 14, BIRTHPLACE (CITY OR TOWN) St * I.ouis N 1 W D ‘s
w ( STATE OR COUNTRY) Mo. [ 2@ 0f OPEFALION. cecvcnnir e - Date o
— - ‘What test confirmed diagnosis?. clininal ‘Was there an u.ut.opsy'! yes.....
14
u 15. MAIDEN NAME Nannis Smith 28. It death was due to external causea {vlofence), ll in also the following:
E feid homicide? FUPY.crseennesceeains L19.......
© | 16. BIRTHPLACE (CITY OR TOWN). Tenn, . Accldent, or homicide?...... Date of injury. 19
z (STATEOR COBN‘I'RT) Where did injury cecurl....vcvicinean.
{Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place. |
17. INFORMANT.................. E\rem Eillierd .. |

2601 N Whittier

Manner of injury.
Nature of injury..........

%, Dec.3/37,

19, FUNERAL DIRECTOR - [ 40 Garner - o
(ADDRESS) * oy

24. Was disease or inj
I_( 8o, specify

Local Registrar. {1 —*
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ety el .
I, . L j% AL I ATTA NI, & , Licensed Embalmer No 33 g ? ! |
. . : , |
Hereby certify that the body recorded on the reverse side of this certlﬁcate was embalmed by.
o . - .o ERL el eIl
L.E : : . £
LY bt . L.
ND ! A or by

working under my personal supervnsnon

-Llcensed Embalmer No 3 3 8/ 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
- the above constitutes grounds for revocation of hcense.)
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