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

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

~Every item of information should be carefull

2. PRINT FULL NAME.

Apartment 3l [, 7]
(Usual place of abode, il no gtreet nddres:. writa county or city)

FER ]_'é 1938 MISSOURI STATE

1. PLACE oF peath Homer G Phillips Hospl.;&

{a) County..........owwn
(b) Township..........
Clty.. St. Louis a (N
) Y @ ?,{efe ‘(,H death oce
{e) Length of residence in cily or town where death occurred moa.

Amanda Green A f‘ o

BUREAU OF VITAL STATISTICS
Tlilcm': OF DEATH

Reglstration DIStrict No.......ooocooorore ﬂ@ @3

Primary Registration Digtrict No..........ccocvmioeeorernrrcssnnns

BOARD OF HEALTH

591 / 533

Do not use this space.

ds. {f) Howlongin U. 8.,1f of forcign birth? yra. mos. ds.

........... 4422 Maffitt

(8) Residence, Nou..o.oooooooesooeoneenn B

(II 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
F c Dlvonczl.l'}(wriu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan, 7 .19 38
A I MARRIED. WIDOWED. OR DIVORCED idowed 22, I HEREBY CERTIFY, That I attended deceased from
) (Hu)s%r;g oF unknown P8 BB 1997 to... Jan. 7 1998
OR, o
Tinstsaw h L. . aliveon 8N, (A , 19.° 38 Death is gaid
6. DATE OF BIRTH (MONTH. DAY. ARD YEAR) MEY 14 L4 1871 to have occurred on the date stated above, atlzs.pm
1. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of |mporm55e were as follows: {ollows:
any, ... hrd.
e 6{6 _ ruc: — 23 oo mis. | Coronary sclerosis Y D'fé/"&"é
N e, profession, or pa arkindof 000 Myl f[CUTTTTTT :
] worl:done,us:w;er?bookkceper,ete ........ HOUSGWQI'k *, ] i 57
|<' 9. Industry or business in which work h‘- i’r\ Y
o was done, as saw mill, bank, etc. i g
a 10. Date deceased last worked at $1. Total time {years} i j
Q this occupation (month and spent in thia -
¢ year) ... oetupAtion......oomeveececececeenns| [ . AV SRR ROV
12. BIRTHPLACE (ciTyor Town)........ . Missourd . .........)x..]] Other contributary cacses of importance: X
(STATE OR COUNTRY) b Arteriosclerotic heart disease
E 13. NAME William COODEI‘ l .........................
P A | O : .
E.] 14 BIRTHPLACE (CITY 0R TOWH) Georgia /| o T
™ { STATE GR COUNTRY) ) v ame of operation....covercees ate of.....
‘What teat confirmed dingnosiﬂ Qlinicﬁl . Was there an entopsy?.. IO
= -
g 15. MAIDEN NAME Franc is J'efferson 23. It denr.h was due to external causes (violence), fill in also the following:
M i S T S S
Io- 16. BIRTHPLACE (CITY OR TOWK) issouri . Accidont, lunfide, or homicide .. Date of injury cor 1
b3 {STATE OR COUNTRY) Where did injury oecur?. ..
(Specily city or town, county, and State}
Speclly whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ............oevelyn _Hilliard
(ADDRESEL, 2601 N Whittier
Manner of injury
18. BURIAL, ATION, OR REMOV : bN f
l"' / '_/ ature of injury......
PLACE. TUTT -, DATE i
)C!( Was disease or injury in any way related to occupation of deceased?................ |
19. Fl(JNERAL )DIRECTOR E Qﬁmﬂ- ,lpedl'y ........ /
ADDRESS, ,
e 21, /. lznod) .
20. FILED ..o gy 190 - oL et ool satll (Add.ren
-ﬂ“—{ 'ﬂ A 1&"3 p Local Registrar,

M

(Licensed Embalmer’s Statement on Reverue Side)




A T47I'EMENT BY LICENSED EMBALMER

.

; — (. mbalmer No
hereby certify that the bgdy recorded on the reverse side of this certificate was embalmed byc./ (AL ? el U TAE

No cv?ﬂ Q(O or by Apprentlce No...
working under my personal supervision. ) / d
. ~ Signed. 4

Llcensed Embalmer No.. 3@.{5?0 ............... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)




