should be stated EXACTLY. PHYSICIANS should state

e carefully supplied.
CAUSE OF DEATH in plain terus, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

2, PRINT FULL NAME

RECD MAR 1 4 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIES ™ =
ERTIFICATE OF DEATH @ & JL

Do not use tle space.

1. PLACE oF DEATH  Homer G- Pfxill ips Hosp ital 1@@3
(z} <County........... Registrailon District No.
{b) Township SRR ! Primary Reglstration District No...........ccoeveeeciecpeeennes Registered No..... 1751
(®) CliFo. 5t, Louis (f Syreet No... 2001 N ¥hittier. . .. '
(If death oecirred in Hompital or Institution, write its name instend of street and number)
{e) Length of residencoin city or fown where death occnrfed yro. mos. da. (f) Howlongln U, S.,if of forelgn birth? yra. mos. ds.

{a) Residence, No“......(

N X S ———
. (If nonresident, give city or town and State} -

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

F C

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (i0rilg the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(oR) WIFE oF James Conway

21. DATE OF DEATH (MONTH, DAY. AND YEAR) Feb, 13 . 1938

2, I HEREBY CERTIFY, Tbat I attended decezsed from
..... Fan, 2, 1938 10 . te.. Febe 13 . . ... .. 1938

Ilpatsawh. @Y aliveon.............. Feb., 1% ,19.38 Desthissald

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M&I‘Gh 8 1907 to have occurred on the date stated above, ut.§.;..§.o.ﬁ.m.
7. AGE YEARS MONTHS - Davs If LESS than 1 || The prinelpal canse of death and related enuses of importance were
230 ll 5 day, ......... hrs.
ot...............ln Tub
erculous peritonitis 1/2/38
Z | 8. Trade, profession, or particular kind of LS faf,
] workdfng.ass:w;r?l:ookko:;cr,etg ................. House work
: 9. Industry or business in which work
oL was done, a8 88w MUIl, BABK, BLC.. ..o s seasicos s e s saad #5500 b e e e e e e e
3 10, Pate deceased last worked at 11, Total time (years)
§ this occupat.mn (month nnd spent in thia
yoar)... reerraea LT LY T R
7
12. BIRTHPLACE (CITY OR 'rovm)st - Louis l Other contributory causes of importance: N
(STATE OR COUNTRY) Pregnaney Livvsvrressenes sreseessssneespesssssmse s freries
13. NAME Same Coleman . ﬁ:ﬁ{gegém YE Dis
...... rumpe aaaa
Mississippi ] R

14. BIRTHPLACE (CITY OR TOWN)........

( STATE OR COUNTRY)

13, MAIDE-N NAME Lettie Williams

. Date of...

Namae of aperation....
.. Was there an aut.opsy"n

Wlut test confirmed dingnusis. .

- Mi8oissippd. ...

16. BIRTHPLACE (CITY OR TOWH).....
(STATE OR COUNTRY)

MOTHER | FATHER

Evelyn Hilliard

17. INFORMANT....

(ADDRESS)

2601 N Vhittier

wid]

e FATHER DIKS W wnl (1]

23. If death was due to external causea (vlolence), fill in also the following:
Accident, suil:idn, or homlc:de" ............................ “Date of IDJUry. .o S 1 : T .
‘Where did injury oceur?

(Specl.fy city ot town, county, and State)
Speclfy whether injury occurred in industry, in home, or in publle place.

Manner of injury........
Natura of injury...........cc......

EMC. GREEWN

19. FI{NERAL PIRECTOR

2577 LACLEDE Arf//"

-

. FLPER- 18 ‘933

Local Repfstmr.

(Addrm)i....& b.. Q l

(Licensed Embalmer's Statement on Reverse Side)




- - - i ) "
- N ! oy
A 3¢ , -
1 v
STATEMENT BY LICENSED EMBALMER
. o . ) j ' ‘ - - ! _‘
I, R..M.C. Green S Licensed Embalmer No.....11.7&

-Hereby certify that the body recorded on the reverse side of this certificate was embalmed by..ne.,. 8k Homer G. Phillips.....

!..Hospital, Feh. lBE1938. ..

No i or by

working under my personal supervision.

Licensed Embalmer Nov...... 178

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBiTiNG; .(Failure to comply
_+ theabove constitutes grounds for revocation of license.)



