BECD APR 41 W38
Homer G Phillips !Hospital

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEAI_.TH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

po nfheid e

ALY

K---THIS IS A PERMANENT RECORD
Ily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified, Exactstatement of OCCUPATION is very important.

N. B.—Every item of information should be careful

CAUSE OF DEATH iz plain terms,

e 1 12004

(a) County......... ....... Registration Distriet No.....ooeerironccennnn e, {‘\ ...... 3023
(b) Township...... Primary Registratlon District No.......... e i ......... Reglatered No......ocrveremvesraserearsessaressseses
(© Cuy St. Louis (d) Street No...a.ﬁ.Ql .............................. \ittier st.
11!0 (It death aceurred in Hospital or Institution, write ita name instend of street and number)
{e) Lengih of reaidencein dly of tlown where death oecurred ds. () Howlongin U.S., 1t of foreign birlk? yTE. mos. da.
2. PRINT FULL NAME....... I'amnce Bailey M 7.6
(8) Residence, No 2802 LUQEB . . P IPTY
. (Usual place of abode, il no atreet addresy, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orile the word) 21, DATE OF DEATH (MoONTH, DAY.AND YEAR)  Mareh 26 19 38
M C 51 g9 22, | HEREBY CERTIFY, That I attonded deceased from
s ':ﬁﬁ)?'a:ﬁ@‘;é’g?‘“’" OR pIVORCED ccemea Merch 21 ... 1998, 5. March 26 . 1998
OR, oF
Ilastsawh.. m a.llva L1 T Mﬂrﬁh 26 ....... ,19 58 Death ineaid
6. DATE OF BIRTH (MoNTH.0aY. avp vEar) December 19 ] 1937 to have occurred on the date stated above, ntelsam
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of impartance were as follows:
day, .. hra.
>3 v or ...cocoo..in
F4 8. Trade, profession, or particulnr kind of
o work done, asSawyer, boukkeeper,et.c..............nil ......................................
'; 9. Industry or business in which work
o was done, s saw mill, bank, Ate......ccococecerveererreennecrenmicnierrrs e | e e e e P e e
3 | 10. Date decensed 1ast worked at 11. Total time (years)
Q this occupation {month and spentin this
[+ Year)........ Py LT TS S | R NN N SUNN ST N
12. BIRTHPLACE (CITY ORTOWN................ 8 10RE. Loudsa. ...
{STATE OR COUNTRY) . Missouri B i isiiieseneensossssssserrssssssesssrssssslsssrrsensereers I o rreresrersessasesnsisssssansnsntsmses frasene
; 13. NAME Wright Befley [l s e
k : ' Mississippl }
14. BIRTHPLACE {CITY CR TOWN)
: (STATEORCOEINTRT) Name of operation ... 111 al Date of
What test eonfirmed disgnosis?Sx IREG8L  tras thire an autopay?, BO.....
14
Y | 15. MAIDEN NAME Evelin Pollerd 23. If death was due to external causes (riolence), fll in also the following:
I ident, sulcide, or homicideT...........cooorvverrerere £ IAJULY oot 19.......
6 | 16. BIRTHPLACE (CIT¥ oR TOWN) Missouri ‘:;:‘d"“;;d":’?“' or h"‘:’kid"' Date of Injury "
STATE OR COUNTRY ere njury occur L
: ¢ . ! ‘ (Specify city or town, county, and State)
o Specify whether injury occurred in industry, in home, or in publle place.
17. INFORMANT Evelyn Hilliard : _
(ADDRESS)
2601 N Whitt i er Manner of injury........
18. BURIAL, CREMATION, OR REMOVAL
ature of injury
PLACEZrw oared—.3/ 15
24. Was diseass or in;u.ry in any way related to occupation of deceasedl................
If no, specily L
(Signed)........L£ 7? AN
(Addreas)..... .

t on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

_ % 'é / - ( - ; ;Z:,' . . veli-t afuis
I & et gt bt sionesy LiCensed Embalmer No

Lwafj

' , b .
" ARV £
—? certify that the éy‘re%ed on the reverse side of this certificate was embalmed by

No... 5 %’) - : ..t by YL Reg:stered Apprentlce No.
’ workmg under my personal supervision, y e T

] . P
"o - . L:censt/ed Embalmer No }ggj

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