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

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N, B.—LEveryitem of information should be carefull

CAUSE OF DEATH in plain terms,

BECOMAY 1083w ssouURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS 1_3 J_ 4 1
I CERTIFICATE OF DEATH - B
1. PLAcE oF DEATH  Homer G PhillipsfHospital

(8} County...... Registration District Nou.o........... 7 9 ...........
/ o st 3PAS

Do not use this space.

(b) Tawnship........ Primary Registration District No.. . }.. i
¢y ciy.....Ste Louls oo (d)_Bpreet No..S00L .. TN NUBALELer. e B
1 fe (If death occurred in Hospital or Institution, write its name instead of street and number)

{e¢) Length of residencein clty or town where death oecurred da, () HowlenginT. 8., Il of foreign birth? yra. mod. ds.

yrs.  mos.
2. PRINT FULL NAME...... H0Odrow McDowell... #.3 4‘
(0} Residence, No....vceocniininnnns 4358?13&119 ...................................................... Bl | JF | o et tteeemeesree st semame sk e dhe e eas 41 b b se e e raramts essessmenstsams

{Usual place of abode, if no street address, write county or city) (Il nonregident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, 0AY, aND Yeai)  April 17 1938
s I!‘Ld c Single 2, Il HEREBY CERTIFY, That I attended deceased from
A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - = - LApril. 9 ,19.38 to. APTAL 17 . .19.38
OR; OoF .
Ilastsaw b IM. ativeon............ Aprill? e 19. 38 Deathinaaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) ‘Ta'n' 1 3 1916 to have occurred on the date atated above, ntlo;45m P.m,
7. AGE YEARS MONTHS Days If LESS thon & || The principal coose of death and related causes of Importance were as follows:
day, ... hrs. ———
22 3 16 Date of coset
OF .ot min,
Z | 8. Trade, prolession, or particular kind of Encephaliti 8 (non-ep 1dem1c ) """"""" 4/9/58
] work done, assawyer, bookkeeper,ete.........oooeccensnecceisisissisinef |
k 9. Industry or business in whichwork T ahpawar || mmmmmmmmm—m—mnm—wnwm———nm—esseemy
E was done, a8 saw mill, bank, ete,.............. lﬂborer } -
3 | 10. Date doceased tast worked at 11. Total time (years) || 4
8 this occupation (month ond apent in this
FORTY .. oct cetnsemmerececssassaessraemessssasnsnsssenenes oecupaHOD.....oovsevrmmir v | . [OUVOUOY SO (U ' RO OOy
12. BIRTHPLACE (CITY OR TOWN) Saint Louis a Other contributory canses of importance;
(STATE OR COUNTRY) Misscuri Y 7 | P O -
B | 13 NAME Sam MeDowell 1_ """"""""""
I e e e LN RSOOSR AR EA SIS AE SRS A e aR SEe AR b e bR e s Reemrn e 1e
= ; " unkpown Li : ‘
14, BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) ¥ Namae of nperntioncllnlcal Date of................. e ........
What test confirmed diagnosis?.. Was there an autopsy 2y, O 5.
14
u 15, MAIDEN NAME unknowm 23. 1f death was due to external causes (violence), fill in also the lollowing:
E . #uicide, or homicideY.....oviiiinnicnnn Dateof injury....eceevemnne + 1%,
0 | 16. BIRTHPLACE (ciTY or TawN) unknown :::iden:_d'r"f;e 020::“:1 ® ake of fauy
Ti Y ere did in, oceurl.......... 9
z (STATE OR COUNTRY) i {Specily city or town, county, and State)
i Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT........... Evelyn Hillierd.:

(ADDRESS) 2601 N #hittier v .
anner of injury
18, BURIAL, camnloz OR R%L M / AT O I
e . *ﬁ.—."
PLACE_#17 L y, —/ DATE. = 24, Wan disease or ilr:in/lnx)‘lﬂr related to oecupation of deceasad?..........v..
NAME). (A o G Ly W, — {3 o S /

BV 1. ) D——

19. FUNERAL DIRECTOR (
{ADDRESS}

(lkeme?hnbalmer"n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER P —
-
. .

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
'4

///l//fM /J M D/DWW// , or by

R workmg under my persoral supe':'vismn

Regmtered Apprent:ce No :
. D L . ) ' S:gn ..... '%M-‘Q_

Licensed. Embalmer No.

_ oL . ' " P. 0. Addresa
Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING, (Fni]ui-e to comg
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




