A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

3660 AUG 11 937 QT

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...erecoresssssomarn

Q)

6168

State File No.

Regisirar's No.

Registration District No.__ ﬂ_:;_%
T

(a) County.
(b} Clty or town St e Louis

(11 outaide city or town limits, write “RURAL" and name of townsbip)
{¢) Name of hoapital or institution; /

Homer Phillips
Fuly ™2, 1939

1. PLACE OF DEATH:

(I not in hoapita! or institution, write
{d} Length of stay: In hoapital or institution

numhu
nee

2. USUAL RESIDENCE OF DECEASED:

Missourd ...
(@ Clty or town.. £.... 3% Loule
(If outaids city or town lmits, writs “RURAL"}

1442 N Jefferson

{If rural, give location)

{a) State._... - (b) County.

(d) Strest No.

Miesissippi

{Btats or [oreign country)

15, Birthplaee

(Specily whether
In this community.
years, months or days} () If foreign born, how long in U. 8. A.?. Yeara,
MEDICAL CERTIFICATION
sgarme b0 Amnte Miller /
: 20. DATE OF DEATH: Month JULY day. 9
3, (b) If veteran, 8. (¢} Soclal Security 1939 2
- year. hour. 1 ute__.ﬁ.Q._p.__..M.
DAIE War. No -
- 21 I hereby certify that T attended the decessed fr W
F 5. Color or 8. (a) Single, wi owed marrieq, 19 to__._.Ju A |Qa~9~_ 9.
4 Sex divorced ZALARZ hat 1 last saw b QX alive on__JJlll..Q..'..lSﬁg___.__.___. 19_......;
6. () Nameof h wife_. 6. (c) Age of hushand pr wife if [| and that death oecurred on the date and hour stated above. D
uration
/LA‘J alive M_yem Immediate cause of death )& ’;
7. Birth date of decease re 18 18 Bronchopneumonia... . e M0 days
(Month) v ¥(Day) (Year) l 1 %
A A
8. AGE: Years Months Days If leaa than one day Due to - g :{/\ﬂ
o ;
' }
43 4 l.l hr. min N e ) /
. I Due to - - soa L
9. Birthplacs. Harrison unMiss: f. AR
{City, tows, or connty) (5tute or foreign country)
i - Other conditio 2 )
10. Usual o on Housework £ || Other condt “’—,gm 1 mﬁgﬁsﬁmﬂy year
11. Industry or business. PHYSICIAN
=] ot Major Andings:
g { 12. Name _Dave Byers ﬁ/j"f I b! aperations. Underline
g2 8818
% L15. Buthsiace . J Missi sippl the cause o
t D,y conaty State or foreign country, 1
E 14. Maiden nama KoLtz 86533 o Of autopsy :};:_:mf‘?:
tistically.
s
=

{

. (a) Informpant’s own signatur

® Addrm__._ﬁ_B__mee - —
17. (a} {}) Date thereof. 15739

{Burla), cremation, uremnval) (Month} (Day) (Yoar)
() Place: burial or cremation_Or€ENWOOA Cemetery
(a) Signature of funeral dxrector_._J_air_H.___B_m.l_e__&_s.Q
) address_3133 Bell Ay

(City, tawn, uoty)

i8.

19

22, If death was due to external cauxes, £l in the following:
{a) Accident, suicide, or homicide {(specify)

(b} D=te of occurrence.
¢} Where did infury oceus?.
e} fnf {City or to S County) {State)
(d) Did injury occur in or about home, on fatto, in ind place, in public place?

i} (Specify typs of place) :
While at work?. {e) Means of inj

23. Signature.. (M. D.ovobheny. .

4

Addrmm..dml«..‘ﬂt}

JRUURI b 17 med.?:&ij

. {a} T!‘:A{J};ll]_.lg:fﬂ

{Licensed Embalmer's Statement on Reverse Side)




‘, ""14‘7 -r'-\'l‘l?g
g’l“-ﬁbﬁtg{ /‘&m,. Ot

. « ' . _ STATEMENT BY LICENSED EMBALMER. . ,

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

ST T Reglstered Apprentice No.=m—

working under my persdnal supervision. W
) Signed

; . I:1censed Embalmer No ,? ; 9/—
P. O. Address, AQ 7J¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fm!ure to comply wi
the above constitutes grounds for revoeation of license.)

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



