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

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

e 1 X193t

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

pEst AUG 1T IR @1 STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No.

L 3151
6631

Regigirar's No

Registration Distriet Nm___.fw&

1. PLACE OF DEATH:

(a) County.
(6) City or town St, Louis

(If outside city or town limlts, write “RURAL" and name of towaship)
(¢) Namae of howpital or institution:

Homer Phillips /

{If sok in hospita) or Institotion, write street number or location) t
{d} Length of stay: In hospitalor inatitutio

g
{Bpecify whether

Inthis community.
years, months or dayn}

2. USUAL RESIDENCE OF DECEASED:

() State_ Mispouri 4 / (d) County.

(¢) City or town....... ! L___.,___.________.ﬂ
(If cutalde city or town limits, writa “RURAL")

(d) Street No. 4128a Emston

{If roral, give location)

(e} If foreign born, howlong in U. 8. A.Y. Years,

3. (a} PRINT
FULL NAME _

Oliver Walker 1L 2%-{

8. (b) If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ JULY sy
_.19-39—-—110“ 7

25

minute_ 40 ksl M.

name war. No. year
2 1. I hereby certify that I attended the decezsed fromjp.ril.._la,__lg.ﬁ.g
6. Color or 6. (a) Single, widowed, married, 18, to_Julyv 25 149%Q 19 . ;
4. Sex M race divorced. S ing!:.e - "t,
g eriimentlB S (| ghat T iastanw b LI aliveo D | —
6. (b) Name of husband or ®ite e 6. (¢} Ageof husband or wife if and that death cccutred on the date and hour stated above. D .
uration
alive....__.__...years|] Immediate cause of death
7. Birth date of deceased.... A | -Pulmonary..tuberculosis L _year
Month) {Day) {Year} .
8. AGE: Years Months Dayn If less than one day Due to — L %j
25 3 12 1 . rain. 7 7]
I Due to. et
9. Blrthplace ( ) L?uisi ana P
City, town, or county State or foreign emtn&
Other conditions._BR1MOB1 8 /
10. Usual occupation nil i {Inciuds within 3 months of death) "
11. Industry or busines 3 / PHYSICIAN
& ' Major findings: —_
E { 12. Name.........Aohanrt Welker I oper _"l:, Underline
the cause t:
= | 18. Birthptace unknown iwhich death
E {City, t?;m. or couoty) (State or foreign country) Of autopay. - sh oualai'::.:
|tistically.

14. Malden name. ROBE U i ud
16. Birthplece

B Lo 15
= (Gl sor W e o)
16. {c) Informant’s own sigoatur

2] /37 54_4—5.——-:,/
ﬁﬁ“

(&) Ad
17. (a) M__.
«{ Burial, cremation, o )] ﬂ
(P

(%) Date there
(e} Place: burial or c1
18. (a) Signaturs of funeral director.

® Aadr.,__238£
19, {a)

« (Data receivod loca] rentatrar)

| (ay—Accident. suicide, or he

22, If d eath was due to external cauzes, fill in the following:
tcide (specify)

(b) Date of cecurrencs,
did 3!
{¢) Where injury oeewr Teprr— ooy
(d) Did injury occur in or about home, on farm, in indunrsa.l place, in publlc plm

(Specity type of place)
‘While at work?. {¢) Means of imwy__l____.__

28, s;mm&_ah._@_.ﬂmr__. (M. D. erather) .
o [PYTS Y ARLY. NN = W o v 7 W— ) wened}AR \F |

(Licensod Embalmer's Statament on Reverse Side)




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, asmlsy.

+

. Registered Apprentice No

working under my personal supervision, ,

ngnedjm el {M_ dm '
Llcensed Embalmer No ?0£ D

C P. 0. Address. ﬁ‘K;?W/ ﬂé&ﬂéL

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

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

?




