WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

av,

aEe1 iz

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration District Nn__m Primary Registration D,

1. PLACE OF DEATH: 1%3 L;"B NOV =3 &ye

{a) County.
{b) City or town St Lonig
(1f outaide city or town litaita, write “RURAL" and namoe of township)
(u} Name of hospital or institution:
Homer G. Phillips

(1f not Iu houpital of Institution, writs strest number or location}
(¢) Length of stay: In hospital or institution .2 _Ap s

Two kears

{Spacily whether

It this community.

MISSOURL STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

grict No

34335
8873

Biate Fils No.

Regisirar's No.

2. USUAL RESIDENCE OF DECEASED:

/

(a) State (5) County.

3t. Louis

(11 gutzide ¢ity or wn limits, wrlte “RURAL™)

2738<-A “almut

{1f rurel, give location)

22]

{¢) City or town

{d) Straet No.

il

yoars, monthy or days) (¢} If foreign born, how long In 1. 8. A.? Fears.
- 1 MEDICAL' CERTIFICATION
3. (a) PRINT = -
FOLL NAME___Fdrar A11en Thomas L 20
o Thver = 5 Sois 20. DATE OF DEATH: Month 10 iy 1
. veteran 3 ecuri
' e =0 i Yeﬂ..mlgﬁmm_ﬁﬁm_honr 7 h 0 minuta P M
name war. No. i
21. I hereby certily that T nttepded the d d from.
B. Color or 8. (a) Single, widowed, married, 10 12= 19.39 to T =1}t = 1829
dsex H e Hagro. divorced .. i ¢hat 1 lastzaw h.... LM allveon 10-3li- 1929,
6. (b) Name of husbandorwife.._.______ . 6. (¢) Age of husband or wife if j] and that death occrrred on the date and hour stated above. Duration
£ alive. ... _years|| Immediate cause of death
7. Birth date of decease / 747 Ranill ary Drreentowms !
{Mon Day) ¥ T{Year) \{
| G
8. AGE: Years Montha Dzys If less than cne day Due to Anidnsis :
W
'2’ \..3 br. min, Lf
/¥ : P to >
9. Birthplace Do : LA
State or forsign country) //’/r
~ Other conditions
10. Usual occupation &5 (Includa within $ hs of degth)’ "
11. Industry or buxiness FHYSICIAN
» / Major ﬂndinq‘l B —
E {12. Name....— operationa gnderllna
2 L 1s. Birthpiace o - by e rf") i'r]:’ej :;%5;
Aty, town,or county 5 gl o \ hich b
14. Maiden name s ,/‘ Of autopey chargod sta-
;nr Zix ity
' ] 16. Birthplace ... Ciu. ’ oA 7 /‘ coantry) || 22. If death was'due to external causes, fill in the following:
}
16. (a) Informant’s own signature OZALALE, It O 2Vl A (@) Accldent, sulclde, or homiclde (specily
(b) Address . 5 N ngatl o T o || @ Do ot vecurrancs
il . ' Where did 1 occur?
17. {a) (4 D therl ’ A‘ © ere njury {City or tawn) {Comaty) (S
{Burial, crematicn, or remoral) 7 ,“‘ {d) Did injury occur in or ahout home, on fl.m. in industrial place, in pnbl[c plnce‘!
(¢) Place: burial or eremation . /- f;/
8, { place;
18. (a) Signature of Pu.nenl dI.r etor [Jk¢. - '- Sle" A 4 A While at wark? ¢ "d’,( Means o)f intury. !!......
£.4 ? -
(b} Addrem it 28 a4 E (M.I).oro&hergj.._9

. (Licensed Embalmer's Statement 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, or by

, Registered Apprentice No

' workfng under my personal supervision. _ f
. . o QIWPHW %AM

Licensed Embalmer Nn 3357
P. O Address 30 ?\g Jg)

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.)

If this body is not ;:mbalmed, above space should be left blank.




