DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH g)J;é""

Bokaso oy e GRes STANDARD CERTIFICATE OF DEATH s run

16O

Registration District No ? 1 Primary Registration Distriet No
1. PLACE OF Dmm?“%

(a) County. - i& 2

{b) City or town St. Jouis

(I outaide city or town Mmits, write “RURAL' and name of township)
{¢) Name of hospital or insatitution:

Homer Phillips

(17 ot I houpital of inatltution, writs etrest nambar or 7-7::) '
(d) Length of stay: In hospitalor institutton Sinces 7/3/39

Y A FERMAINENT RECORD

WHRILE FLAINLYI=UDLE UNTIADING BLAUK 1IINK—IV]
N. B.—Every item of informatlon 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 QCCUPATION is very important.

5 1 x19511

AR Y« WEALTTUE

2. USUAL RESIDENCE OF DECEASED:

(@ suu_Mis.sm.mi_L (b) County

Regizirar’s No%_

(¢) City or towh_ithumJ
(17 cupila city or ts. writs “RURAL")
(@ Streat No LY. Street

& (i rural, give locatlon)

(Speclfy whethee
Inthis community.
yours, months or days) {e) 1f foreign born, howlong in U. 8. A.T. yoar.
MEDICAL CERTIFICATION
L@PRINE  Rlize Miller #lo 0 A
TSR S o S ser 20. DATE OF DEATH) Month_ S8DE, day_... 19
8 ve , N o
e ;: ® 4 year,_.....mg.___.__hﬂm 10 mmuta.....g...o_....f..‘_._,ﬂ.
hatme war, o -
21, T hereby certify that I attended the deceased from..'lu.lv 9 —
5. Color or 8. {a) Single, widowed, married, 19 tﬁent . 1 9 . 193 9 19, 3
4. Sex B race c divomedlf.id_dl'[ﬁ!i__ that Tlast saw h.. BT . aliveon Sa'Dt 1 9 a 1q 39 19 f
6. (b} Name of husband or Wifew.eeene 6. (5} Age of husband or wife if || 2nd that death cccurred on the date and hour stated above, Durasi
allve. .. yoam || Iromediate eause of death '
7. Birth date of deceased Jan. 2, 1880 Arteriosclerosis gbt 3 vrs
(Moath) (Dny) (Your) "
8. AGE: Years Montha Days If less than one day Due to__—7 { ,!
5 9 8 17 ht. e, ]
i Due to. ey s
9. Birthplace Mississipoi ! L \
{Clty, tawn, ty) (State or forelgn countty)’ -
Hougework. - [l Other condisiom P lmonary congestion ( Gdesdrie-)
10. Usual occupatfen . . HOWSEWOT, (Includ S
WM)‘ witkin 3 mooths of dul-h%ﬂ%
11. Industry or business s 2o (et ensrrreca Zecte Lo ipfrsoraiv
=] Major findinga: - - _
E { 12. Neme Peter Pack Of cperations. Uaderline
2 | 18, Birthpiace ; M(isﬂﬂi sginni ) h}ﬁfﬁ'ﬁ'&fﬁ
Clty,town, or county] tate or forelgn douptey - - hould be
% (14 Maiden name BMA 7 Ot autopey charged sta-
8 P - {tistically.
§ 15. Birthplace an . a b rcland cofes 2£9{ d eath was due to external causes, fill in the lollowing:
£ e 3 icide l ity)
16. {a) Informant’s owp signstiy celdent, sulcide, or b
() Addrems hittier ®) Dataw{goemrence
ai njn:ry oeeur
17 (&) (8) Date thereof / 0 / © Where {Clty or town) Connty) (8 ‘;Zme
{d) Did Injury occur in or sbout home, on farm, in in place, In public e?

{e) Plaen: burial or or

(Bum.mlhn.unnmy CEMETERV&«M (Dar) (Yeir)

18. {a) Signature of funernl d
7

{Spacity type of place)
P (¢) Means of injury.

‘While at work?

|
: (MDm_Z._...

Date lizned_gL_lzB 39

(Licensed Embalmer's Stotement on Boverse Side)




STATEMENT BY LICENSED EMDBALMER-

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

- working under my personal supervision.

Signed

Licensed Embaliner No

P. 0. Addressi..i.i..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with

the above constitutes grounds for revocation of license.)

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

4




