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

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

A1 X191

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

: N |
P TS g gSTANDARD CERTIFICATE OF DEATH  suuru 34579

Registrar's Na__gm___

Registration District No. pay Primsry Registration District No......
1. PLACE OF DEATH: <L % ﬁ @ 2. USUAL RESIDENCE OF DECEASED:
{a) County. %W%—
{b) City or town St. Louisg ‘<= e () State..___ MO a _,L_ . (% County
(Tt outalde city o town lintite, write *"AURAL" and namy of townahip)
{e) Nama of hospital or institution:
. : i1 (£) City or tow
R . BHomer G, Phillips sni 18 {1f ontabde ity or tawn limits, write “RURAL")
{If pot in hospital or institation, write street numbet or losation) j ’ 431 0 E .
H atic: Street No. nr i gh.t -
{d} Length of stay: In heapttal or institution Ceermcrerren (d) Stree {1F rural, give bocation)
Inthis community.
years, moaths or days) (6) If foreign born, how longin U. 3. A.T.., Years.
MEDICAL CERTIFICATION
8. (a) PRINT EX
FuwL Name... . Bahy. . McKee 205 , 24
8. (&) M vot 3. (9 Socisl Securlt 20. DATE OF DEATH; Mous €D La day
N vi , . g
ateran o Seclw Securtty yoar_ 1939 how 1 minat aM,
name war. No, -,
~ 1. I hereby_ certify that I attended the d d from
M 6. Color o 6. (a) Single, widowed, married, /! . 19, to 19, _;'
4 Sex L rncx.I_q_eig.r__‘P_. divorced..... .. ﬂ:“ )”(-/at sawh alivaon. 19 ;
8. (3) Name of hushand o1 Wife....coreemeneneee 8- (£) Aga of hushand or wife it ?f d that death occurred on the date and hour stated above. Duratio
1 U T "
alive_.._______yeary ||/Tmmedinte cause of death
7. Birth date of deceased 56D e 24 1958 Unknown (Stillhorn)
{Month) (Day) (Yoar) y
8. AGE: Years Months Days If less than one day Due to
hr. min
7 0 Due to
8. Birthplace_Sho Touds . Mo
(Gity, town, or sounsy) (State or foralgn country) é
: ' &1 Otber conditions
10. Usua! occupation 1H * (lactode pregomney withia 3 monibs of death) fam—
11. Industry or husiness } PHYSICIAN
- W P Major Sndings:
E 12. Name. €7.c , Of operations Underline
< Ma—’t//‘v\__—, the caume to
g \ 18, Birthplace ; G ; \rﬁdchtdga‘:h
Ly, Lown, or 13) te or foreign eountry. mhou ']
E 14 Malden name Ary Alice McKee Of autopay charged sta-
; R Miss -
2 15. Birthplace (Chy‘ h:n o > 22. I d eath was due to external causes, fill in the [ollowing:
, | ] homiclde (specify)
18. (a) Informant’s ownsigna ._-_(_c_:‘)_-Aeddent. tulelde, or o ¢
D f accuTTen:
@) Address.. 250 e e ® w:‘ © wet i -
17, (&) (3 Date therecl.. © " 7|| @ Where did tnjury occu reTep— Comta]  (Bhate
(Burlal, cremation, or removal) (M (Day} (Year) {| (&) Did tnjury ocenr In or about home, on farm, in in place, in public ?
(¢} Place: burial or eremation ,
H S, t: { place)
18. (a) Signature of While at 'Wj\(f)ﬂﬁm of Injury.
(b) Addres 2 )
28, Signature. ~TE (!:IZ- or:‘jr)
18, (a) Address 2601 N, Vihittier '66"‘) Z

(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.
working under my personal supervision.

N

Licensed Embalmér No

- P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)

IT this body is not em_bnlm’ed,. above space should be left blank.

* .




