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e g STANDARD CERTIFICATE OF DEATH s

Registration District No.— =2 o oy Primary Registration Distriet Noo . Registrar’s NO__——_SzﬁQ
1. PLACE OF DEATH: =T ) 2. USUAL RESIDENCE OF DECEASED:

(a) County:. li!: o ! AL e Misso uri

(8) Clty or town S+, Louis” LT sl i o) State / (%) County

it city or “RURAL" and of townahi . ? ’
(¢) Name of homltfd ;:m:tait:;:ionw“ {feslte, weite e » (&) Clty or town St. Louis 2 /
. Homer G. Phillips ' {If outaida city or town limits, write "RURAL") T
{If not in bospital o institation, write streot o lnul.hn) i
{d) Length of stay: In hospitalor institution GT a (d) Street No 23 20 Wasn(ﬂiﬁ?ﬁ?ﬁz&n)
Unknown oo -t
In this community,
years, months or days) (s) Ifforeign born, how long in U. 8. A.2 Yoars,
- . MEDICAL CERTIFICATION
8. (a) PRINT Ella Huntley 4 &4 ED 10 25
; 20, DATE OF DEATH: Month day.
9. (b) If veteran, 8. (¢) Soclal Security “ 1939 bour 113
namae war, No yoar

2 1. T hereby cestify that I attended the

; 5. Color pr 6. (a) Single, widowed, ed, - - 19,7 3§ to. 16-25- "39 .
4. Sex_M race__ih._‘.f.r‘l divorced_.w& that T lasteaw b EL alive on 10=25m . 13_9__=

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully sapplied. 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.

6. (b} an’of husba OF Wifleoreeroeer. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Dur
nﬂve cars || Immediate cause oi. death _ -
% Bin te of dcensed W od Carcimoma of Maxillary,
. {Month) (D7) (Your) Frontal, Ethmoid and
! S hen01d Sinuses, Rt
8. AGE- i Months Days 1If lexs than one day ?} to 9] .
M{ 5 Vi ' W saaratr aq Lo oo
{ hr. | / Orbital N atignancy
9. Birthplace__.... A - b e A 7. }
NIy, town, or conbly) 3 (Btate or forelgn country) /..
. b Other conditions /
10. Uszal occupation 1 (Inclade 'ithl.n 3 nnu!.h of death)
11, Industry or busines, . -y M y PHYSICIAN
e Major ﬂndlm. . JEE— .
E 12. Name...... —I——— 1)' J /ﬂ Usnderline
< ! the caune to
= \ 18. Birthplace - %L——- 'l?!ehldﬁ)th
j oy Jropar forelgry coun Of autopsy shou [
p 4 A charged sta-
é 14. Maiden name [, 7 hargens
3 15. Birthplace o " = 22, I d esth was due to external causes, fill in the following:
b ;) T suted h . ey 4
16. (a) Informant’s MWM.W% {a) Accldent, sulelde, or (rpecity
Y {3) Date of ocourrence,
(%) Address ) o 2 y o :
octur’
17. (o) J} @ Where did injuzy ity or wows) )
(&) Did injury cecur In or about homs, on farm, in fod plnca. n publ!c nce?

{Borial, crematjon, or removal}
{¢) Place: burlal or cx fon w

18. {6} Signature of funeral director. Whils at worky. (cJ Meuu of Injury.
® Addres.M T pemem—tny, S CW P [
25. Signatare 2 M3 GaPf-=39 73

. TSl © P ittt sl 260N N WDTEELET  pue ame

@l X19811
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STATEMENT BY LICENSED EMBALMER

|
|
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-l ) ‘ ‘
|

Registered Apprentice No ,

working under my personal supervision,

X : Signed fmﬂ 7/ M W
Licensed Embalmer No_zyé?&..z ...... oo
P. 0. Add:m_}_(ﬁ(%q:' -

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.) o -

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

-




