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MISSOURI1 STATE BOARD OF HEALTH

J('?‘ﬁSTANDARD CERTIFICATE OF DEATH

cnrame. 20760
Regtntrars Mo QEQN

Registration Distr!ctN bl q > Primary Regiatration District No.
A
1. PLACE OF DEATH: j 2. USUAL RESIDENCE OF DECEASED:
(a) County. . Ts .
(@) City or town St. Louis (a) State Iigssonrd

(1F outside city or town limits, writs “RURAL" axd namae of townahip)
(¢) Name of hospital or jpstitution:

Homer G. Phillips

(If not 1n bospital of Instisntion, writs strest nomber or loeation)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

(%) County.

gt —
() Chiyortown 0L o Louis / /
(1f voiaide city or town [mits, writs “RURAL"")

16. Birthplace

22, If d eath was due to externsl causes, fill In the following:

(&) Length of stay: In hospital or institutio (& street No. 4235 M. Liarket (lest)
(Bpucify whotber (If rorsl, give location)
In this community. Unknown
years, months or days) (s) I foreign born, how long in T0. 8. A.? yoars,
. R MFEDICAL CERTIFICATION
8 ) RN Kitty Bellamy Lo 11 8
3 o I Y Soclal Seontt 20. DATE OF DEATH: Mouth day.
() 1 veteran, stsdrie o year our 5:30 _ minute B ..M
tame war. No.
- 21, I hereby certify that I attended tke d d from
b, Col 6. Single, d, - - oy :
Female REgro |* @ Sosle TERRTEY 10=25 1839, to 1 le8 1939
Sex race divorced... ... that 1 leat saw h....E X alive on 1]1-5%- : IBE ;
6. (b) Name of husband or wife.... ... ~ 6. (e) Age of husband or wife if and that desth occurred on the date and hour stated above. Durasion
e Wil1llism Bellamy alive....B80 . years || Immediate cause of death
7. Birth date of decesse Hypnertensive. Heart Disesnse hout
(Month) . {D=y) (Year) . - )—-ﬁ_ FAR "\TTT‘ g
8. AGE: Years Months | Days 1f lexa than one day Do to i ¢ » Loz
/ . - L 1L
51 |10 |15 o - s
ue to. 3
9. Birthplace___omithland Kentucky |, Yy Y =
(gn. town, or county) (State or forslgu country} f ] o
10. Usual occupatien Housewlfe ﬂ Ozl.:ler. conditions i T”ﬂ" e
11, Industry or business PHYSICIAN
‘ findings: 7 —
E 12. Name... ATCHIEY DoObson _rjf Mo cpertons L. Underting
2 1. Binnplace S th1land (sKentucky ) - ‘ 5?335::3
wh, or county, “‘I"‘W"nw‘l’ shoa [ ]
E { 14. Maiden name Séﬁii l? {Of autopsy. phould be

(City, town, or

16. (a) Informant's own signature.

(6) Addrem 4325 West
1. (@) Removal
¢

Burial, cremation, of removal)

PR i

11-10-39

eraof

(%) Data

(¢} Place: burial or cremation

A

(6) Accident. suiclde, or homieide (specify}

lt (b) Date of oceurrence,

(¢) Where did injury oceur?.

¥ or town)

p!ue. fo pnbuc pgmﬂ

{d} Did injury oecur {n or about Tme. on farm, In
[}

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.

Rov, 5-17.39

e 1 xSt

" (,,,N“ﬂ'v 10 :qae ®

(Date received Jocal registrar)

v {Licensod Embalmer’s Statement on Reverse Side)




i gt

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

Jamaa A, Johnaon , Registered AmtFentice Now...c.iniersirmsiesemsessmeeseceenes .

working under my .personal supervision, . : (
- ) BN

B,

P. 0. Addresa 2107 Finney. Avea

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

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

-



