DEPARTMENT OF COMMERCE
85711 3 Bl

Registration District No..

1
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtion District No.

L]
Siate Fils No.

83233

\ Registrar's No.

10127

1. PLACE OP DEATH: || @Ou /
(@) Gounty. Il Dt%%ns

{b) City or town
{If outside ¢ity or tawn limits, write "RURAL" and nams of townahip)
{¢) Name of hospital or institution:

Homer Phillips
(If not in hoapital or [nstitation, writs street number of loeathon)
(d) Length of stay: In hospital or {nstitution

{Bpecify whather

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

N. B.—Every [tem 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.

AEEBoT x19811

Rev. 5-17-89

2. USUAL BRESIDENCE OF DECEASED:

/

(a) State Missouri (¥ County.

St Louis

(¢) Clty or town

{if outalda city or town lUmits, writs “RURAL™}

{d) Street Na 2303 Washington

{1 raral, give location)

In this communlty. All- 1ife
years, moniths or days} {e) If foreign born, how long in U. 8. A.?. o
MEDICAL CERTIFICATION
. PRI .
* SOLL NAME_ Hester Morris fo 9 2, November 22
8. (4) If veteran, B. (¢) Social Securlty 20. DATE OFll?;Ej‘m' Month 12060 ¥ 55
) ’ : ea h . minu
name war No. None year. our nute
. I herehy certY ’;hat I attended the d 4 from
5. Coler or 6. (@) Single, widowed, married, || NOVEMOET 10.. 3%, November 22 53
4, Sex ... | racg_QJ_-__.__‘ divorced......l.f.I..g'..I..,..I:_j.'.?.. that I lastpaw b 9L aliveon November 22 .,
6. {(b) Name of hushand or wile. 6. (¢) Age of husband or witeif || and that death occurred on the date and hour stated above.
mjndﬂ%"mw__ alive_ 271 ...years || Immediate causto of death v
7. Birth date of d Aug 12 1918 || ...._Generalized P 7 das
(Maath) (Day) (o) gel\rl ¢ Absgess Al
T [ U TIT LU & IFULU.LDJ.D )
8. AGE: Years Months Days If less than one day Due ¢
23 z 10 Unkno\m .
S hr. min b W 2ot ﬁ £ , g z
ue t
9. Birthplace.. L Mo 4_/ W adaco g u .
{City. town, or county) (Stats or Eorelgn muntr[) . ”
Maid ‘Other conditdona .t_-t-—-vn./wy\ )&P%.— 9/.
10. Usual occupation nad 6 (Include tvegnancy within 3 months of desth) —
11 Industry or businesa.
g { 12. Name ThOInB.S King I M.{g{ ?ll:)& tio (
4
& \ 13, Birthplae el Minn ¢ w hich death
- place H&Q cﬁ“j) (Suuw Eorelgn ouBatey) Of autopey. J’ Thouldbe
14. Maiden name ;:g:irzedlu-
Minn cally.
= 16. Birthy (City, town, or mm:) E : . {Btste or fotelgn Z:{m) £22. If d eath was due to externsl caunes, fill in the following:
d ).
16. (s} Informant’s own elgnatur (@) Aecident, sulelds or homicids (specify
(%) Addrem 326 H o | %) Date of o:cu:rnnm -
17. o JBurial (%) Date thereoL}{ﬁx_.z.B_ﬁ.g__l (e} Where did Injury occur City or vown) o)
(Borisl, cremation, of removal) th) (Day) (Year) |{ () Did injury oceur Inor about home, op farm, in ! nd’ﬂl‘l:l&ll place, In pnhl.fc

(¢) Plzace: burial or cremation FathePD iCkS on
(a) Signature of fnnaul director.

@ _NDLZB_JQi‘J ®

(Data recei ved joca) registrar)

18,

18.

e &uﬁo:n{‘ugnnmry

Addrem

(Licensed Embalmer®s Statement on Reverse Side)

(M. D.or other).——
Dato signed .
.L.L/ 257 39



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side qf this certificate’ was embalmed by me, or by

. , Registered Apprentice No

working under my personal supervision.

v Licensed Embalmef No 2}3?
o .. P.O. Address ogéio;(“-‘“"a”—"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER int his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




