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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.
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1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED:
(a) County. " 4 ] i /
{3} Clty or town St Louls ' (a) State ke ssourdi {3} County.
@ N i It(llr ou;&ida_cky oz town limits, writs “RURAL" and name of townahip) St Louis / (
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omer G Phillips (¢) Gty or town {1f owtelde cisy of town mits, writs "RURAL"}
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Years, moniha or days) (e) If foreign born, how long In TJ. 8. A.Y. years.
8. (a) PRINT Jesse McCoy ) 2 MEDICAL CERTIFICATION
TFULL NAME g = Y 4 Dec _ 1
3 3 12l Bocart 20, DATE OF DEATH: Month 0 S | 17
, {3) If veteran, . (€) Social Security yost 1939 hour ll 00 N L8 AM
naime war. No.
21, 1 hereby cortify that I attended the & d from
Male 6 Coloror, | 6. (@) Single, widogad, married, October 19. 3% December 1 ., 39
4. Sex__. race OL- divoreed .:_L ALY 1 e that I lastaaw b iM siveon December i 10.39;
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E iiTssIsaippd L) the cause to
t~ \13. Birthplace 3 5 T trr) w u ‘wli;lch ldde.tfh
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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......... P !

.

Registered Apprentice No

working under my personal supervision. /J
| | o / m@w

’ - _P. 0. Address 2—7J¢M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to corl:ply wi
the above constitutes grounds for revocation of license.} .

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




