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

" CAUSE QF DEATH Iq plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo

rtant,

DEPARTMENT OF COMMERCE
BUREAU oF THB CEXBUBY™

MISSOURI] STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH

11363

Siate File No

JAN 1271840 €57 10486
I NN AR Y
Registration District No.._.._.._:,.,___....__.‘_g Primary Registration District No Registrar's No.
1. PLACE OF DEATH: 1/ 2. USUAL RESIDENCE OF DE(’;'EASED: i
(a} County. 15 . :
@) City or town. ot Louxs (o) State__ [13SSOUIL — (%) County.
If cutside city or town linits, writs “RURAL" and pame of townakip) St Louis i (

(¢) Name of hocpita.l or institution:

Homer G Phillips
{if oot in hospital ar (nstitation, write “ruinm%ﬁﬂ-hﬂ)

(&) Length of atay: In hospital or institution,
{Bpetify whether

(e} City or town

(1f outslde city or town Jimits, write "RURAL")
1735 a N 11th St

{d)} Street No.
{1f rural, give location)

Inthis comtmunity. Unknov, m_ .
years, months or days) {¢) I{toreign born, howlongIn T. S. A.2 yenrs.
MEDICAL CERTIFICATION
8. PRINT 3 dg
FOLL NAME. Ida Irvin {' ) Decemb 5
20. DATE OF DEATH: Month _ UECEMOBY 4y
8. (b) Il veteran, 3. ;;) Soelal Sectn:{ty year hour 2:00 minute :u{_ A M
name WAr. [+)
21. I hereby certify that I attended the d d from.
Temale |5 Celotor™ 8. (a) Single, w!d%wad. married,{| November 5 1039 0. December 5 1939,
4. Sex TACE. C o 1 hd divorced.....’.ij-—..gg_&._. that I last eaw her allveon DeC Ember 5 19 5 9;
8. (b} Name of husband or .wife_.__.._. . 8 (¢) Age of husband or wife if || and that desth occurred on the datg and hour stated above. Dusation
Grant Irvin Ve e yearn || Immediate cause of death
,  Unknown .
T- Birth date of ' (Mooth) o re Gastrie Carcinol vout [ I Vear
8. AGE: Years Months Daye If less than on¢ day Due to
Lrhout 60
1 S T 3 min, \
- " Due to.
9. Birthplnca___T.BX.iC:%ila——————— Texas LA <
(a“'H‘ of county) {Btats or forelgn country) \ i\ T ..“
. Oth ditiona
10. Usual occupation ouse work 0') I (l::'::anw v = T“:R U
11, Industry or buninesa PHYSICIAN
8 [ 12. Name MOS€ Jackson \ I b \ i
7 N,
g Unknowm 5 the cause to
2 L1s. Birthplace i o : which death
ty, . eorrRtTh te or forelgn coantry
£ [ 14. Malden nzme ’ h“-. own > I 01 autopsy I:hn?r:edu;
E { Unknown v [vistically.
= 16, Birtbplace (City. town, or couoty) (Btste or fordizn w"’) 22 If d eath was due to externsl caures, fill in the followlng:
16. (@) Info t's own tara Corria Rrarmm - (a) Accident, sulcldg, or homiclde (specily).
&) Address 1735 N, 11th St () Date of occurrence.
1. @ Burial _ (5) Date theroot.DE.C. D , 193G || () Where did njur ? (Cluy or 1o R Brate)
(Busial, cramation, or remavat) Fa thel" Di cl_({bg % (Dﬂv) (Year} | @ Did injury oceur Inor about home, on fu-m. ln induos public placal
{¢) Place: burial or eremntion., r
18. (o) Signature of fun pecty g eams of injury
(b) Address . 23, ‘Signatu 2! (M. D.or other)
1
1 O R T oo veatoaren) epistrar's digoature) Addrom. 2001 H 'hlttler ,/ Data signed

(Licensed Embalmer’s Statement on Boverse Sido)

12/5/39




o : _ 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.

Llc_ .sedE almer No 4 & QJf-

P.O. Acl ess___ ..... Pl & vt 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (leure to compllf wi
the above constitutes grounds for revocation of license.}

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




