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MISSOURI STATE BOARD OF HEALTH

swruene 32017

RN ;é:;y@ ﬂ ’A,MSTANDARD CERTIFICATE OF DEATH
. Registration Distrlet No._m o, - =% ° 4 _¥ Primary Registration District No.__ Registrar's No_._i_:ﬂ_‘.l.m
1. PLACE OF DEATH: “W\w&i T g, ) 2. USUAL RESIDENCE OF DECEASED:
i o>t Louls” ‘ (@) State_PLLSSOUTT (b Couaty /

(¥ City or town

{It outside city or town fimits, write “RURAL" and pamo of township}
{¢) Name of hospita] or institution:

Homer G Phillips

{1f not in hospital or institotion, write satrest gomber or locatipn)
(d) Length of stay: In hospital or lmtitutinn___é_mO_S_lé
Unknown

Inthis community.

(Specily vheih;;“

St Louis 2 /

(I putaida clty or towa limits, write “RURAL")

2935 Laclede

(If rural, give locatlon}

(¢) City or town

{d) Street No.

. AGE should be stated EXACTLY, PHYS[CIAIG

years, months or duys) {#) If foreign born, how longin U. 8. A.1 Fears.
MEDICAL CERTIFICATION
3 T :
B e P RINE Arthur Lewis 21 5=\ Dec 5
TR 5 pemn uri— 20. DATE OF DEATH: Month day
. {b) If veteran, W . (¢} Social Sec year 1939 hoas 5:00 ctnte. 55 P M.
i e Hor —=m | 21, T hereby certify that T attended th n
ereby certify 5& a ene§ ad d from
7 Z 6. Color or 6. (a) Single, wldowed, married, ii 53.,,0 Dec 5 19 39.
4. Sex L2 ol TACE. ——— divorced <! thatTiasteaw b LML aliveon_ DEC_5 e 18 39
6. {b) Name of hyeband or wife._. 8. (¢) Age of husbadd of wife i || and that death occurred on the date and hour stated above. Dusation -
E A =M, é alive. __yem Immedinte cause of death -
. (Aed. /7 Carcinoma of Bladder with 18 mos

T. Birth date of d

(Day) (an)

(Moyfh)

L’
Months

3

8. AGE: If less than one day

Dayn
Ozg hr.

Years

SO

tnin,

WIULIE FLAINLIYI—UDE UMADENG BLACK [NK-—-—MAKE A PERMANENT RECO

e 1 19911

CAUSE OF DEATH in plain terims, so that it may be properly classified. Exact statement of OCCUPATION is very impo!

N. B.—Every item of information should be carefully supplied

9. Birthplace W o&m

(City, town, or cpunty)
19, Usunl occupatlon e A, Z a

11 Iadustry or budnen__w\ l

Local lMetastasis

5%’/._.14’___“_...__

Due to

7

7

Due to.

-

{12 Name cf/)l/// JAM_)

18, Blirthplace

g
-
-
L )
o { 14. Majden pame
=]

15. Birthplace

(City, wown, ioty)

(Stats or foreiga conntry) (
Other cnnﬂ‘h’nn.u i
(Inelnds presnancy within 3 mostbs of desth) D t-
PHYSICIAN
Major findings: :
{)&/{,{M Fz3 Of operations. Underling
the cause to
. it . wgﬂch Id&m;h
e b shou °
1’“’“ Cf antopsy. charged sta-
tistically

‘i

tion

17. (o)
18. {a} Signature of funeral director.

18. {a) Informant's own signature z st
(») Address
()] Daz thermf/}’/z"
(Burial, cremation, or remoaval) (Mw&)y}iﬂﬁ
(¢} Place: burial or cr
{b) Address.
. o DEC 28 13397,
{Datareceivod locul registrar)

22. I death was due to external causes, fill in the following:
(a) Accldeat, suleide, or homicide (specity).

() Date of occurrence.

() Where did {njury occur?

{City or town) {Coanty} {State)
(d) Did Injury occur in or sbout home, on farm, in industrial place, {n publie plase?

:} of pk
SR it v 8 Vb twpl lnju.ry‘!___.._—
(M.D.orother) ...
Date signed _______ _.

While at work?.

{Licensod Embaloer’e Stotement on Reverso Side)
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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

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revocation of license.)}

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

ry




. FILL 13 ARSWERS TO ALL SPaczs  MISSOURI STATE BOARD OF HEALTH
24 RED PERGIL. BUREAU OF VITAL STATISTICS Y2047
¥ CERTIFICATE OF DEATH
- 'i; 1. PLACE OF DEATH Do not usa this space.
T
E (a) County........ oeovroims Reglistration Dlistrict No........... 7? .........
Py
o B (b Tow? 4 . Primary Registration District No.....Z. 2. @\ Reglstered No///‘ﬁzo ......
4 L)
Z = (c} CGity: /{M () BEEOOL NO. .ot irics e e e A 0 at,
S R4 (If death oceurred in Hospital or Institution, write lts name instead of sirect and number)
H e {e) Lengih of residencein city or town where death occurred yra. o ds. {(f) How longin U. 8., of forelgn birth? yra. mod. da.
.
2. PRINT FULL NAME /?
() Resene, Now ..ot et et st remems st st et «8t. D ....................................................................................................
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

T | Rlepre

5A. IF MARRIED. WIDOWED, OR ﬁVDRCED
HUSBAND OF e seesesmamnsessesssnessonn
(OR) WIFE OF

Ilasteawh........... all
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M/ 7 / F?‘ to have occurred on

7. AGE YEARS MONTHS If LESS l.han The principal cause

,9034

8. Trade, prolession, or particular kind of
work done, assawyer, bookkecper,ete...

9. Industry or business in which work
was done, s saw mill, bank, ete.......

10. Date deceased last worked at 11, Total time (years)
this oocupa.uon (month and spentin this
WAL ettt mes sin pamsnst e seemeepb g eemsa st s etbcsnnee QeePAtion......oci e e et et AL A T s s

5. SINGLE, MARRIED, WIDOWED, OR J - 37
DIVORCE| rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
E ‘ 14

L 2, I HEREBY CERTYIFY, That I attended deceased from

and related causes of importance were a3 follows:
Dale of onset

OCCUPATION

N

, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY}
ELg NAME NN e
: N
§ 14. B(l ETTEZL&CCE&?;;‘E;R TOWN). g y v Name of operation Date of....ooiircimrnrienn
: What test confirmed diagnosia?........cccoeeeen.eeer... Was there an autepsy?...........
g N :
I g 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in alsc the following:
[ Accident, suicide, or bomicide?.. Date of injury....ocovevmereneces 1%,
| 0 | 16. BIRTHPLACE (CITY OR ToWN) ‘{\\ W°:m:"m;‘::‘-:‘ 2;;':’ © a
: : (STATE OR COUNTRY) \ ) ey (Spei:ify city ar t}:‘;rn. county, and State)
-\V Specify whether injury oceurred in industry, in home, or in public plage.
! 17. IN(FORMAD;’T L
i ADDRESS, .
L MADDET OF IMJUTY ..o icvreemreivrisrmrreesssemsass sisensssesetossssbe bbb bbb ety 8 st semnna babn
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE ... DATE__ 1__
24, Was disease or injury in any way related to occupation of decensed?. .
19. FUNERAL DIRECTOR If 80, specily......p... -

5ISTRARS SHALL ROT RECIIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COPLETED AS PRESCRIBED BY LAYY.

(ADDRESS)

Y.zo. Fluznq.?_}/ “‘lf@ 19 9’_(5’ 4

(Signed),

(Addr..ﬂx & Q 2.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYS
ﬂ 0

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATIC
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