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 imporiant.
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1. PLACE OF DEATH:

{a} County.
3t Louis

(¥ City or town,
(If ontaide city or town timits, write "RURAL" and name of township)
{¢) Namoe of hospital or institution:

Homer G Phillips ),

{If not in bospital or ipatitetion, writs strest number or Jocotion) L
(d) Length of stay: In hospital or Institutio days

U ] own {Speci{y whether

=R FRR 1o 104y

Inthis community...
yoars, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state MiSsOUTL (® County.

St Louis

(I outeide clty or town mits, writs “AURAL™)

2314 .8 Franklin
(If rurat, give locatios)

2/

{¢) City or town

{d) Street No

{e) If foreign born, how long in 1. 8. A.1

8. (a) PRINT

FULL NAME. Colaman Shezrs / 2 :)_ D

8. (¢} Social Security
No,

8. (&) If veteran,

name war.

MEDICAL. CERTIFICATION

20. DATE OF DEATH: Month__ 920 day. 18
year_mo___.______.hour__ 12.;__. ____mlnuta_..,._.___l___u.

15. Birthplace

1t

18. (g} Informant's
{b) Addr

17. () /
. (Burial, chemation, of

{¢) Place: burial or eremation
18. (a) Signature of funeral dirsctor

- 21. § herehy certify that I attended the 4 d from
5. Color or ¢. (a) Single, widowed, mprrled, || Jamuary 1A 1040 o January 18 19. _Ztg
4. Se“MME’- “‘:“—-C-a—)[— divoreed. . €71 that I lasteaw bl sitveon . __.._xlmary__la.m. 19.40
6. (3 Nameofh d or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
At ;gl:i—" Lttt ool Vs yeara || Immediatae cause of death -
7. Birth data of doceased—. _ﬁ_l{‘zj‘.{_ﬂf» __3_3_#________ Bronch h_days
{Day) . (Year} ¥
yor :‘?
8. AGE: Years Months | Days If Je=s than one day Due to P :J' 4
9 o br. in — |
N f 0 ¥ y L2 o Due to I K4 1
- 9, Birthplace S 2, 5 - [ 1% {
ty. towa, 15 tats ofF LIy, l l j !
Oth: diti
10. Usua!l occupation A},l D 'A' " (l::l:do:’prugﬁcy v’hln Y n'g:‘.hnl HT) | ————
11, Industry or busf PHYSICIAN
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1 22. I death was'due to externat causes, fll in the following:

St

{a) Accldent, sulcide, or b

(b} Date of occurrence.

(¢} Where did Injury oceur?.
{City or lmrng {Coanty}

{d) Did injury occur in or sbout home, on farm, in industrial place, In pul

m:m_l__.____

(specily)

State)
e place?

of place)
Means of

(Specify t.

23. Signatur . (M. D orother).. ..
19, (@) o~ B L I " Ads 2601 N Whittier Date sigoed }
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recarded on the reverse side of this certificate was embalmed

working under my personal supervision,

Licensed Embalmer

P. O, Address.,

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

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



