“WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF. THE CENSUS % STANDARD CERTIFICATE OF DEATH State File No

g

MISSOURI STATE BOARD OF HEALTH

42447 |

Registration District No.. l_j_ % Primary Registratlon District No..._.j..Q_Qg._ Registrar's No

16, (2) Informan't,f/.% - e emvet reemem et e trneen

1. PLACE OF DEATH: '«{cg 7@ 2. USUAL RESIDENCE OF DECEASEI
(a) County. AL Al ~ . . '
ry 5 issourl
(b) City or town. St _Louis “i / {{g) State. M (5) County.
(11 cutsida clt town limits, write “URAL" and name of township) -
(c) Name of hoapital or Institation: * e © City ar town St Louis S
Homer G~Phillips- {If outeido city or town iimits, writs “RUTRAL™)
{If not in hoapital or ingtitution, writs strest or location}
(d) Length of stay: In hospital or institution 2ys (d) Street No 5819 Etzel
Unknown {Specify whether {1f rural, yive Jocation)
In this community.
years, monthy or doys) 4 (e) If forelgn born, how longin U. 8. A2, FEars.
MEDICAL CERTIFICATION
8. (o) PRINT & \J 252
BN ames Turner I b
. 20. DATE OF DEA ' Month.__a.'nua (o da
8, (b) If veteran, 8. (¢} Social Security . N : . P ,
..... OUT. minute
name war. N#zg—a fm‘
21, I hereby certify_that 1 attended the deceased from
5. Color or 8. (o) Single, wiggwed, marded, || January 20 40,  January 26 . 4Q
4 Sex%ﬂ‘éi Ny o L divorced A Barcial’. shat T last saw hiJ1 _ alive on January 26 1 40
5) Name of husband or wife.. e B (¢} Age o d or wifa if || and that death occurred on’the date and hour stated above, Durati
uration
2 ---------- ? ...years }| Immediate cause of death
7. Birth date of deceased . _%’; ﬁ Bronchial Asthma 2=3yrs
(Moni Day) (Year)
8. AGE: eara Months Days 1f less than one day Due to r PR 25
— —_— | &) &
m[n , g f
Due to. Ll
9. Birthplace..".. . *-11 - % st : ) i G- -
{City, town, or coup (Sun ar foreign coungey) g \
+ . Other conditions. Al
10. Usual mumuon...._g&“} F.z-“ 2 (Include p within 3 o ordmf) ﬂ
11. Industry or business > ; I: PHYSICIAN
] M findings: —
& {12 Name_.W 1 "8t Cperations .
E ] mUndulix::
- : p— el & cause
18, Birthplace a
: 2. (City, or county) (State or forefgn conntry) Of autopsy :Itl’icll:l%mg.lcl
&l { 14. Maiden name. sta-
E Birthpl tistically.
15. Birthplace, Amr————
= (City, tows, of coumty (Stata or forelam country) 22. Ii death waa due to external causes, fill in the following:

-

(%) Address__Z

17. (0) e (B} Date thereof ‘z."
(Burinl, cremation. or removal) (Month) (Day} (Yoar)

{¢) Place: burial or crematio
18. {a} Signature of funera! director,

(5) Address. #QW e s /s '
15 @ o FER 12400 - '

{a) Accident, suicide, or homicide (specify)

E=1

(8 Date of occwrence

(¢) Where did’injury occur?

-

(City or town)

{County) {Sga

(d) Did injury occur in or about homs, on farm, in industrial maoe. in public Dlace? R

- (Specily type of placs)
While at work?_, - {®) ﬁmm of {ojt

ury.

(M, D, or uther).._..__
Date uzned__......__....

(/ A {Licensed Embalmer's Statement on Reverse Side)

2757 A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcled on the reverse side of this certificate was embalmed by me; orby. e " .............

N /M/ _/ / 4 z&m £ / %\ /)a Wﬁ‘_’// 4 » Registered Apprentice No....... Lo

workmg under my peraonal supervnsmn

Signed....

Licensed Embalmer No..:.

P.O. Address....._. N :

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Fallure to cnmply wi
the ahove conatitutes grouuds for revucatmn of license.)

If this body is not embalmed, nbove apaee should be lcfl: blank. . .




