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8. No. 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF-HHEALTH . P 4 5 1 5
. oF -
i prvormm R STANDARD CERTIFICATE OF DEATH Sl e Moo e
B I X21402 ? ]
Registration District No.... .5 N o < 9 1 - Pr{mary Raaiatrat!on District No._._j. O.Qg_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
FLace < Uil AR 7 2 <o, '
(] unty. L ] . -
@) Clty or town St Touis (@ State__ HISSOUTd {6) County
(I ontside cit; town limits, write “RURAL"™ aid nams of to } ) N .
(¢) Name of hospitalozr ot?t:t‘l:n. e ; ko) City or town St Louis / /
omer G Phllllps (1f outaidoe city or town limits, write "AURAL™ ' [ :
(If not in huspital or lnetitution, write street locnuon) . i
(d) Length of stay: In hospital or institution 17 & | (4} Street No 4039 a Vest Belle
. (Smifr whether (IF rurat, giva locatton)
In this community. Unlcnown
years, manths or days) J (¢) I forelgn borh, how long in U, 8. A.2 years.
8. (a) ',’,“ﬂ;’.’f( %u MEDICAL CERTIFICATION
TR w e 20. DATE OF DEATH: Month__LEDTUATY ;o 8
- 0 veterath N b - @ llr-é. year. 1940 hour. 2 :OO minute. A M,
name war._.___ No...*.“.b..h\ oo

21, I hereby certify_that I attended the deceased fram

M AL t |5 coloror L 8. (a) Single, wid_ow\ed. married, || - January. 27 1040 . February 8 1940 .
Sex. .\ VIV D 2 mee. SO0 divorced_ e TN 1hot 11ast saw im  iveon February 8 10 4Q .
6. (5) Name of husband or wife . B. {¢) Age of husband or wife if || and that death occurred onthe date and hour stated above. Duration
AHVE.nrrrerereerercneear Y218 || Immediate cause of death - a
. Birth date of deceased \ 2 (%39 Pulmonary Tuberculosis 5 mos
{(Month) (Day) (Your) * L\ & -
8. AGE: Years Months Daya If legs than one day Due to. // l /W
73
5\ \ [ 7.
min.
L ~ Due to
9. Binhplace_lLQl{—.L;B\.LG’__ M l&S / /e
{City, tlown, or ¢county] (Stats or foreign nougy) / /
) Oth did
10, Usua! occupation..... e \?ﬁ R E I (In:{uggn ona. T ot eatE) .
11, Industry or business - PHYSICLAN -
& Major findingst R —
‘B J 12. Name. _M N lm_._ TRT—— ..7 — Of - operations...., : .
5 (9 ' the canve io
-
s \ 18, Birthplace ...} ?Il ._ 2 hich death
county (State or fareigm coantey) | |- Pulmonary Tuberculosis i
E 14. Maiden name lk \m Of autopsy. V !POIIIE"&:
. tistically.
{ 16. Birthplace . m““" % 22. I death was due to external causes, fill in the followlng:

333 L {Srate or forelgn cowatry)

(8) Accident, suicide, or homidde {(specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-y

18, (a) Informan: 4 —oon.
o aderess $0.3.9.2 P, (8) Date of occurrence
| 17, (@) ~B-\L LL.J.__._ (8 Date thereot_2> 9= MO || (0 Where didnlery ceus? ooy o o) T )
| urial. cremation, or remo (ldnnth) (Day) (Y-l-r) (d) Did injury occur in or about home, on farm. in industrial piace, tn public place?.
- {6} Place: burial or crematlo 6‘ MY )
18, (a) Signature of funeral dizecto L —-—E:-«L While 8t work?....p.4] f(\w('a’)“ Means ot tojury...
‘ (&) Address 23, Signature_..¢J ~ 5 A A, (M. D! or other) 2
1@ e .Emmhulm.u.r) Addresa 2 N VWhijptier Dase signea._ 2/ 3/ %0




STATEMENT BY LICENSED EMBALMER

'i [
- I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M

1
i‘ Registered Apprentice No ,

working ‘under my personal supervision., % W
iStgnerl W

A 34/4.:& '
. . : . Llcensed Embalmer No 4 ’
- P. 0, Address.. /I 0 T 7. %%,

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

If this body is not embalmed, ahove space should be left blank,
i
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