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WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.__.. sy Primary Registrationp District Ne....... 4. r Regisirar's No

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

AR 2 195D STANDARD CERTIFICATE OF DEATH s rie o 2790

. 1620

1. PLACE OF DEATH:

(a} County.

() City or town -9t Louis
(l:l' outaide efty or town limita, write “RURAL" and nams of lown.htp)
{¢) Name of hospital or institution:

Homer G Phillips i
{1f not in bospital or ingtitution, write street number or location)  J

{d) Length of stay: In hospital or Instiluﬂon___._..lg....dﬂs_....
(Specify l'hm.hnr

In this cammunity. Inknown
yeura, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (») County.

(&) City or town S5t Louis £ Q_.
(If ontaide city or towan licits, writs “RURAL"™)

{d) Street No 008 a Market

(11 rural, give locatian)

(¢} If forelgn born, how longin U. S, A7 years.,

8. RINT \J .
1%}1.? NAME Ernest Sims

8. {(B)~If veteran, 8. (¢) Sccial Security

name war. No.

r wife if

6. () grof husbandopfgtle . 6. (¢) Age of huspan
/ - RO, alive.... ol .. years

7. Birth date of dac&seﬂ...—-i

S ——

5. Color or 6. () Simlzle. widowed, magrl
4 Sex / o A A m_&é divor 4 -

- MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ T SPTUATY 400 13
year ... 194.0___ ...... hour....g.:,o.ss.. ............. minute_ A M.

21. I hereby certify_that I attended the deceased from

January ?6 19. 4,0 o Fobruawms-13-— 1940
that Ilast eaw h. AT elive oo R BPLRRR 13 wdgg_l

and that death occurred onthe date and hour stated above.
Daration
Immediate cause of death Y

_Art&nmscl_mm_ﬂeaersease__iﬁ—Bsme '

f o'

8, AGE: : Months Daﬁy;/ If less than one day

f/cf /8N

T v []
9. Birthplace _ ’ —— .ﬁqﬂmw .
i . (Stato or fore) ouuu!_:r)

ty. town, og.county)
10, Usual mmﬂon..*,WW_ﬂm.

hr. min

Due to. Jg j
| T i1
Due to J ; ;’\}l i

v/ =

11, Industry or business.

7
{12. Name.___f —
DL

13. Birthplace

MOTHER FATHER

{14. Maiden nam

15. Birthplace

‘16, (8)- [nlormant.
{  (8) Address. _dé

i7. (a)

(Burial, crematlcn, or temoval)

(¢) Place: burial or cremation

18, (o) Signature of t‘;'meral dirgetor.
(¢} Address

18. (o) Eg_k
(Dats receiv

. - I .
Other conditiona U! i k_j
T — {Inctude within 3 he of d-l? .
PHYIICIAN
- S overats J 1 —
. tions, .
S oper i Undesline
Q . - the cause to
}@wﬂ'“w’ O utopay - it deagh
icharged sta-
. . tsticaliy.

22, If death was doe to external causes, 61 in the following:
{0} Accident, suicide, or homicide (specify)

(3) Date of occurrence.
{¢} Where did Injary occur?

(City

or town) (County) (State}
{ {d) Did injury occur ln or about home, on farm. in industrial place, in pnbﬁc place?

- %\: . - {Specily type of place}
L ¥ 4 g (#) Means of {nJUr¥ v e e

(M. D. or other)
a

Date n{gngt‘!??_%
b
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T .o STATEMENT BY LICENSED EMBALMER .. |
< 3
© 'L hereby.certify that the body whose name is recorded on the reverse side of this'ccrtiﬁcate was embalmed by me, or by
. " . M , Registered Apprentice No !
working under my personal supervision. ' B
P.O. Addremg.ﬂj 2 _..&‘
. Note: The above MUST BE SIGNED BY THE LICEl\SED EI\IBALIHER in his OWN HANDWRIT[NG. (Fa:lure to comply wi
the abore constitutes grounds for revocation of license.) ) . .
lf ths body is not embalmed, above space should be left blank. -0 . ) ’ .
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