DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH 4 ('j 8 8

Benalt'e T Cos STANDARD CERTIFICATE OF DEATH  swrame 4 J80
@ '\J\AR 1& ‘ )

Registration: Dilr.riﬂ.N 9 ‘ﬂ Primary Registration District No. . . .. .. 1 ‘ l‘ l :3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
N @ ity or town St._Louis ) in/sw- Missouri {® County
{ir autaide city or town limits, writs “RURAL" und name of lawn?‘.[p) g
() Nmmae of hospita! or institution: (e} City or town St Louis I
Homer G Phllllps {1f outside clty or tawa limits, writs “RURAL")
(If not in bospltal or institotion, write street pumber or location) 1l a South Channin
(d) Length of stay: In hospital or institution. 9 days (d) Street No. 9 g
Unlmotm {Spocity whether {If rural, give Jocetion)
Inthis community.
yoars, months or days) (&)} I1I forelgn born, howlong In U. 8. A.? years.
NS MEDICAL® CERTIFICATION
8. (a) PRINT. : 3 :
FULL MME§ >+~ Martha Smith Februar 17
3. (b) If veteran 3. () Social Securit 20. DATE OX DEATH: Mont 2L23EY aay
) ' ¥ year 1940 hour. l :1}0 minute A M
Dame war. No.
21 I hereby cortify that I atiended the d ’ from
6. Color or 8. (2) Single, widgwed, married, Fe ruary 6 40 ‘o l‘ebr‘ual‘y 17 19 L0
4. Sex?‘M{m. race. divorcndﬁ thatI last saw h.8L _ aliveon Fe bruary 17 19.,_":&9
6. (b) Name of husband or wife 6. (2) Age of husband or wife if || and that dexth oecurred on the date and hour stated above. [
Duration
alive ‘é ‘* years || Immediate cause of death - ——
2. Birth date of deceased 425 Y | 1 G4l Prob, Tuberculous Meningitis 10das
(Month) YDay) {Year}
8. AGE: Months I leas than one day Due to

5 7 / l 3 min, Due to P _4 N I‘L
L3
9. Bmhplaee_/ém- M_ M&k J.[,P ) ///’ 7 Lﬁ.-
(City. town, or M (Btats or forelgn covntry) 7 M
10. Tsual oompnﬂan % ﬂ;, O}PﬂLl':lnﬂiﬂnm ?; i Jdd‘“m

11. Industry or buziness { ‘|PEYSICIAN
fanny AM}L LN il -

E{m' Name./ s 4 Of operationa Underline

18. Birthplacs Dot Cosb K Al ot dearh

-
™ s
(City. tpwn, or county (Siate or foraign conntry) Ot autopsy. should he
14. Mald charged sta-
E ,,,,,:.ZWW '
515 B & I 22, 1f doath was due to external canzes, fill in the following: ‘

H {City, toyp, or gounty) ta or foreign country) 4 'ui- 4 venteid A
16. {a) Informant’s onﬂmm%w&ﬂ EZn . (a) Accident, suieids, or h o (specily
{b) Adde / ff “ oA (b) Dats of occurre

-~ 27 [T ¥ {¢) Whete did injury occur?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very Important.

17. {a) (&) Data thereof (Cizy ) (County) (State)
(Burial, cremation, or removal) {Month) (Day) (Year} ()} Didinjury occur in or about home, on hrm. n {ndustrisl place, in public place?
(¢} Ptace: burlal or cremation e
18. (a) Signature of funeral dir i While at wor! kN

(M.D.orother)_...._
Date signed_____ _

TR T X111

Rov, 5-17-38

19, (a)

) o - >
(Data rocwivad Tooul reglstras) { /(Redistrar's sigmtare) Address.

{Llcensed Embalmer’s Statement on Revarse Side) 2/20/4L0




e

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 -

StgneﬂM W

v A
V Licensed Embalmer No q A }/
P. 0. Addressgcq’s\‘{ﬁélMM

worlking under my personal supervision,

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

If this body is not emhbhalmed, above space should be left blank. o




