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

GLER APR 1% 4940

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration Distret Noo—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primmary Registration District No....

8681
<164

State File No

Registrar’'s No.

1. PLACE OF DEATH,:

2, USUAL RESIDENCE OF DECEASED:

(s) County. N .
() Clty or town St Louis (s} State Missouri (%) County.
- {If vatsida ity or town limits, write “RURAL"™ and nams of tawnghip) . Zl
(e) Name of hospital or institution: (© City or town_ oL _Louis
Homer G Phillins Il . {IT cutalds city ot town Hmtits, writs “RUNAL™
{1f not in boapitsl or institution, writs street cumber or locniion)
(d) Length of stay: In hoapital or institution_..4_ O3 3 das (d) Street No 2731 Dayton
Unknown {Spocify whether (IF raral, give location)
In this community i
yearn, months or dayn} (¢} If forelgn born, how Jong in U. 5. A.* years.
e s . MEDICAL CERTIFICATION
SR N N, William Peoples
T TR oo 20. DATE OF DEATH; Month.... FERIUALY. &S g
B veteran, - (£ uricy 1 8:45
A 4 —h s inut M.
pame war. Unk Ho Un year 9AO___ O, minute
21, I herebycertify_that I attended the deceased from
Male 5. Color oy 6. () Single, widowedmarried. || Noyember. 3....... w3%. w...februacy 8 }‘gf_‘l&
4. Sex race. divorced o e that I last saw h alive an - ""19__‘|
6. (5) Name of husband or wife..... UMK 8. {¢c) Age of husband or wife if || and that death occurred on’the date and hour stated above. o Vpumm
i alive........ .years || Immediate cause of death - 2_;?"
7. Bisth date of deceased June 12, 1876 _Arterigsclerotic Heart I DlS,g,a,a.L_
(Manth) {Day) onsd with Hypertension B-10yTs
B. AGE: Years Months Dayw If lees than one day Die to. ;}g J
H ‘!
63 7 26 hr. min ;\ ﬁ‘ U
Due to.
8. Birthplace, Okl a.homa_l__ - L. [ f ! ’ h
(City, town, or connty) (Btats or foreign conniry) i f i
3 N i Other conditions
10. Usual occupation ?l (In:lrnde pregnancy within 3 manthy :f’d-li) N
LI. Industry or business. Nll e PHYSICLAN
M R
g { 12. Name Ben Peoples R — S e s iy
&= % 18. Binthplace —tire . ;:ﬁfﬁﬁ:g
(C‘)y. town, or county) {State or forelgo conhtry) Of autopey ahould be
E { 14. Maiden pame e ?! thold o
i Tennessge e tatically.
o 16. Birthplace (Citge town, o county) (State o forelgn conuiry} 22, If death was due to external canses, fil] in the following:

16, (o} Informant..

2601 N /ﬂuttle&- -

() Address

17. {a} 4 ; z "
(Burial, cremation, or removal) {Day) (Yoar)

{¢} Place: burial or cremation}
18, (o) Slgnature of funeral di
(b) A
19. (o) _TX: &

(Detareceivad local registrar)

(a} Accident, suicide, or homicide (specify)
(5 DPate of ocouttrence

(c) Where did injury cccur?, o pp— rm— T

(d} DId injury occux 1n or about home, on fnn:n in industrla! p!m. In publlc plau:?

{Specify typs of place)
While at work?. A " {¢) Means of injury.

(M. D. or vther}
Date signed

23, Signature.

address P01 N{Wnittier

(Licsnsed Embalmer’s Statement on Reverse Side)

2/1L/10



- o L STATEMENT BY LICENSED EMBALMER
- . . A . . ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L

: Registered Apprentice No
working under my personal supervision, *

/ Signed

. _ | " " Licénised Erbalmér No

P, Q. Address

N;nte The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left. blank,

¥




