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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1. PLACE OF DEATH:

(s} Cotnty.
(&) City of town

St. Louis
(If outalda city or town [mita, write “RURAL" and nams of township)
{¢) Name of hospital or institution:

Homer G FPhillips
(If not in hospital or icatitution, write strest numhﬂ m Iocatlon) /

{d) Length of stay: In Tjns;fct.;ll 8: institution. dagim
T whether

In this communlity.

2. USUAL RESIDENCE OF DECEASED,

(o) State Missourd . @ county
St Louis

(If outaida eﬂ:r or town limita, writs "RURAL™)

(ereet | Y 3533, ﬁgmrd

(1f rarat, give location)

{¢) City or town

16. Birthplace.

22, If death was due to external causes, fill in the fellowing:

yoars, months or days) {e) If foreign born, how long in U. 5. A.2. Fears.
8. (a) {nl&ﬂ; - Elijah Brown MEDICAL CERTIFICATION
TR 7 — 20, DATE OF DEATH: Month S2NUATY ... 29
. vel n, . Social
namge:n_r Urﬂ{ I(\:n Unk unty year. lQZLO hour. 6' ‘;:)‘ minyute - P M
21, I hereby_certify_that 1 attended the deceased from
Male |* " ffegro |* @ Sne widgvglij maried, || January 17 1940, January 29 1040,
Sex race Urk divorced ...~ that Ilast saw b im alive on Jamuary 29 .’JQ..AOE
6. () Name of hushand or wif un 6. () Age of hu,haud or wife if [| and that death occurred on’the date and hour stated above, 7Dummm
AlVE.rerermeres years|! Immediate cause of death /]_ K ’
7. Birth date of deceased_September 10, 1900 ftheumatic Heart Disease / I-Lyrs
(Month) (Day) (Yoar) / A
8. AGEs Years Moaths Days If Jess than one day Due to P | ’] )
: A N
39 A 9 hr. min. o ’ /! T f’ )
. . . . Due to.
9. Birthplace.. Unk Mississipoi {77777
(City, town, or county) {Stata or foreign country) A
10. Usual occupation Laborer Other ‘:"‘"‘"m"“"- Y T ]'
11. Industry or business Unk PRYSICIAN
5 12. Name Jes sie Brown' . P MMS{ %l;-‘c'l’i":%["‘;““ ‘
E MiESTES1PpT J Underline
= 13, Birthplace : the cause to
{City. town, or county} {State oz gu country) Of autopsy :‘houldube
§ (4. Malden name ___Baotty 2 . Missidsiopi- charged sta-
E i thatleally. -
=

16. (z) Informant
(&) Address
17. {a}

mwn.wuonnt:) (‘itlu 1 cogntry)
J'ZO" tesr oy / L f% ;"
2601 N Whittier, HGPhillips
)

(Buriai, cremation, or removal)
{¢) Place: burial or erematio
18, (@) Signature of funeral
(5) Address

Mocgh)

v MAR. A4 140 o
{Dzta rocei ved Jocal registrar, v
s

(a) Accident, suiclde, or homicide (specify)
() Date of cccurrence
(¢) Where did injury occur?
(City or town) {County) (81
(d) Did injury occur in or about home, cn fn.rm. in industrial place, In public plme?

{Bpocily type of place}
(¢) Means of injury.

While at work?...

{M. D. or other)
Date slgned

28. Signature
Address

{Licensed Embaliner's Statemont on Heverse Sido)

275750
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STATEMENT BY f:}CENSED EMBALMER __* . e

-~ - . . -

‘I hereby certify that the body whose name is recorded on the revelt'se side of th:s certlﬁcate was embalmed by me, or by
'y

R .
) : ; ‘Registered Apgr_entlce Nowma o Ll fiesereerent

working under my personal supervision. l~ B e - S

- . Signed..

- = .. | 777" T Licensed Embalmer No

- I T 1

‘P 0. Address....

the above constitutes grounds for revocation of license.)
- If this body is not (;mbalmed, above’ s‘pace should be left blank.




