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

Tiln el = AT

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

Registration District No...,

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__‘I_O_.Q_S_

‘State File No

2302

Registrar's No.

1. PLACE OF DEATH;,

() County. \
(8} City or town St Louis

2, USUAL RESIDENCE OF DECEASED:

8819

(a} State...MiS.S.QuI:i:._.....__., (5) County.

Shuijlak Miss,

{If outglde city or town lmits, writs "RURAL™ and nams of tawmbip)
(¢} Name of hospital or institution: {0 City or town St. Louis 0? 5-
Homer .G Phillips // {Ifontalde clty or town limite, writs "RNURAL")
{If not in hopital or inatitation, write strect number or kocation)} N
{d) Length of stay: ogpltal or Institutlen 3 MOS._28 dag. || @ Sireet No 1405 e 7th . |
nkn own (Spocily whether {If rural, give location)
In this community. - -
year, monthy ar days) (g) If foreign born, how long in U, 8 Al oot cresrirnesses renerrsressermesesvirereres. Y EATR.
MEDICAL CERTIFICATION
8. (
L Name_ Oceal Qualls
PR T Tee—— TR — 20. DATE OF DEATH: Montn_ Malchl sy 3
3 . . {¢) Social Security . .
pame war 11O ® Veteran No._ None year_..lm ...._hour..____i;lo___mmule__.......R._...M.
21, I hereby certify_that I attended the deceased from,
Peral 5. Colorc or 1 6. (o) Single, m??;admn;zged October 5 1939 1o__March 3 1940,
4 Sex LOMALE race. 20 divorced. oo that I last saw h €L alive on March 3 ISA.Q-‘
6. (5) Name of husband orwife_ . 6. (c) Age of husband or wife If || and that death occurred onlthe date and hour stated above. Duration
ra
e Fred Qualls. alive. DoAA ___years|| Immediate cause of death
7. Birth date of decetsedenntfANE. L0 9O oo || —CALALODRIG S ch:.mphren;i..___szaut._ 18 mos
ont) (D) (Ye=r) -Decubitus.. LJJ.Q.Q::&...M SR W  [o 1
8. AGE: Years Months Days If less than one day Due to. ! i
A
32 8 20 hr. min
Due to y } ’
9, Binhplass =~ _Sterareds  Miss. /. - Rl R
(City, town, or connty) (State or foreigm cotmtry) P ér_b /ﬁ 1.
. Other conditl I eure. aes
10. Usual occupation Nil i T €0 ons... i be of dmtk)
11. Industry or businesa POAYSICIAN
. i M: findings: ——
g { 12.-Name Ljﬂrk Bowden l[ a{‘)’f ul;m;fx'om Undertl
. . . ne
& L 18. Birthplace Corinth Miss. B | e anls the cause to
{City. yown. of county)_ . (Btate or loreign fountry) * Of anta - W - :whouldmbe
& ( 14. Malden name_.. lisny { DSY. ohould he
E tistically. -

i

. .o
18, ¢a} Informant

15. Birthplace
. {City, town, or county) (‘!uu ot lareign mntrﬁ

Mark ‘Bowden
1405 A, H. 7 th btreet.

(b)‘..‘\dd_rr?a—_
i1, () (%) Date thereot. 2ar » 9,1940
£l omlice o vepered T Month) (Dwn) (Yewr) |
“(e) Plane buna!or crematio) ] P c

18. (o) Signature of funeral MMW
&
MAR 8 7940

19. ()
{Date received local rogiatmr)

22. If death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.
{¢} Where did Injury occur?.

(e

G town) )
(d) Did injury occur In or about home, on farm, in industrlal placz in public place?

Date sgned
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TR e e STATEMENT BY LICENSED EMBALMER L o

workmg under my personal aupervmon.

C’Zz._/_;@

Licensed Embalmer No.. =/ Y

‘ .. P.O. Addmsab‘ﬂﬁ L‘lﬂ.‘uﬂla.a... Q&{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N ) -
If this body is not embalmed, above space should be left blank. R .




