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MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary. Registration Dlatrict Nn.—]—O—O-B—

12823
3025

Siate File No.

Regisirar’s No.

i Y2
. o SR IMY O —— S

1. PLACE OF DEATH: o 2. USUAL KESIDENCE OF DECEASED: s
(g} County. e .
(8) City or town St...Touis. (2 State. MISSOUL1 () County
(I oataide ci town limits, write "RURAL" and of townskip) .
(¢} Name of hospimlogr ln;r‘.’{'t‘;u?;n:" u. o Fadmame > “te) Clty or town 3t. Louis 2-’/
HOMER G, PEILLIPS HOSFITAL 2 {If owtatds ity of town fimit writs “RURAL")
(I oot In bospital or [netitutlon, write strest number or location) ¥ 2926 T,
- : pstitutlo Street N ucas Avenue
(d) Length of stay: In hospital or institudon Tt s (d) Street No. T e .
In this community. ‘
years, months or days) {e} If forelgn born, how long in U. 5. A.?, years.
. MEDICAL CERTIFICATION
3. (@I ERINT Melvin Drake {»,20 St
o S — 20. DATE OF DEATH: Monthlﬂdé__;
8. (b) If veteran, : 1: ¥ year, / ? hour. minute /4 M,
e T 2 21. I bereby certify that I attended the d d from
5. Color or 6. (o) Single, m@owed :Tm 15___, to 0.
\ e
s Male « HEOZLO divorend that I fast eaw h alive on 19_._;
6. (¢} Name of husband or wife........ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. | Duration
alive ... _____years|| Immediate cause ofdm : Wil
7. Birth date of deceased 9 1 1919 .
(Month) {Day} {Year) 1 f
8. AGE: Vears Months Days If less than cae day P <2z A A
20 6 2 ’7 hr. min - : -
9. Birthplace St e Tonis T agonrei- ) E‘ T
{City, town, or county) (State or foreign conntry) - a ! ‘\ H e ———
; s . h didon b
10, Usual occupation Janlt Qr ()(tln:;‘::‘;mmn:‘y within 3 months of death) 1 / ‘ h e rr——
11. Industry or business : S A 5 PITYSICLAN
E 12, Name John Drake o I al(‘::fr :\?wl’?l%?nnl L U:ﬂng
- . . T
E s, mrne. . McKenzie Tennesseepn \V
= -{Clty, town, or oUItY).s o - +{Btate or Lureien couniry) Of autopsy. el [A fm&“ﬁg
’E 14. Maiden name___.__Mlldr.eﬁ Tarner j’d IJ - lcharged sta-.
b ter_ﬁmm Miss g : tistically.
S Is. Blnhph(:.,mie (‘E,hm pourty) ‘(su“wﬁ ',.m) 22. If death was due to exxernal causes, fill in the follojring: A
e @ in ; .. (a) Accident, suldde, or homicide (my)_.._%.&y/@_m- .
a lm
@ ad ?‘Q’ (3 Date of occurrence. ;;;M/ 26 / %
N Where did in occnr?____.__.q/g é ;:;;gﬁ,;‘m 22}%? :
17. (a) Bu—r 1al (b) Dﬂu thereof. (@ ere did Injury Ly or {County) ta)

perel meosiee, e n2) (3 rBenWOOd CTL dé“‘ﬁx‘?’"
(¢) Place: burial or cremation. P -

18. (o) Signatgre of funeral director_d

(%) Address 103

(d) Did igjury occur in or about home, on

S

(D, o other).._

Date dmed%:{;%a

28, Signa 2
st YT 27 WI//

-v

(Licensed Embalmer’s Statement on Revar




STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embaimed by me, or by
. T .

',
.

Regmtered Apprentlce No

Slsm-d a/t/tﬁ,wx cp %JM&

- - - , . . ' LmensedEmba.lmerNo 3389

— . | o : . 'POAdm.Bﬁo?)XQ,«.c,&&M%

. Notc° The above MUST BE SIGNED BY. THE LICENSED EMBAL'\lER in h:s OWN HA\'DWRITING. (Fa!]ure to comply witl
thc above conntltutes grounds for revocation of license.) . L ] ..

If l,h.m body is n_ot em.baln_:led, above spaco ‘should be left blank. -,,_ .. ..

4

working under my personal supervision.




