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'WRITE PLAINLY--USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

BMAYléiﬁp

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F IZ_.fATH

Primary Registratlon District No.,.,,, Registrar's

13361
3960 -

"Sigte File No

Noe.

Reglatration Distric
1. PLACE OF DEATH:
(@) County.
St Louis

(8) City or town
lf ocutaide city or town limits, writs “RURAL™ and name of towmship)
(¢) Name of hospital or institution:

Homer G Phillips

{1f oot in hospita! or institution, write streot nomber or locatlon)
() Length of stay: In hospital or institatlon davs
Unknown

In this community.

(Bpocily whether |

2, USUAL RESIDENCE OF DECEASED:

Missouri

(g) State

(9 Clty of town_ oL _Louis ;
* (1f outside city or town limits, write “BURAL")

2617 a Lawton

(If rural, give Jocation)

() County
?—"/

(d) Street No.

H

years, months or days) (e} 1f foreign borm, how long In U. S. A.? years.
— MEDICAL CERTIFICATION
8. (a) PRINT a
(@) FRINT  SHACK YOUNG by 2D N L
o om " "Sec m 20. DATE OF DEATH: Month.... ADLLL . day.. 13
’ vereram. " N ey yga_r,_____lglbo hour. ZI» :30 minute A M.
name war. No. .
; 21, I hereby certify that I attended the deceased from
. 5. Color or 6. {a) Single, widowed, married, Ap‘[‘il 2 1940, o ADI‘ll 13. - 19'.;.!!\.9.
tSex. Me | race Ca divorced .S e that 11ast saw b 1M alive on April 173 10_4Q
6. (b) Name of husband of wife....neenc.... 8. (t) Axge of husband or wife If || and that death occirred on the date and hour atated above. Durstion
a.hve o m Immediate cause of death - . %
7. Birth date of dece: Hypertensive Heart Disease 2-3 yrs
(Month an) "3 y. r/
. ¥
8. AGE: Yeara Munths If less than one day Due to. -
‘33 2 ? I . | min, \ s f’ui -
O , Due to. ﬁ t ol
9 B!ﬂhplﬂcﬂn."..: ____________ .axlm_.__.__..s.ﬂ..ﬂ——_’ = s RPN ] | LS ) : = - —-= L= T l:i:I" l#ﬂ’ ‘y':- =
{City, tawn, or county) (Shu or fnrei'n oounfn') i I ! F] 3.
""" A P - Other conditdons :
10. Usual Docupaﬂon,.__,___m . ! A N T eone L withio 3 be of death) o [ y
11, Industry or business "' ) PHYSICIAN
. . B e Ma]or findings: # —
ol homas. Knovmep 2 0 t
E{ 12, Name " ... Th I Of operationa. Underiine
2 18 Binhplnce o (mg-nlslgand..ﬁ..is.s_._ — ) e . i death
¥, or cougty, " " (State or m country) - * . b
E{ 14, Malden name____AdEIv.ﬁ_};i aglf Of autopsy -Zgﬁmmf
i Oa.kland Mi S5 » tisticaily. '
= 16. Birthplace {City. town, or county) (Gtate or forslgn country) 22. If death was dae to external causes, fill in the fellowing:
16. (o) Informant Anna Washineton " (2) Accident, suicide, or homicide {specify)
(6) Address ?610 Baldwin () Date of occurrence.
Whers dld’ accur?. .
11. (@) @ Date thereof_D:.isl_ 1?4.5,0_ (@ Where didJajury ity o towm) Ve
(Burial, eremation, or remaval) th) (Day) “(Year) § (&) Did injury occur In or about home, on farm, in Indu.slﬂ:!.l nlnoe, in public place? -

() Place: burial or aematio Vigehine

*18,° (a) Sumatum of fuueml direetor Yiri th 3 B Funeral HGme "

(5) add 3100 Eastona Ave.

PR 19 1940, .

19, (a)
{Dntetsceived localregiatrar)

Whl]e at work?

Specify
¢ (t:)ve hzea.nh;.t,:f INfUry b,

{M.'D. or othen...

Date signed.e..ovveme

N Whi’ kier

U

{Licansed Embalmor’s Statement on Heverse Side)

4/18/40
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STATEMENT BY LICENSED EMBALMER . * . L
namg-§s recorded on the reverse side of this certificate was embalmed by me, or by_.._d?ﬂfﬂ.—f...

T I hereby certify that the Z whose
¥ : ~ ' Registered Apprentlce No Q- S ?'
working under my personal supervision.
' ' . Slgned % %ﬂﬂ""—

2‘34?

License_d Embalmer No

. POAddresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITH\G
the above constitutes grounds for revocation of license.) . L . .

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

e
i

(Failure to comply ¥




