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

JAY 151940

DEPARTMENT OF COMMERCE
Bureau QF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No. .......1_0_0,3.

13644
3846

Siate Fils Na

Regisirar's No,

1. PLACE OF DEATH:
{a) County,
(b) City or town

St _lLouls 3

(I outalde clty or town limits, write *RURAL" and name of towmh!p)
{¢) Name of hospital or .nstltut!nn

Homer G Phillips

(If not in bospital or inatitution, write street number or location)
{d) Length of atay: In hospital or Institution__ D_INQS 7 days
31 ye ars (Spacify whether

In this community

2, USUAL RESIDENCE OF DECEASED:

@q.,.. Missouri
S5t Louis

(If cutaide city oc town limits, writs "RURAL')
1219 N Spring

(IT rural, give Locatlon)

(& County.

//

{¢) City or town

(d) Street No

16. Birthplace,

(&) Adi
i1 (a)

“(Burial, c.remnion. or remaval)
(¢) Place: burial or cremation c
18, {a} Signature of funeral director,
{8 Address.

g ia — . 5
19. BER (b) RS -
@ roceived de :uilm") W

22. If death waa due to external causes, £ll in the following:
() Accident, suiclde, or homicde {specify)

(b) Date of occurrence.
(¢) Where did Injury occur?.
(Clyy or town) {County) (Stata)
(d} Did injury occur In or about home, on farm, in industrial ptace, 1n publle place?

years, montha or days) (e} If forclgn born, how long in T 8. AP cemmcmmsms .- YERTS.
MEDICAL CERTIFICATION
LE@PRINT  05CAR MITGHELL 232/
TR PR " 20. DATE OF DEATH: Month__ ADLLL oy 26
5 veteran, . cu, .
c ¥ year. 1940 hour. 7 . 36 mintte. P M.
name war. No
T 21. T herebyZcertify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, || sNovember 19 1039 . April 26 10 40
¢ s V[ A2, divarced A1 that 11ast saw b LI ative on April 26 19 40
(b} Name of husband or wi - 6. {¢) Age of husband or wife if || and that death occurred on’the date and hour stated above. Durstion
HT
M alive....... ..years || Tmmediate cause of death
oA . Cerebral Hemorrhage Abt} 5 mos
7. Birth date™of d 1 ¥ T © -
{Month) 2 (Year) Luetic Heart Uisease € Hyper. ?
8. ACE; Years Months Dayn If less than one day Due to tension
L 3 hr. min.
%e to. g~ ! {
- 9. Birthplace_~ - - _/i . i/
Eﬂnlﬂ Lt_’(stl foreign country) /)&' r
10. Usual occupauon...__. ({{h? Sondlions withio 3 ba of death) i
11, Industry or businesa.ﬁT L ook ‘.“.Lij‘ 0{ PHYSICLAN
o N al&r ﬁnd.in%s: i e
. Ona.
E { atme. = operal hUndullne
- - the cause to
e 18. Birthplace.
- (City, or count. - {Grats 1 } which death
Of autopsy. should be
5 14. Maiden name o charged sta-
E ' tstieally. -

L

(Licansed Embalmer’s Statemont on Roverse Side)
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o LT STATEMENT BY, LICENSED EMBALMER € -
I hércby certify that the body whose namé is recorded on the reverse side of ghis c_erLLﬁc.@te was embalmed by me, or by : :
- Regmtcred Apprentice No i L
Slgned ﬁ O\ 3. Q m
Llcenscd Embalmer No Q ( ‘é J—'
. P, 0. Address. 3. k2 ll.é(- W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN‘HANDWRITING. (Failure to comply

+

working under my personal supervision

+ o~

the abave constitutes grounds for revocation of license. )
If this body is not ecmbhalmed, above space should be left blank



