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

DEPARTMENT OF COMMERCE
Buzeau o ToE CENSUS

I‘{‘!zlijsya th;ﬁ %iu?n%%\g..___z_s_j__ '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__...,.]..g...Q.....B...

17003
4481

State Fils No.

Registrar's No

1. PLACE OF DEATH:

{a) County. .
Si.. Louis

(5) City or town
{If outsids city or town limits, write “RURAL"” and noma of township)
(¢) Name of hospital or inatltution:

Homer G. Phillips
{If not in bospital or Lostitaiion, write stres! uml:cr or on,
(d) Length of stay: In hospital or Institution "'Ig da\ys

2. USUAL RESIDENCE OF DECEASED:

Missouri(//

(a) State (8} County.

2.3

St Louis

{If ontaids city or town limils write “RURAL")
1819]:‘ 5. 2nd St.

(If raral, give lucation) ™

(¢) City or town.

{d} Street No.

15, Birthplace........... A
(Stata or forelyn couniry)

{City, town, or

22. If death waa due to external causes, £ill i the following:

- s {Specifly whether
In this community. 6 years
yoars, months or days) {e) If foreign born, how long in U. 5. A.2 years.
MEDICAL CERTIFICATION
8. (a) PRINT M
o RN E Samuel Powell 5 17
5. @ If 3 © = e 20. DATE OF DEATH Month day.
3 veteran, - . {£) Social Security N
l’h year. 1940 hour. ll‘ 05 minute A, M
DAME WAL.riimrsegld ‘I) Ne.
21. I hereby certlfy that I attended the deceased from
5. Colar or 8. {a) Single, widowed, married, =31l 1549 4 5=-17- 140
4 Sex XL a S Samameal divorced.... that T last saw hlm alive on 5‘17— 1‘|.g_,__
6. (&) Name of hushand or wife......... 8, () Age of husband of wife if {] and that death occurred on the date and hour stated above. Durat
ration
allve______ years Immediate cause of death !
7. Birth date of deceased Feurest 17 (745 _Pulmonary Tuberculosis ____ Aboutil yr.
¥ (Month) {Day) (Year) .
T
8. AGE: Months Day» If less than one day Due to. [’/w‘
I
24 fﬂi i - : o~ F i
hr, min
B - Due to '1 ‘ H F{
9. Birthplace... l&mt VadA . vt L o
Wﬂ (Suta or l'orel;n couniry) f
- Other conditigna
10, Usaal occupation w (include pregoancy within 3 months of doath)}
11. Industry or business l ‘ PHYBICIAN
=3 Major findings: [ I S
My 2, Name....,.,....,.’d Setll - clibediiintingig .___.__.........JZ.. Of operationa x
E 6‘- L 'hUnderlinn
x e cause to
% Uis, Binthplace 2 Lraa2
City, town, or cunnty) (State or farpign » conntry) which death
B { 14. Malden name f AteZer LWM_ Ot autopay {2hould be
E [— tistically.
2 -

18, (a) Informant
& Addrems__ 2 2 /

1. () (8) Date thereaf i/ -/146
" (Barial, cremation, or removal) {Month) (Duny) (Year)
(<) Place: burial or mﬁon_ﬁdmdaa.m“
18, (o) Sigaiure of funeral director.__(Ar 2~ * [RanAfCo
¥, P

{a) Accident, suidde, or homidde (specify)
(») Date of occwrence
{c} Where did injury occur?.

{City or town) (County) (Stata)
(d) Did Injury occur in or about home, on fa.rm. in industrial place. [n publie place?

I 14
pedd ,(‘:iuh;egn?gf_inlury .

-5 FOE—

Date signed ..

(Licensed Embsalmer’s Statement on Heverse Sids)




o~

'\ ., ) - e S -
SN v B
-5 : STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3
' ‘Reg-istered Apprentice No ST, "

. A .
o woikm_g_ under my perggnal ggperwsi(_)n. ﬁ
A Y =N f "otfeseid
2 S A( 2

’ Licensed Embalmer No

" o - 0 i S & A A Foon

The abovc MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER in his OWN HA‘\IDWRITING. (Failare to comply with'

Note:
the above constitutes grounds for revocation of license. )]

i £ tlua body is not embalmed, above space should be left blank.




