No. 2
[1-10-39
-17-39

[ X21492

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

1

DEPARTMENT OF COMMERCE

Registration District No.....

19872
State Fils Nc—.%%_

Registrar's No

MISSOUR! STATE BOARD OF HEALTH

fic f;‘}l 517 {9)STANDARD CERTIFICATE OF ?EATH

Primary Registration District No

" In this community

1. PLACE OF DEATI:

{a) County, St ToULS 7

(6} City or town
{If ontglde city or town imits, write “RURAL'" and narss of hvﬂlp)
(¢) Name of hospital or iostitution:

Homer G, Phillios

(I not in howpital or ivatitatlon, write strest number or location)
(d) Length of stay: In hospital or institotion__3_days

6 months

{Specily whether

yoors. mooths or days)

2. USUAL RESIDENCE OF DECEASED,

Q,,, State Missouri
St.Louis

{11 outaide city or town limiv writs “RURAL")

802 N, Jefferson Ave.

{If rural, give lcation)

(¥} County.

Z]

() City or town

(d) Street No.

{¢) If forelgn born, how long in 1. 8. A.? years.

p MEDICAL CERTIFICATION
8. (3} PRINT 5 .
@FRNT . James Cwens ;,LP ﬂ__) ) ol
TR ) © - " 20. DATE OF DEATil: Month day.
- (8) veter ‘f 7 5.- /}—: _o & ? i ) ¥ year. 1940 hour. 10 minute 35 P' M,
name Ko No. ASZL-:&
21. I hereby certify that I attended the d d from.
5. Color or 8. (o) Single, widowed, marred. 5=18— 1040, ¢ B 2] = 19
4. Sex race YOrced o 2lie [} that [ last saw b aliveon 19.._.;
8. (5) Name of husbandorwife— . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D
P uration
alive .. years || Immediate cause of death, W
7. Birth date of deceased g 15 1884 Bronchial Asthma H#oouk 1 Yr,
{Manth) (Day) {Year) o~ /
8, AGE: Yenrs Months Days If less than one day Due to. ! J /
55 8 6 hr. min >
. Due to.
9. Birthplace . Ark, / .
(City, towo, or county) (State or forcign countey)
. Other conditiona
10. Usual eccupation Labo rer (laclude pregnancy within 3 months of d heh)
11, Industry or business. ‘J £ PHYBICIAN
ol .
& | 12. Name Bailey Owens Mot perations —
[ Ark Undetlice
e . the cause to
& \ 13. Birthplace which d
o county) (""lu-a ur [oreign eouctry) Of autopsy v houldut::
E 14. Malden nam M&V eerrremrrr el it et e e smmmnmreas e m'w
tically.
= 15. Birthplace 71| 22. If death was due to external causes, fill in the following:
18, (o) Info . (0) Accident, suldde, or homicide (specify)
) Address (3} Date of occurrence.
: {¢) Where did injury occur?.
17. (a) (City or town) {Coanty) (9tate}
(d) Did injury occur In or about home, ou [arm. 1o {paustria] place, in public place?

18. (o) Signature of funera! director.
(b) Address. LA

19. ()]
W&ﬁ%ﬁ

S f
(Boucly txmmat D) oy

F
(M, Dsor.qther
S

(Licensed Embalmez’s Statsment on Reverse Side)
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STATEMEN"I‘ BY LICENSED EMBALMER- -
1 hereby certify that the body whose name is recorded on the- reverse side of this certificate was embalmed by me, or By eeeeereiee e
‘ ) Registered Apprentice No
working under my personal supervision. - -7 :
i ] < - - - .- ' - . > .o '
N . T - . .j“;\h."
- : : 5 Signed - ... - I .
. ] . . . " -t Licensed'Embalmer No e
SRR Y po M
Notc The above MUST BE SIGNED BY THE LICENSED EV[BAL\'[ER Jn his OWN HAVDWRITI\'G. (Failure to comply wi
the above constitutes grounds for revocation of license.} ) T~ T
. . v —— e mn e ke T . i
- - If tl:ua bodv is not emba!med nbove space should be left blnnk B B TR



