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

DEPARTMENT OF COMMERCE
Bureau oF Tz Census

Registration meaﬂ%ﬂlﬂh_u

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1%} Primary Registrntion District No.g ooy oy

19895

Sigle File No, -

4843

Registrar’s No.

L. PLACE OF DEATH:

(@) County 5S¢ Touls

(%) City or town
{If outaide tity or town limits, writs "RURAL" and nams of lnwn-hxﬁ
{¢) Name of hospital or institution:

Homer G, Phillips

. {1 not 10 hewpital or imstivation, write strest nomber or Jocagbon)
(d) Length of stay: In hospital or institutlon 9days

9 mo nth s {Specify whether

In this community,

— o) -
2, USUAL RESIDENCE OF DECEASED:

Dswe Missourd @ county
St. Louis

(If outside city ot town Hinits, write “RURAL™)

1020 Chouteau

(1f rural, give location)

(¢) City or town

{d) Street No

17, (o) Burial

16.-(a) Informants__ Thom&s Eldridge.

() Address 1020 Chout eau .
— () Date thereof. 6/ 3/ 40

{Meooth) (Day) {Year)

{Barial, cn.n‘n-'t[on. or remaral)
" [¢) Place:burdal of cremation
18. (o) Signature of fugerd director:

—_(Ftru ‘s elgnntore}

yoars, mouths or days) {e} If foreign born, how long in UJ. 8. A.?, Years.
8. ta) PRINT Lu E MEDICAL CERTIFICATION
F‘;}LL NAME la ldridge 1/‘ 3 (o 5 7
8. {b) H veteran 8. () Social Security 20. DATE OF DEATH: Month day
' . ymr....._.l'940 hour 2 minnte 05 A Af
Dame war. No,
- 21, 1 hereby certl{y that I attended the deceased from
5. Color or 8. {a) Single, widowed, marnied, k= 19.94% 4o 5-31-' 19 LQ
w.saFemale. | e liegrol avorea ATTI AN OF iveon 5-31- 40
8. (6) Name of husband A wife... 8. (¢) Age of husband or wife if || wnd that death cccurred on the date and hour stated above. Duration
._I‘b%ﬂ.s__ﬂl dr_.idge alive.. 4. . ... years|| Immediate cause of death
T Blrth date of deceased ... Aumls_t_____le_t_____lBSO_ Ca.rcinoma, Stomach W‘X}Ut 9 MOB.
(onth) Vear) Metastasis Lo Liver and P
8. AGE: Vears Months | Days’ 1f less than one day Due to Intestines /4
. 3
59 9 10 hr, min
Due 0. — N y
_gnBinbplace 2G0T e - o == ~EKenknu Myoma; Uterus— . oty ""myt:"g Mos,
(City, town, or county} lf(Sum o fortign couniry,
- s ey her conditicns. =
10. Usual oceupation.... J1EMPL OYed. Cook: - J. 3 . ’ Q('in:{udé pte:-tinnc: S e ; o
11, Industry or business PI’ iva e fami 1y PHYSICIAIY
& . . . M z
E{w. Nemeo. Ballew. Winstonr o - i .I e A ST S )
nderline
& V1o, Birtnplzee. . Cathrie Ken_tu._c_L;L_ the cunee to
. { 14, Matden mame. . GTEBE“HErr 1y BTHET " ||  oOfawoms ' AS above . . T enarged stan
o ! ST N . tistically.
E 6. Bmhplacf__El_li(t_ﬁ?&.'_n or comnty) ;é' n‘tuc un:ry) 22. If death wa» due to external causes, il In the following:

(a) Accident, suicide, or bomicide (specify)
(#) Date of occutrence

(¢) Where did injury oceur?

{Cliy or 1own) 1y} {Srata)
(d¥ Did injury ocenr [n or about home, on farm, in induatrlal place, in public place?

,+{Hpecily type of place) -
(¢} Memu a! infory %7
— (H.J.o oth b_o_
4

D.aa_j F«é;la-f

‘ - While at ﬁ'ofk:?’

. Sy

Address

&) Q4 o ]
19. (2) ] 9T b
=

{Licensed Embalmer's Statement un Rorerse Side} R




it

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

James. A..Jdohnson

. Registered Ap

working under my personal supervision.

7-Finngy..Av.enus. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
t}xe above constitutes grounds for revocation of license.)

If this body is not embgln:}e('l, abiove space should be left blank.




