.No.2 || DEPARTMENT OF g%anca MISSOUR! STATE BOARD OF HEALTH 19896
P REAT OF THE STANDARD CERTIFICATE OF DEATH tate o :
51739 - 709./?[ I > ‘ State File N W

ol Xat492
Reglstration District No. ’ mary Reglstration District Nn._._l_o.Q_g_ Regisirar’s No

?@

WRITE l‘LAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:
(a) County.
(8} City or town ot. Louls ] @ State. Missouri > (&) County.
(FE outalde city or town Hmits, write “RURAL” and name of unmfip)
(c) Name of hospital or institution: . i St Loui / /
. (¢) City or town N g
Homer G, Phillips {11 ogtaida city or town limlte, write "RURAL")
{If not in bospital or foatitution, writs strest o of loction) n
() Length of stay: In hospital or Institution 1 dayﬂ (d) Street No 18013 Ne WStead
17 r (Specity whether (It rural, give location)
In this community. yea 8 R
years, months or days) {e) If foreign born, how long in U. 8. A.?- years.
8. (a) PRINT P 1 p MEDICAL CERTIFICATION
F‘;}LL NAME hilllp Myles L g‘ﬂ 5 30

20. DATE OF DEATH: Month day.

8. (8 If veteran, . B. (o) jal Security
name war No‘%_&éfé‘? . }'&u.’....l.gll'o haour. 5 minute 23 P- M

J721. I hereby certily that I attended the deceased from

5. Color of. 6. (o) Single, widowed, martied S=1l= 10h0, 5= 1949
4. s::ﬁj.&[ﬁ’___ mnA[%’_’..al d]vorcedﬁwﬂil* _"ﬁat 1last saw h im _alive on 5=30~ .. 19_

B. (8) Name of hushaeg or wif 8. {c) Age of busband or wife if || nnd that death occurred onthe date and hour stated above. Duration
. 7 Hra
_.“E.aaé%— LB | e e s

7. Birth date of d g o7 Carcinoma, Lung 74 About 1 year
{Month) § %
, . 25_ e
8. AGE: Years Months Days ! If less than one day Due to -

7 /&: hr. = min. D ‘o ' 3 ] -
ﬁ:‘mib.— -»mt-_;g‘}'l-- ;-ue . . - - oo \-.:“;‘—‘ s i Il

- - 8. Blrthplace - §zu: Ad!lf
{Civy, tow) ty) {Sta1e ar, foreign conotry)
A 3 ZI er. s iige g || Ocner conditions ‘.
H & . e A " - oL "
10, Usual accupation...t " - [~V o - Z = * {1nclude preghancy within 3 monthe of ) l f ———
;:. Industry or busipess__— Q_/.S’.K..____ . i J PHYSICIAN
=] . ) O, 1] Major findings: I o
E{ 12. Name_____'_,_ﬂaﬂ,f . _“;"__:__‘._A/_L_r_‘ 0O OFF operatlontauit. o e - A T U_“d ’
B - ) " nderiine
= Birthplacew 1i 74 "L’/' - — mtfigg;:;
o -t towa, o . "fil"’ couatry). Of autopsy. As a.bOVe i ..]should be
g { 14. Maiden name.._ ‘}ﬂl : A ¥ A W S L Y , . Y d-;nt,}gg ata-
. Yt ) - ot Ce et t O v.
. - e
g 16. Buthplao&-é{/ Sinta oY foveimn eonniry) || 22- 1f death was due to external causes, £l In the following:
16, (o) Informant o (2) Accident, sulcide, or homicide (apecify}
® Ad (3 Date of occurrence.

. ‘Where did injury occur?
17. {a) ... “.ﬂ..a..L.._ @ © . (City or town} (County) {S1ae}

{Burinl, cremstion, of removal) (&) Did injury occur in o about home, on farm, in Industrial place, in public place?

* (¢) Place: burial or cremation
«7 2" 118, (o) Signatiire of fupcral dirg

. . (Specily type of plece) -
fritimmni ' (#) Meana of njury_} -

™ Y T

, ‘-\Vlﬁleatwwkf' E 4

23. Signainre___

~ 19, (a) ‘ffb? 0/ + e Address 2601 N,

(Licemnod Embalmer's Statement on Reversc Side)
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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 by oo

LR

, Registered Appr_entice No

working under my personal supervision,
.

.

Signed

Licensed Embalmer No

« % P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN IIANDWRITII\G. (Failure to comply wi

the above constitutes grounds for revocanon of license.) ‘
R

If this body'is not cmbalmed, nb9v_¢ space should be left blank’ - . ) ..

s



