. No. 2
-11-10-39
5-17-39
o] X21492

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

Registration Dintrict No.

MISSOURI STATE BOARD OF HEALTh

STANDARD CERTIFICATE OF DEATH

F 'JUI ¥ wy Primary Registration District Now.m.w et

¥

20396

Stats Fils No.

1. PLACE OF DEATH:

{8} County.
(8) City or town

- L IW
St. Louis

(11 outajde city or tawn llmits. writs "RUKAL” and nams of tawnship)
(¢} Name of hoapital cﬁlnsumtlon

omer G, Phillips
(1f oot in hospitsl or institution, wrlh ua‘la's gt lozatian)
() Length of atay: In hospital or inatitntion S
(Specily whather

Life

In this community.

N .
3..3 Registrar's No 5344
2. USUAL RESIDENCE OF DECEASEIM
\ .
m{z;m. Ml ssouri (4} County.
{¢} Clty or town St. Louis 2 /
(Ef otitside city or town Hmity, write "RURAL™)

{d) Street No.

31.18:-1 Delmar

{If rural, give location)

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

yoars, monibs or deya} {¢) If {orelgn born, how long in U. 8. A.?..__‘...__ years.
. MEDICAL CERTIFICATION
3. /
e ALICE BOWEN _5 fr‘f) 6
3. If 8 -Sod‘;l Securi 20. DATE OF DEATI: Month day 2
. () If veternn, . ;:) Hona ty year 194 hour. 7 minute 50 P. Mﬂ.
pame war. o
21. I hereby certily that I attended the deceased l‘mmé-'
6. Colot ot 8. (a) Single, widowed, marricd, ~13- 1940, 1 19~ 1040,
.‘ 1] i
4. Sex..F..lg.;.na.'.}..e. mJEE?Q dlvarmd%l‘:j'.gugl that 1last saw h_CL._ allve on 6—19- 18 A.g.
6. (5) Name of husband or wife._ ... _._ 8. {c) Age of husband or wife If |[| and that death pceurred onthe date and hour stated above. Duration
Horace Bowen Sr. alive_ . ._years|| Immediate cause of death
7. Birth date of decensed.... MBL.CH.. 15, . 1880 Chronic Nephritis Abogt 2 yrs.
(Month) (Day) (Year)
g. AGE: Years Months Days If lesa than one day Due to N .
60 3 4 Uremia A | Two|days
| hr min 77777
Due to, e
o Bintomce--CHOsterfield . _Missourli ¥ — Y ]
{City, town, or county) {Btate or forcign Donu:z@ /’/‘ I
10. Usual occupation Hous ewife . N : 6 o(tl_?:{ndtgnd_dm:, —is MT 3 r s
11. Industry or business PAYSICIAN
g 2. Name_.d8CK_Minor : || e i -
nderling
2 L 13, Birthplace Che S t er fi eld Mi sSsour i P e - - g H:,hlﬁg-;g‘:g:;
ivy. . (Stato ¢r foreign country) - Lo . . .
& { 14. Maiden mame_ POLLY "WHTE Ot autopey "Il‘]’:';.;’l‘?-&‘!
[47 y.
g 16. Birtbplace...,.. %ﬁ%—?—%{% g . "Ei{f{,s Sm?,},lnﬁﬁ,,,,, 22. 1f death was due to external causes, 61l In the following:

h
(]
oY
&
B
[=]
E
r

1i8a Delmar Boulevard

() Address. b5

.17, (8) ..“....Bu.n aL_..___. () Date thcrenfj

{Burial, trematiot; or rmnorsl

(c) Place: burlal or u:tem:nio

18, {s) Signature of
{5) Address

ur.h) (Du) ('leu)

(Rextstrar's sicnatare)

19. (@) m&gﬂg:gilﬁ}mség @) C/

(a) Accident, suicide, or bomicide (specify)
{&) Date of occurrence.

{¢) Where did injury occur?

(City or town) {County) {Staze)
(d) Did injury occur [n or about home, on farm, in industrial place, in Dnbl!c place?

{Spacify tm of plzea)
(¢} Means of Injury.

. While ‘at work?.. ......__..._.!'L..._..._....._
2. Slgnature #%W (M. Dyot i)
Ad Date signed. ..o

{Licenscd Embalmer’s Statemont o Reverse Side)




-
.

__-.L__' -, S ' =T

LA AP .
[ e 1 - - . , N

STATEMENT BY LICENSED EMBALMER’

[ hereby certify that the hody whose name is recorded on the reverse side of this certificate was émb:ilrncd by me, or by

James A,.. Johnson ., Registered Apprentice
working under my personal supervi_sion. . < )

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit]

the above const:tutes grouuds for revocalion of liceuse.}

Z-- . .If this body is not em.bnlmed above space should be left bhnk

.-




