. No. 2
-11-10-39
5-17-39
1 X2ta92

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

25 153
DEPARTMENT OF COMMERCE
Bukeau OF THE CENSUS

Registration District Nu‘_;.zgl_._:

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._m%.

Siats Fila No

Registrar's No

R3472
5617

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County } Q Missouri
&) City or town St.. Louis I State. () County.
{If onteide cit town Hmits, weite "RURAL™ and naine of towsship) . vl
{c) Name of hospital or institutions - e (&) City or town St.. Louis 29
Homer G. Phillips ) (if outaide city or tows Hmlts, writs "RURAL")
{If not in hospltal or institutbon, writs itreet number or location)} N ‘
(d) Length of stay: In hospital or Inatitution._...$%. Q3¥S . . (d) Street No 1402a N. 10th Street
43 years {Specify whether {11 rural, glve location)
In this community.
ysere, mooths or days) (¢) IF forelgn born, how long in U. 5. A2 years.
MEDICAL CERTIFICATION
8. {a) PRINT ln
{@rust  George Harris 210 Fa 18
20. DATE OF DEATH: Mecnth day.
3. (& If veteran, 8. (¢) Soclal Security b mi 5. M
aarasean v %_ our 12 miowB0 P. M.
name war, No. M year 1
21. I hereby certify that 1 attended the deceased from
M 5. Color ml\b 8, (6} Single, widowed, l.nma-led. —Lly = Y 6'-18— 1940;
Marrie :
4 Sexo mm—-——-’w—@ divorced 22 that Jlast maw h im alive on 6-18- e 4 lg.étg.i
8. (&) of hi nd os wifee o 8. {£) AR husban wife if }]aed that death occurred on) ‘the date and hour stated above. & .
SAITY HAEA S £ | Durstion
altve® S T " vears|| Immediate cause of death
7. Birth date of deceased 12 26 1874 — HwemggmmLmﬁasgﬁims»&L
(Mooth) {Day} {Yenr) ” ] ears
8. AGE: Years Months Days If lesa than one day Due to. W “'1"?
. e ]
65 5 22 4 ¥ By
hr. min / f“% u
Due to. -
9. Birthplace... T ‘Ala. ! .. e - g i’ 2 ‘é‘
(City, town, or eotinty) {State or forelgn country) = T
Other conditions.
10. Usual cccupation borer ’b Uinelode prognansy =ivin 3 morhy of douth) 1
11. Industry or business 2 {PRYSICIAN
=] - . Major findings:
B 4 12. Name John Harris I Of operations.
E V L} hUnderlln
- . the cause to
= \ 13. Birthplace Sa he canee 19
it ' eou.m.v) (Stote or forelpn ¢ountry) which “b
g { 14. Maiden name a.x’a'ﬁ ©f antopey. mm:
= tistically.
§ 16. Birthplace.. / icin o '/ Bvatoor S:ixne:nnuy) 22, If death was due to external causes, fill in the followlng:
{¢) Accident, sulcide, o1 homlcide (specify)
16. (a) Informant.{_ -~ e
(%) Address 2601 N. Whittier J/ £ [] @ Dateof ocourrence
Where did ini 4
17. {a) Z, (3) Date t) (@) Where ury oo {Chy o town) {Covnta) (Stase)
{Burial, cremetion, or removat), {d} Did injury occur In or about home, on farm, in indusirai place, In public place?
(c) Piace: butial or cremation .
. T e Specity I pince) :
18, (g} Signature of funera] director. . While at work?. . { (‘:)p. L:c:;:. oflnjury &
0. J0L T 0L D ¢ 2891970
. {a -
(Dnumclvedlmlmh:mr) /‘//(E(eﬁ- Date """“"

{Licensed Embnlmer's Statement on Roterne Side)



T T

t

b
STATEMENT BY

I bereby certify that the body whose name is recorded on the reverse side

LICENSED EMBALMER _
of this certificate’ was e;_n‘balme;i by me, or by.

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.) ' '

i .
_If this body is not embalmed, above space should-be]left blank,

o

Registered Apprentice No

; Licen'sgd Embalmer No

P. O, Address

(Failore to comply wi

-



