DEPARTMENT OF COMMERCE

BUREAU, ILOP TEE CE
Registration D:@bfo !? ? 1

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE‘ 86 %EATH

Primary .Registration District No...

30150

1. PLACE OF DEATH; T~ %

ay C
o 5% Louls

{b} Clty ot town
{If outsids city or town limita, write "RURAL" and nams of tawnship)
{c} Name of hospitat or lnstitution:

Homer G Phillips

2. USUAL RESIDENCE OF DECEASED:

(o} State..._._. Missourd. . . @ County
St Louis

(It outsfde oity or town llmits, write "RURAL”)

(c) City ot town,

S

i sex_ FEM2le

. (b) Name of husband or wife . . __

Arthur Jones

divorced_. YL A0V .

8. (¢) Age of husband or wife If

')

{1f not in hospital or institotion, writs stroet pumber or locatien)
(d) Length of stay: In hospital or institution days / (d) Street No 3922 a Fairfax
16 (Specily whather (If rural, give locatian)
In this community years
yoars, months or days) {¢) If foreign born, how long in U. 8. A.2. Fears,
MEDICAL CERTIFICATION
. 8. (o) PRINT
FULL NAME lena Jones
- 20. DATE OF DEATH: Month_ AUgUSE  gap 31
8. (8 If vereran, 8. (c) Social Security 1940 5330 P
AT, 4] Ld min
name war, No NOne ¥ : hottt i n'u- M.
T - 21. I hereby certify that I attended the d d from
B. Color or l 8. (s) Single, widowed, married, August 15 1940, 1o August. 31 L1040
ra

that Ilast saw h@X'. __ alive on.... August 31 19 40

and that death oocurred onithe date and hour stated above.
Duration

Immediate cause of death

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

(City. town, or connty)

Maid

{S1ate or foreign emmlry)l

[

0. Usual occupation

11. Industry or buﬂnmm.gxlvmm.«llmﬂmmm_%

=

5{12 Name RObeI‘t CnI‘I‘ =

= L1s. pirwpace . AYOttoville,  Texa —
(i Twn nnr.y) d (Sl.ntsm— forcign coutiry)

& { 14. Maiden rame 1O ). N

E{ 15. Birthplace.. . &/g/bf ﬁ. ];.:.I:._g’._ ....,.T.exaﬁ. R,

= town, (Suu or foroigu ecantry)

18, {0 Iaformant}

__A__an_w_

17. (8 Burial (%) Date thereof__. 9/§/ 1___459_.__
(Barinl, cremating, or removal) N y ‘(Afdoth) (Day) (Yoar)
() Place: burial or cmmnuon__'.‘. s
18. (o} Signature of funeral directorifsZ /i
& ratress. 4107 _Finney Avg nue

1. (0) _SEE__4_1540 @ -

Datarecaived localregistrar)

7. Birth date of deceased € DLUBYTY 25th 1897 || _Carcinoma of Cervix G Metastasis A bt 1.y
(Mooth) {Day) (Year)
B. AGE; Yeara Months Daya If legs than one day Due to {
45 6 6 hr. mhll "
"9 sinhpmm_Faﬂ'Qt_t_elill_e._ - Texag . 17F T ] BN Y2

Other conditions

{loctuds pregnaccy within 3 months of doeth) g
PHYSICIAN
Major findings:. —_— '
O operationa
Underline
AL the chase te
.- . twhich death
Of autopsy. k _.{should be
to. e charged sta-
tistically.
22, If death war due to external causes, fill in the following:
(a) Accident, suicide, or homicide (2pecify)
(#) Date of occurrénce.
{¢) Where did lnjury occur?
(City or town) {Connty) {Stara}

(&) Did injury occur in or aboot home, on farm, in industrial place, la public plaea?

h

{BAI. D. or other)
Date gigned

(Liconsed Embatmer's Statoment on Roverse Side)

3/3/%0




e

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 DY oeccveiiecemenenan
James A. Johnson St . '-Registereci 'hpﬁrent@

working under my personal supervision,

Licensed Embalmef No - S b "
.P. 0. Address 4107 Finney A\éxue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit!
the above constitutes groundn for revocation of licenae.)

if this body is not gmhglmod, above space should be left blank.




