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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrct No._ ... .

Siate Fite N«}%%__
Regisirar's No. __....Bﬁﬂ

1. PLACE OF DEATH:

{a) County.
(8 City or town St. Louis
(If outside city or town limits, write “RURAL"™ wod name of t.nwuhlp),

(¢} Name of homital or institytion:

Homer Phillips
{If not [n bospital or Institation, writs street oumber or Jocation)

(d) Length of stay: In hoapital or institndo

(Bpecily whether-

2, USUAL RESIDENCE OF DECEASED;
Mo

(4 County.
.Louis //
{If outside city or town limits write “RURAL")

(d} Street No. 4264 W, N, Marketb

(If rarul, give location}

(s) State

(¢} City or oW X

In this community Life
yotrs, months or days) (¢) If foreign born, how Jong in U. S. A.2 years,
MEDICAL CERTIFICATION
3. I'RINT s
St rame___Helen Washington
o o = 20. DATE OF DPATH: Month . Octio . day.. 10
. veteran, — . = . = —— - e __{_'._ . year 1940 hour.._ 92580 minute. PM.
name war. No +
21, I hereby certify that I attended the deceased from
6. Color or 8. (o) Single, widowed, married, .September 10, 104w _Qectaober 10, J19_ 4D

i 0 -
4 Scx_F..@}l.g.‘..l_.e..__ ram_.Iﬁ_gr___ divorced__ﬁ..i.ns_l__g that I last sawh_ 8T alive oo Qetober ] n 19. 5 g
6. () Name of husband or wife.____ 8. () Age of husband or wife if {| and that death occurred on the date and hour stated above. Durasios
------- allve__ . years || Immediate cause of death
7. Birth date of d brua 9 m" PUlmenary Tuherculosis 10mos.
{(Memb) (Day} (Yoar) :
8. AGE: Years Montha Days If lezs than one day Due to Vs f:ﬂ
71 . ¥i
18 N 8 1 hr. min ¥ {ft\
. 0 Due to u‘
9. Birthplace  Sta Tooulg- - - Missourlt¥ N 17 Y-}
{City. Yown, or tounty) {Y101e or forcign country) }] V
10, Usual occuvation.SEudent o('i:g{uan:::v within 3 monihs a?uuu-)
11. Industry or business ! 72 PHYBICIAN
o Major findinga:
= { 12. Name.___George Washington. .|| 0f operations ndentin
= . ;
= Lis. Birpiaee___Knoxvwille Co. U i the catise to
= © . which death
5 {1 oo rame AL AT Bopt O | orasope..... s above- shoaid be
i gticall
T 11gsiss i tigtically.
§ {.1\5 Blr{hf\k!;"r{\“'— noxville Co. Mississipp 22, If death was due to external causes, fill in the following:
2 ' t, euidde, or homldld )
16. (@) In.fo N N ™ (8) Accident, s e, or ho e (lpedl'y
(8) Date of occurrence
® At T - Where did injury oceur?,
17, (a) — al_ (b) Date thereof_..lQ." (@ ere 4 {Clty or town) (County) (State)
(Buaial, cramation, of re } mﬂﬁ (DII) (Your) || (&) Did injury occnr In or abont home, on farm, o industrial plzce, In public place?

' f
[£ Lype o pl-ug!

at k?
) []
28, id (M. D. or gther)______
Addrens N. Whittier Date ..,,30-10-4

(Licensed Embalmar's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

SEU— -Jame s A Johnson
working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL‘\IER g
t.he above constitutes grounds for revocation of license.}

If tl:us body is not cmbalmed nbove space should be left blank
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- ~P:0. AdmﬁlO'Z an.e,y... Av:a- S
il his OWN HANDWHITING (Failure to compl;
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