DEPARTMENT OF CO

MERCE
BUREAU oF 'r\ us

Regist “\!D!Aﬂ% No._..;?_g_l.__

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sw.-,,m._ggégg_

Primary Registration District No.__l.O_Q_B_ Registrar’s No.

{a) County.

CE OF DEATH:

() City or town

(
{¢} Name of hospital o

r instituldon:

Homer Phillips

If outsida city or towa limita, write “RURAL" and nama of lowmhl7

9 ¥rs,

{If not in hospital or [natitution, write strest number or location)

{d) Length of stay: In hospltalor [nstitution 79d=s

{Specify whether

In this community.
years, manthe or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State Mo, (%) County.

(¢} City or town St. Louis }/

(If outalda city or town ilmits, weite “RURAL"™) r

(Q Street No_ 3226 Lawton

(If raral, give location)

{¢) Iiforeign born, howlongin U. 8. A.T Years.

3. {a) PRINT

FULL NAME ®illie Davis .Hinton

3, (b) If veteran,

L

8. (c) Social Becurity
—

Ne.

hame WRer,

5. Color or
4. Suxwu race. Lplre

6. {a) Single, widowed, married,
L]

divorced LW EE
6. (b) Namgofghusbapdorwife. .. . J . 6. (¢} Age of hushand or wife if
2 A AV aljve..lf. ..........yoors
7. Birth date of d d GN»E_ 21 /(59
(Moa {Day) (Year)
8. AGE: Yeara ‘ Months Dayas If less than one day
l'{ 7\- I / b hs. min

9, Birthplace.

ﬁt:. tawn, or ty) . T T{Sawor Iwﬂ‘nwlmtry?
10, Usual occupatien / f-jljc_‘

-

1. Industry or K

12. Name..

13. Birthplace

MQTHER FATHER

16. _(a) Informant's own

®) 'Addremig. 2.

17. {a}

—LEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. (a) Signature of fun

_{Burisl, cremation, or rwll)

(e} Place: burial or eremation

era! director,

(

; thereoL_/_-.a.:_[M
/o«

Mooth) (Day} (Year)
) Am

A
{ &F
A

MEDICAL CERTIFICATION ,-

20. DATE OF DEATH, Month_Qct. sy 12
year_,_l%o__ hour 11:458 minute KM,

21. T hereby certify that T attended the deceazed from

Letohar 3, 1940 October 12, 140,

that Tlastsaw 2L aliveon _OCtober 12, . 1940;
and that death occurred on the date and hour stated above. A
Drralion
Immediate cause of death J}f Fd .
Hypertensive Heart Diseese ¢} 15yrs,
__G_enamlize_Anaaaxcﬂ__.__.d_{_ —_bmos,
Due to A . ol
5
P S I V)
v
Due to. / I _r }
74
- Other conditions. \j
{Includs pregoancy within 3 months of death)
PHYSICIAN
Major findings: - . . . —_—

Of operationa Underline
the cuuse to
ngich Id:al:h
shou a

0t autopsy. charged sta-
tistieally.

22, I denth was due to external causes, fill in the following:
(@) Accident, suicide, ar homicide (specify)

() Date of occurrence
{¢) Where did Injury cccur?.
(City or town} rssluvnl.y) (State)
(&} Did Injury occur tn or about home, on farm, 18 Industtial place, ln public place?

(Specify type of place)

(¢) Mesans of Injury. H

While at work?. ... . ;

28, Signator (M. D.lbr other) e

Date dgnw_t—_rl'_&—_—::li‘o;

{Llcensed Embalmer*s Statement on Reverse Side)




.

M)

:‘ ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

Wy I QJM C. M:&:}(J&,l

. Registered Apprentice No

working under my personal aupervxslon.

)

N ) Y

Licensed Embalmer Nn LY

r

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abhove constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




