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BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No....... _@()Q

36906
9175

State File No

Regisirar's No.

1. PLACE OF DEATH;
(z) County.

MDEQMI 11945

2. USUAL RESIDENCE OF DECEASED:

() City of town St Louis . (@ Stote._Migsouri_____ @ Counts
{IF outglde eit. town limite, writs “RURAL"™ and f township) Y s
(¢) Name of hoapilal‘:lr ina.litu,d:n:'n nemee é City or town 5t Louis / /
Homer. G Phillins / (If outaida city or town limits, writs "RURAL")
{If not in hospital or institetion, write strest ninmber or location} L3 ) 4 1 1 1 F i
(d) Length of stay: In hospital or institution — (d) Street No. nney -~
) (Specily whether {If rural, give location}
In thls community. 2.1 _VEATS :
yenrs, months or days) (¢) If foreign born, how longin U. 8. A2 ... years,
: MEDICAL CERTIFICATION :
*RirNamE...... . Effie Dukes : Oct o8
20. DATE OF _DEATH: Month day.
3. (b) If veteran, 3. () Social Security year 4 hour. 2145 : P
fame war, No .
21, I hereby certify that I attended the deceased from "
5. Color or 6. (o) Single, widowed, married, || Se Pt 19 020, Oct 28 1040
4. Sex»M/ﬁm mr—caé-ﬁ- avorced MYs 2. that Tlast saw b _S 1. alive on Qet 28 1940
6. (b) Nameof husbandor wife 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above, Duration
K/\f (74 W/\/ alive ____________vears|| Immediate cause of death
7. Birth date of deceased.... e Adeno Carcinoma_of Uterus ANt 4mos
{ onth) (Day) (Yoar) -
- f\
8, AGE: Years Montha Days Ef less than one day Due to. f
P oo
a# 5-5— [OOSR ' S - 1 | . \
Due_tn “
9. Birthplace ,._M__L - .. e e 4o 47X
: o {City, town, or mnt):) ~  (State of [oreign country) I / i
T {Other conditipns ; Y
10. Usual occupation.......... m..t ] {?‘_ (Tnctnde proguancy =itbie 3 moaths of death) i/ T
;1 Industry or business. - y — . p PHYSICIAN
- or hndings: s —
s Name. et _MM_M ....mH‘m of* tl M ; i ! :
E { ’ operations Underting -
Sl Blrthplace - the cause to -
. {(Clty, town, or county {Btate or forelgn country} e _ N jwhich death
. Malden name..__________lMd_ﬁ.m____ Of autopsy 'h"md.g:
{ Birthplace. . R : *__ltistically.
= 5. Birnt (q,_,. town, or coanty) tate or farelgn Country) 22. If death was due to exf.crna.l causes, fill in the fnllowing:
16. (a)- lnformnt....[w m <y () Accident, sulelde, or homiclde (apecify)
® (d} Date of occurrence
y Where did injury oceur?.
17, - (a} %thn. ---— (B) Date theteo - a @ ere nj (City or town} County) (State)
" {Burtal, cre or removal) . {Da; ? H (&) Didinjury occur in or about home, on farmyin ind place, {n public place?
{¢) Place: burial or crematio: Sy . o
18. () Signature of funeral director.. L While at wor pect :)“ﬁ:a“‘ o)f Injury. Ul
® ea 2 N .
19. (@ » 23. Signature - = ; (M. D, or other)..c.....
- @ (Daurooniv.dlna!nghln ) . L] Wrnatore) Address 5601 N h hitt’ier Date sf d
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I hereby certify that the body whose name is recorded on the r?everse Hde o ¢his cErfiﬁcai\:éw\tis embalmed by me, or by.._.*} '

o"\w "\ ______

- .{\\\. et
a Slgned. o

working under my personal supervision.

\.

, '.- PR . .
. ) Llceised Embalmer‘No ‘3 7£(2’ '; .....

- o ' *k\i o ‘n »‘vlﬁé PAddceS.: 22—7/7

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER i OWN. HANDWRITING (F tulure to cdﬁnply
the above constitutes grounds for revocation of license. ) $ R R PR S W RN L.
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If this body is not embalmed, fact should be so gtated above. . TRl e



