. No. 2
—4-13-40
5-17.39
o X23159

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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i FEB 25 18859 ¢

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOI%EATH

Primary Registration District No..........

s o 1007

Registrar's Nc___igg'?,’ .....

1. PLACE GF DEATH:
{s) County.

Saint Louis
(Il outside city or town limita, write “RURAL"™ nnd nams of I.uwmhiy)é

(c) Name of hospital or institution:
Homer G. Phillips

(If not in hospital or institution, writs strest number or log; o)

{2} Length of stay: In hospital or institution.._!.l..._. £

{¥) City or town

{Specily whether

In this community.

. Missourl {#» County.

Saint Louis /
(If gutside city or town limits, write "RURAIL"}

¢ sune. 4266 Enrisht Avenue &

(If rurai, give location) 0 4
{¢) If forelgn born, how long in U, S, A.¢

(a} State........

2. USUAL RESIDENCE OF DECEASED:
29 .7

(¢) City artown

yoara, Teotiths or dnys) years,
. MEDICAL CERTIFICATION
B PRINT -
> L NAME MARY. HOWARD
20. DATE OF DEATH: Month JSNUATY  day_.230Lh . g
3. (b} If veteran, 3. (¢) Social Security ; vear_. 1941 hour.. f R é{ﬁ e,
natne war. No....=.
21. I hereby certify that I attended the deceased from
5. Color or 6, (a} Single, widowed, married, 19 to 19
lar . T 1 T T e T
Sexf_‘_@ﬂ":&l_@ ...... race.l\f.gb.rpw dworced#.!:.l.a.:r..:.[.'..—.l:..@,@ ¢hat I last saw h alive on
6. (b) Nameof husband ot wife.____.._ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Samuel HOU ard ve 45 Immediate cause of degth..._.__
7. Birth date of deceased:L A 14r"w.wwwwwmwlg Y.
' ake of Ceoe y(Month),’- (Day) Q {Year) .
8. AGE: Years Monthy DPays If less than one day
- / ¢ hr. min ;‘
42 Vi v - -~
9. Birthplace oo Corinth. ... J"'l.uSiS.Sipni L8 I Z
(City, town, or county) (State or foreign country)} f / j : ﬁ
10. Usual occupation i ousew i f e - Ot(l:%f;::m within 3 months of #}zw hdl
11. Industry or business . ; . FPHYSICIAN
8 12. Name Charles Petty Mejor fodings: ‘
& U 1 .b / Underline
g 13, Birtoplace.....nAVE ilable, i.LlSLSjﬁS_ipp)l he cause to
Ci Eu p{ (] I country, — ']
E 14. Maiden name ""vg Y. j"éc a\"fl'\’( . Of autopsy - .::l‘:l‘a{.’rgggs?ae.
5{ (5. Birthplace Unavailablefississippi tistically.
] ( town, fir coghty) (State or farelgn country) 22.

16. {a) Infor;:nant___.‘_..
(&) Address
17. (o) Durial

(Barinl, cremation, or removal)
{c) Place: hurizal or cremation

(a) Sis'nature of funeml du'ector : /
) Address 4AQ7~ '_' 3 Unnt

42656 Enpright Menue

b} Date thereof.
T
‘ - i

18,

il SF

If death was due to external canses, fill in the followmg
Accident, suicide, or homlcide (specify) :

Date of occurrence

(a)
3]

() Where did Injury occur?.
{City or town) (Couaty) (State}
{¢) Didinjury occur ln or about home, on l'arm. in industrial place. in public place?
(Specify (tm ﬁf ) 3’ .
g._.,/ .
23, ¥ other)




£ Al '1". %
‘ P |
i s a-_---— ;- —_— ~3- -— - . pam mmma i oW T = -.'1 = - 3 I ":""‘( -_—-
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i i T TTed STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is ret:t;rded on vizhe reverse side of this. cértiAﬁcate was embalfmd.byqr by -
' J ames._ Arthur Johns QR ( \V Regisiered Appréntice No. e 1
v e " O
wcrkmg under my personal superv131on : S
P . -, i - -
. B - - g, Ti SlgﬂPd
’ : y £.0. Address- 4107 _Finney Avefiue
-«- . ~Note: The above MUST BE SIGNED BY THE LICENSED EMB in his OWN HANDWRITING . (Failurgto comply with
the above constitutes gmunds for revocation of license.) : . R p—— . :
t . <=
If this body is not embalmed, fact should be so stated abave. ’ . + R

.
o




