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

DEPARTMENT OF COMMERCE

WD MAR 25 104791 |

Registration District No...

Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
» , Primary Reglstration District No....... L3} 3

5169
1117

Siate File No.

Registrar's No

1, PLACE OF DEATH:

(a} County.
(&) City or town

St Louis

(If outsids ¢ity or town limits, write*RURAL’ and namo of wwmh[p)

{¢) Name of hospital or Institution:

Homer G Phillips /)

(d) Length of stay:

In this community.

{If not in hospital or fostitution, write street number or Jocotion)
In hospital or institution daVS

Unknown (SpeciFy whather

2. USUAL RESIDENCE OF DECEASED,

falold)
St_Louis < 17.21

(It ontaide city or town limits, write “RURAL’ ")
1901 O'Fallon

{If rursl, give location)

Missouri

{a) State (b) County.

(¢) Cityortown

{d) Street No.

yeore, months or daya) {e) If forelg.n born, how leng in U. S, A.? Vears.
MEDICAL CERTIFICATION
3. {8} PRINT Georgia Fuller :
FULLNAME I
20. DATE OF DEATH: Month. L SPTUArY .. 7
3. (&) If veterzn, 3. () Soclal Security vear 1943 hour. 6;45 misute A M
name war. No ; - T
21. I hereby certify that I attended the d d from. .
I_’Co[nr or 6. (a) Slogle, widowed, married, January 26 19__4_]_.. to. February 7 19_43”
4. Sex... f‘ema‘E‘ e "Md‘k‘t&i that I lastsawh er alive on Fe bruary 7 19000
6. (¥ Name of husband or wife____._____. e G (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
-— urolion
— [ B [’ CAi— alive..... _Q___ywn Iimmediate cause of death -
7. Birth date of deceased— N OV [ 2892 || .Frobable Carcinoma of Rectum )
) ®) 0 ) Bectal Stricture ) r
8 AGE: Vears Months | Days if legs than one day e Multiple Fistnla in_Ano )] ndef
5; y 3 5 . Recto-Varinal Fistula )
hr. min ¥
Due to.
9. Birthplace ... JJ‘Q, ]QI/.I. il Ak 4 h \
{City, town, or cnunl.y) (Su:u or farei;n ocountry) 3 'L}’
. Oth ndition =
10. Usual ¢ tion. ]QJ‘)&? b\/lﬂ (I:rd:.w 3 “within 8 montha of desth) g
11. Industry or businesa b ' v En;’ PHYSIGIAN
- Major findings: —_—
B { 12, Name_...____.MJ h@m_ﬁ%ﬂ,ﬁ_____ ajor findingw: Undertine
E 13. Birthplace J"k { ’ the cause to
p” Wi, of connty) ar fuu!;n country) of l wl!‘:lichlc‘liaabth
g 14. Malden nam autopsy. o stnE
S 15. Birthplace AV // . tistically.
= (City, town, or conpty) * (Stath or fareign conntry) 22, If death was due to external causes, £l in the following: -
16. ¢ a) Informant ‘5 ) - : ~ o (a) Accddent, suicide, or homicde (apecify)
@ Ad dnf_{m - /5’0 ../122‘__ (®) Date of occurrence
1. (@ 301 3| ® thmm,l o kB b || © Where did injury oceur? i — -
(Barial, cremation. or removal) Month) (D-:) (Y% (§) Didinjury occur in or about home(, on !‘:r:.'i.g industrast pza‘g in publie place?
(¢) Place: burial or uemﬁgn__.&mw
18. (o) Signature of funeral director__ MEDepwee f While at Jhrk?___ St °::f:°3f injury-_é—.
®) Address_352 b _Ak Bl
19. (a) ® 2. 8 the)
) (Mﬂﬁ&* 7> (Registrar's agnatare) Address 2601 N "hlttler Date signed
I {Licensed Embnlmer’s Statement on Roverse Side) </ -LU/LJ-



STATEMENT BY LICENSED EMBALMER

. ) R . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arby_ e

’7/‘/’/1 ,”( men“ v C . M @’00 w.e ” - , Registered Apprentice No ‘

working under my personal supervision.’

. R Lu:ensed Embalmer No......__. i//fl .......................

P.O. Addrm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING {Failure to comply wi]
.the above constitutes g'rou.nd.s for revocation of license.) . .

If this body is not embalmed, fact should be so stated ahove. ‘ '




