No. 2
4-13-40
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T X231%9 !

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

L —

LD GiAR° 25"

DEPARTMENT QF COMMERCE

91

Registration Distriet No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .,..........1_0_0_3

L] [ |
Sigte File No, 5 6 b “;
Registrar's N”"'“‘ﬁ“ﬁi"—"‘

1. PLACE OF DEATH:
(s) County.

St Louis

{If outside dt;’ ar town limits, write "RURAL" rod name of township)

(¢) Name of hospital or msumnnn
Homer Phillips /2

(IT not in hoapital or institation, write street number ar lncnuﬁn)
(d) Length of atay: In hoapital or institution das

2 years. 9 mOS, 3 _dglfpeily heer

(d) City or town

In this community.

2, USUAL RESIDENCE OF DECEASED: & 2 0
M3 1 )
(a) State Missouri (b) County. g
. V'
{¢) Cltyortown St‘ Louls ‘f? 06% [

{If outside city or town limits, write “RURAL")

2626a Franklin
([t rursl, give location) d

{d) Street No.

¢, JCity, town,ar munl& 3 foreign dountry)
16. (g) Iﬂomzwm__s_f“—bﬁm,;—_
Homer Phillips Hos pltaL;—z ‘%[
77

®) Aaan:
1 -

yenrs, monihs or days} {e) If {forelgn born, how long In U. S, A.*. years.
. MEDICAL CERTIFICATION
3. (g} PRINT R 1t P 11
FULL NAME ogsevelt Purne
20. DATE OF DEATH: Month L€ bgugr‘ Y o doy. 25
3. (b) If veteran, 3. (¢) Social Security 9Ll 5 . P
b ute M.
name sar, Unk No. Ink year. our. minut
21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, || May 22 1040, o February 25 Sl .
Male Negro ; Sep " Februar 25 Ii'
4. Sex race divorced.... 25 A that I last saw h alive on Y 1052
6. (b) Name of husband or wife. e —. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Darat
uration
Unk z\lure_.___i;f years || Immediate cause of death
7. Birth date of deceased __FERIUArY 6, 1904 &ﬂmonarymlubanculqs;a.w___)_s. -Yh-mos
(Month) (Day) {Yoar) )
- Tubsrouleous-Spondylitis: ) :
8. AGE: Years Months Days If leas than one day Due to. } }
7 0 1 : L o P
3 9 hr. min - i "’}-
] Due to. i 7
9. Birthplace Migsg / . «7
{City, town, er county) {State or forelgn country) b _42-
+ Other conditions. LY
10. Usual oc lon_Porter (Inclods within 8 of a.m) )
11. Industry or business _ PHYSIGIAN
E{ 12, Name Perry ?urne 11 I‘““{?{ 23‘;‘;’%‘“ k_/ 2 U'd—'u
: wrs nderline
< L1a. Birbplace Miss / ! ~_ -4 the cauee to
P (Civy, town, or connty) {Stats or foreign country) L] r which death
14 Malden ~ Of autopsy. shonld be
name oy ¥y oCOTT N rged ata-
15. Birthplace Miss / tistically.
5 22, If death was due to external causes, fill in the following:

Acddent, suldde, or homicide {(specify)

Daté of occurrence

(¢) Where did Injury occur?.
1 (City or town) rg'funty) (Stata)
(d) Did injury occtir in or about home, on farm, in industrial place, in public place?
______ . (Specify type of place) f oY
While at work?. ) M of Injury.
L/
23, Signature .. . D. or other)
(Rogistrar's siavatara) Addresa 2601 Date signed.....omme.
(Licensod Embalmer’s Statement on Reverse Side) e elf&L




K
N

-~ o . - -STATEMENT BY-LICENSED EMBALMER --

| '

1 hereby certxl'y that the body whose name is recorded on the teverse side of this certificate waa embalrned by me, or by
4

SO , Registered Apprentice No

working under my personal supervision..

Licensed Embalmer No.

fommm— = o - - PO, Address

. Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI’&IER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.} - - '

If this body is not embalmed, fact should be so stated abovg. .




