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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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anm-y R:gisu—.aﬁun District No.

Stole File No.

Registrar's No,

12738
3168
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v e _.rv_\
1. PLACE OF DEATH; @ S
(a) County. M N
PR .
(8) City ot town St._Louis .

(e) . Name of hospital or institution: i

(d) Length of stay:

In this community.

(Il‘uul,dda city or town limits, write "RURAL" and name of tnwmhip)

... Homer G. Phil

{If oot in ho-pit.nlor fustitu
In hospital or institution

54..years

PajasmtaL S

on, write strest number or Jocation)

7 days

f‘?upecify whether

2. USUAL RESIDENCE OF DECEASED:

(@ StateMissSQUri ______ & county

O o9

{¢) Cityortown St. Louis

7//
‘“q

(@) Street No.__ 4179 W, Belle

(If ontaide city or town limits, write "INURAL™)"

{If rural, give lucatlca
{e) If foreign born. how long in U, 8. A.?

{Datarecaived local registrar)

yoars, months or days) years,
MEDICAL CERTIFICATION
3. () PRINT
ioLLname. Joseph Dumas )
£ 20. DATE OF DEATH: Month. ARTLL day.._. 9
3@ ;i::t:::. A/d 3 ::Ti Social Security year.__._‘lg_l}l hour. 2: 15 minute At M
D - 21, I hereby certify that I attended the deceased from
5. Color gr 6. {a) Single, widowed, married, || Appdl 2,  whl e April 9, 0.4
4. Sexm..z{mé_—g race.”, -{&"Io dlvormdLg./N Gl E )thnt Ilastsaw h im alive on April 9 3 19_5{!’..3_-,
6. (5} Mame of husband or wif 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. m
alive vears {| Immediate cause of death
7. Birth date of decensed 20N T AN M __Arteriosclerotic Heart Disease .| Several
{Month) (Day) (Year) T e . years
8, AGE: Years Months Days If less than one day Due o A - 4 . :i J.
J4600T yael O ) hr, min - A‘ - ~ -:_ v““ gf e
/ Due to. Pfiiat oo
o. Birthplace L2 O N7 AN G n/” L) SIAN A i s
(Civy, tawn, or county) {Stata or foreign covntry) Temr e ERa— - ’ ,; j
i) Oth ditions.... . '
10. Usuat occupation. X £ 5.5 EN G £ £ her condit i iy m ! / -{ff}
11. Industry or bus £F LD AL BL£G PHYSIGAR
5{ 12. Name ‘0 2 A/ ,/_ r/{/ 6’ ‘/|/ . pe MQJOE' 2:&"251"1 ‘:%! j E; Undertt
’ . nderline
< L. Binhplace. JQ.A/ Z:w__)_{ff.df V'({ 1 - i 4 “;* pmm the cause to
. or t tats ar [orsign country) : ., S
. 0 V,/ & [ letatically.
15. Birthplace eI ANa
= (c“, town, o7 county) | {Stats or foreign country} 22. If death was duelto external causes, £li in the following:
16. (o) Tnformant. - Nine (azee oy (@) Accident, suiclde, or homicide (epecify)
®) Add 2L 134 I} e (1) Date of occurrence
17. (a)- - 274 /A.,L....... () Date thereof._. () Where did Injury occur? rTepeT— rr— )
l'm“m" or remaval (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in lndnnrfal place, in public place?
(¢) Place: burial or crematio W S, 4 A A 774\
13. (a) Signature of gneml mm_é&«_a@__mi_
® Afirsp— 4 4 ‘
19, (a) IT

(Licensod Embalmer’s Statement on Reverse Side)




&_- é - . STATEMENT BY LICENSED EMBALMER . o o

' o Signed... & . \(17%

Licensed Embalrier No........ 2 LR Y.

. - - P.O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING {Failure to comply wit
the above constitutes grounda for revocation of license.) ’

If this body is not cmbalmed fact should be so stated above.




