No. 2

-1-4-41
5-17-39

I X28330

0
7

1

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

DEPAR’i‘MENT OF COMMERCE
BurEau oF THE CENSUS

MAY 13 1941
Remstra\!:E'lnDutnct No......___._.? g 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O_rd)EATH

*Primary Rcz[ntrat!on Dlstrict F L SO ——

s rae o L B LT
3609

Registrar’s No

1. PLACE OF DEATH:

(s} County. -
St Louis

(&) City or town
{If outside city or tawn Hmits, write “RURAL" und come of townahip}
(¢) Name of boapital or institution:

_..Homer G, Phillips Hospi:

{Ir not o bospite] or lustitotion, write strest number or location) -

2. USUAL RESIDENCE OF DECEASED:
Missouri (&) County
St. louis
(If ootaide city or town lmits, write "RURAL" ')4

922 N. 19th St

(If ruval, dvu loczlion)

{s) State.

{e) City or town

{d) Street No.

(d} Length of stay: In hoapital or institution davs
{8pecily whather (¢) Citizen of foreign country? L {Yea or No}
in this community. 20 years 0 .
years, monthe or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT :
Pl Wame Harry Hill i1 23
1. ) L ver 7 & Sodid oot  20. DATE OF DEATH: Month APTIL . . day
. . . i 1 . [
vetema i i year. 1941 hour. 8 hd 25 minute. nes M.
Dame war. No =
4]{#21. 1 hereby certify that I attended the & < from
Meal % - Cooror @) |6 () e wid:m April 18, 1o bl . APTAL 23, AL,
1. Sex UNAKL, | oo (7N drvorced Y- that last saw b2 0 ptiveon__0PPil 23, 10. 41
. 6. {c) Ageof h?uEfd or wife if || and that death occurred on the date and hour stated above. Duration
T years || Immedinte cause of death.
Probable Silicosis Several
(B (Year) 7y ) years
If less than one day Due to x{{u
min i
Due to. 2 , )
9. Birthp! Wm ’ { 1.
R . (Cliy, town, or county) (Geale or toreign country) - - - l - ;
. 7 Other conditiona
10. Usual occupation Y (Inctede pr o Thhin 1&.“::) é
11. Industry or buginess. {M‘.ﬁ.j_’i&}:___ﬂ e B ] PHYSIOAN
Major findings: —
E 12, Name_ (% .é..é..’...fi........_]_ ot T Of operations ’ ( -
- e 1| o e
# 0 13. pirthplace 2 A which death
o anty) {9tate or foreign country} ot autops& should be
= { 14 Malden nam o charged sta-
= (1 tistically.
§ 15. Birthplace woaniry) 22. If death was due to external causes, fll in the following: ’
. sticide, or homicid: ¥)
16. (s} Informant..... Ly S (@) Acdder:t suicide, or homicide (speci!
) Adds __9'_12._ (&) Date of socarrence .
- Where did i ocrur
i7. (@) X (8) Date thereof. "Lﬂ.g.élm"ﬁ.z« " @ ere njury City or tawn) (County) {State)
{Month) {Day)} (Year)

% Burial, cremation, or removal}
{c) Place: burial or cremation. &i'...m...._
18. {a) Signature of funeral director..

(®) Address.......

{d) Did Imnygu—kuu%ut home on farm, in industrial place. in publu: place?
R 4]
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body'whose name is recorded on'the-reverse side of this certificate was ethbalmed by me, or by

S Wille.am..Co MEDowsEL)

, Registered Apprentice No

%

warking under my personal superviston.

Signed..

Licensed Embalmer No

LY

P. O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

(Failure to comply wi




