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

1
4

'DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 3 3 o 4

BUREAU 0F THE CENSUS TIF State File Now—_. . .
PHED MAY 13 1044 STANDARD CERTIFICATE Olfl 8%‘\;—1 3684

Registration District No._ ... 5'7_&4 Primary Registration District No... Registrar’s No
1. PLACE OF DEATH: - ‘. . - 2. USUAL RESIDENCE OF DECEASED: J 0 6}
(a) County T (a) Stare MY g goupd-—om (8} County
(8) City or town St. Louls ; = 4}
(If sutside city or town limiws, write “RURAL™ and nume of township) {¢) Cityortown St . Lou 1 a zQ_ a_"_
{¢) Name of hoapital or institution: ) (Ef outside city or town limite, write * RUI\A[&
17
— Homer G, Phillipa._ J_Qﬂpit&L_ﬁ |l @ streetNo....2109 _Singlet on
(LT natin hospital or institution, write -r.roet. number or location) (Il'ru:nl give location) ]
(d) Length of stay: In hospital or mstitution.2._Monthe-164a,
{Specily whether (e) Citizen of foreign country? {Yes or No)
In this community :‘5 z.years D
yoars, months or daya) v If yes, name cotntry
MEDICAL CERTIFICATION
3, {a) PRINT
FULL NaME..._JAamea Higgina
= 20. DATE OF DEATH: Month... Aprj.l day 27
3. (&) If veteran, 3. (¢) Social Security 11 - 1q41 . 2 ’:}0 ) P
name war. Unk ./ No. unk., 1| .,:. year. * Our... minute.........L.. —
21 I hereby certify that I attended the deceased from
?J $. Color or 6. (a) Single, widowed. marr{cdqu/ Feh, 13, lD..ﬂ.lto .-23-1-- 19_{1__1;
1 s MAle | neNegro diverced.... W AdOWed o endim Aprff 57 , ik
6. (b) Name of husband or wife.........oceococoeee. 6. (€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uration
alive........ yeara || Immediate cause of death
7. Birth date of deceased.........._.. A bout . 724 ﬁ&rﬂ-.._._._.__.._,_. General Paresi. “WithnBl_la_tQI‘ 5:..]_-__.__......
Month) (Year) Optic.Atrophy 20
8. AGE; Years Months | Daye If less than one day %m‘ . P yeanmQ
(enstral Fonteca 07 £t oncalrpee__
About T2 hr. min. {7 / 1;
I Due to......oo. ry 5
9. Birthplace. Tenn . : g
(City, town, or county) (State or foreign country) 7y
Otherconditions. [
10. Usual eccupation. Nnna (Inclede pregoancy within 3 months OF% v
11. Industry or busi ' i i PHYSICIAN
=] Major Andings: [4 - I
& 12. Neme......... Ervin Heglins , Of operations (/;j 6 % Underli
j ] nderline
21 13. Birthplace T ———— o ey Te_nth _./)_.. : e IB T ‘?ﬁggg:gtg
City, lown, or tats or foreiga countzy,
E 14. Maiden name....... ..-....LT QI ij.l. uxr S Of antopey il gjl,’a';::g,,b;.
==} . tistically.
Eg 15. Birt - wn, or county) 22. If death was due to external causes, fill in the following:

(a) Accident, snicide, or homicide (specify)

Informant...

..
&

—-
B

)

(b} Date of occurrence

A Hosplqts 1l
{c) Where did 1 ocetr?,

b ghqu 4 29~ h < ere did injury (City or tawn) (County) {Stae)

IM"“W (“‘”) (d) Did injury occur in or about home. on farm. in industrial place In pnhlu: place?

(Specify l-m of place)
While at work?.. / o {2} Means of injury ... —-
23. Slznat.un-/ BE g;lﬂfw (M. D. or other)meermm.e

Address. Date signed

17, (a)

(Burlal, cramation, or remav

(¢) Place: burial or crematiookZ ¥ !

18. (2} Signature of funeral director
(b) Address...___ .. ____ .

1 @ ADR.29 1941

{Hegistrar's signature)

{Licensed Embalmer’s Staloment on Reverse Side) 4_29 -h 1 .




o

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. .o ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.._.. deirteamranee e rene

Note: The above MUST BE SIGNED BY THE LICE;\'SED EMBALMER in his OWN HANDWRITING. (Fniluré to comply with
the ahove constitutes grounds for revocation of license.)

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




