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

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

fiLed JUL

Registration District No.____.__ —_—

MISSOUR! STATE BOARD OF HEALTH

21 184% STANDARD CERTIFICATE OF DEATH State
791" 1003

Primary Registration District No.._..._

19996
4808

File No

Rugistrar's No,

1. PLACE OF DEATH;
{a) County.

St, Louis, Migscuri

(I outside city or town limits, wirits “RURAL" and nama of towmhip)

{c) Name ofhosmtalor.insitg{ifixa C:.ty Hospital #l O

(I not in hoapita! or fnstitution, write street pumber or
{d) Length of stay:

(%) City or town

In hospltal or Institution..............
(Specify whether

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State Missouri % County aao
{c} City or town St. Louis 7;,7
{1t cutsids eity or town Limits, write "RURAL™) (-\
[
@ sweetro_ L2028 Ferry St, 7~
(If rural, give locatfon}
{e) 1f forelgn born, how long in U. 8 A.?. O years,

3. (a) PRINT .
FoLLName_ Evan Phillips

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUNE day. Ta

O ___No > (9 Soc Seculy yoar— 1941 bowr 100 mioue—.Aa_ M
21, I hereby certify that | attended the deceased from_..lim......m....m,...,..............
. 5. Color or 6. (a) Single, widowed, married, . 1whl . _June 7, 10. 41
4. Sex. M&l e 0 race hi t e divo ""“M‘ir—g'@"d that [ last saw h.._..im.alive [} —— | gl ],
(b) Name of husband or wife . ___.. 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated ahove D .
NIami e Smi t h Phl l liDS B_JJL“ @..... _..years immediate cause of death N uration
7. Birth date of deceased May 9 1883 1 ___ / M 2 terbwt
. {Mouth} (Dey) {Year)
8. AGE: Years Months Days If less than one day Due to. W‘—‘h ;»‘-‘-4’\
58 | © 18 A N,
L s 1i = : o Dus to__=>_ .._:.__..._______ A (74 A w
9. Birthplace St. Louis O Missouri £ /
{City, town, or connty) . (Stata or forsign conniry) = | o i
10. Usual occupation R@E1iTed Switchman Dtgmfﬁdn&_m% )
11, Industry or business PHYSE
- - \; CIAN
g 12. Name _Apdrew Phillips _ 7 Mﬂ?ﬁﬁﬁha FI —
< L1s, Birthptace 7 Unknown | = 7. A %E‘E“Eﬁ
foreign f W ea
a 4. Malden ngime. " " [S)iiebe)tsel (rataor oomatey) Of autapsy ;:3/ ‘-} shoutd be
s{ 15. Birthplace 9 Unkﬂ OWII - tistically,
= - {City, town, ar county) ¢ (State or loreign conatry) 22, If death was due to external causes, 611 {n the following:

George Smith

1402 Ferry St,
Burial

. (&) Informant
() Address
. (a)

{8) Date thereof 6 11 41"
{Burial, cremation, or nn:ml) P t ( on (Dsy) (Year)
(c} Place: burial or cremation bt e er ] em.,

{a) Signature of funeral director Stroot-Carroll Ung.,
® adaress_ 2600 Nat&\ral,ﬁrwfe Alve./)

19.

il O

{Registrar's signatore) -

{8) Accident, sulcide, or h
{d) Drate of occurrence
(¢) Where did injury occur?.

(&) Did injury occur in or about home(. on f:.r:.'i;) im‘lustzgal placg in publ.lc pla)ce?

Icide (specify)

(Specify type of place)
While at workP oo {€) Means of inj —
, (&)
23. Signature. (M. D, oy ot
Address___DLD lafayettd Avenuey ...

{Licenised Embalmer®s Statement on Reverse Side)




- 7 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nanie' is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentxce Nn

sgnm-—ﬂ’,{ ...._./ )é/ m |

) ' Licensed Embalmer No._...2=_ T b 5™

‘ - P. O. Address f/l ”},-KM” _~—

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/ mply witl

the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated abovc._

\

working under my personal supervision.




