No. 2

~1-4-41
51739 -

I X28390

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Regiatration District No._......._?._.q..:‘*._..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now..— g 5=y

State Fils No. dUd()o
—5117

Registrar's No

1. PLACE OF DEATH:

{a) County
{#) City or town

St.. lonis Wao,.
{If putsidie oity or town luni!.l write “RURAL' and nams of townahip}
(¢} Name of hospltal or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State Migsonri
St, Louis,

(If outaide city or town limlta, write "RURAL™)

G o)

(# County.

{¢} Cityortown

£

L9z

Homer G. Phillips. .Z.)
(1f not in bospital or iostitution, write street number o7 locntion) (d) Street No._EfZ_aﬁ__l#!n Inut (LF rusal, give location)
{d) Length of stay: In hospital or institution ays |
{Bpecify whether (¢) Citizen of foreign country? {Yea or No)
In this community. 12 s
years, months or days) II yea, name country
., . . MEDICAL CERTIFICATION
¥ FRINT Annie Mae Wilson
TR 3 (@ Secal S 20. DATE OF DEATH: Month.._ 9 ULE day_ 18
. veteran, . {e .
urity year. 1941 hour. 6 . 35 mingte P M.
name War, No.
21. I herehy certify that I attended the deceased from
SB? $. Color or 6. (o) Single, widowed, married, May 11, 194l o June 18 agl
s suJ Femalal ne=NEgro.! avraSingleQli 7 -~ er June 18 &l
6. (b} Name of husband or wife......... ... 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve. oo years || Immediate cause of death
7. Birth date of deceased .......... HQJZ embe r______lﬁ_,__.lﬁli__ —Genersl-Paresis F Infefinite
Month} (Yoar) [ J
8. AGE: Years Months Days If less than one day Due to. A’éﬁlf\j
hr. min
W) 26 7 2 / Due to :f) .
9. Binhplace____ L1ttt 1O ROCK, . Arksnsas N
+ (City, town, or county} (Stata o foreign country) " y} ¥ T A
h diti =
10. Usnaloceupation HOUSEWork (home) e s meie 3 2ty i Fo
11. Industry or business i j PHYSICIAN
= Major findings: —
Bfn Name_ BAMMOr Wilaon /€ peumians Of operations , ‘é} A Undertine
2= 1 13. Birthplace 2 ( Al&bama i bl el : the cause to
ty, town, ar State or forsign country} 3 _above hould b
g { 14, Maiden name. LEORE JOANgon &= tHe e Of autopey RS
tist Y.
§ - “’"hﬂ‘m%%;;ﬁg,? Ks..... /"('mﬂ“h pa it M,E;,"" 22. 1f death was due to external causes, fill in the following:
. . i)
16. (o) Informant )0 (a) Accident, snicide, or homicide (specify
@ Address.....22128a. Walnut Streat - - &) Date of occurrence
17. (a) ___Bm:ial (5) Date thereof...| Jé.ﬂ.r (&) Where did injury ocrur? ity o tawe) o G 7
{Burls}, cremation. or removal ) {Month) (Bay) (Year, {d). Did Iojury eccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmauon.ﬂ.&ﬂmnthnmcem." 2 ot
} Specily f place
18. (2) Signature of funeral director.._maﬂ.ell_und‘_r...cn.._.... * While at work? [__,,, ¢ (‘J”“eam gt‘ mjury_._.._............._..,.......,
@) Address 2732 Pine gat p: / 4
. 23. Signature...ys (M.D.or other)/.___ /41
19, . (N 8 A
(a) iv g 3 lgmlml) ® egistrar'y lignature) Address. Z6.a 7 { M‘M Date lizned-—-
{Lioensed Embalmer’s Statement on Reverse Slde)




' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! s, .
, Registered Apprentice No,............

working under my personal supervision. - Iy : .
: Signpd Q‘_LQ

* . ‘P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gronnds for revocation of license.) ;, P R o
A 2T “ N Sl

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




