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

]

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

Al Aug 28 194

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now—oo. 1 ﬂ ﬁQ

23559

State File No

Registration District No..:.._....?..%

St. . Louis

(If putside eity or town limita, write “RURAL" and nome of township}
{t} Name of hospital or insutution

r . v o

1. PLACE OF DEATH:

(a) County
(b} City or town

2. USUAL RES[DEI\CE OF DECEASED:
{a) State. msﬂouri . (5} County.

(c) Cityor Lown.....st. LO].I.:LB Y

outside city or town Limits, write “RURAL™)

40 bo Carter Ave

— lﬁ? ‘Pi (d) Street No
{Ifnotia hoapifdl lmtiu.\tlnn Irrﬂ.a strent number or locstion} (ll’runl :ivn Tocation} N
{#) Length of stay: In hospital or institution 9 R
(3pecily whather (e)’ mry? (Ves or b;o)
In this community. Q .'
yoars, months or days)} collntry
MEDICAL AERTIF:CAT[ON -
3. (a) PRINT Ph 11
FULL NAME ... MaTYy illips
TR 3 P 20, DATE 0{ DEATH: Month.. 'T“ly day 179
. y . Securit:
@ veteras, @ v hour. 3 mint _____________E____M
NAMme war. No._..... S
21, 1 hereby certify ghat I attended the deccased from
\ 5. Color or 6. {g) Single, m%owed. married, 19. . to TT N
s sutomale ~apite divorced MLAOW |- g o
L6 E Namg of huﬁband if . 6. {¢) Age of husband or wifeif and that death gccurred oz the date and hour stated above.
alive..__ ...years te caqtse of death
" 7. Birth date of deceased..._... Q?l;t aaxd,, 135?
Mun
8. AGE: Yeara Months Days If less than one day

8

84 24

hr, min.

g

9. Birthplace . :
{State or foreign country)

(City, town, or county)

Usual occupation.._.....At....Hme

10,
11. Industry or bual
E 12. Name Jockﬁm
E{ 13, BirtBplace ..o svsars s amenead U...’
a 14 Malden name (Cizy, town, umown {Stase or foreign conntsy)
=]
§{ 15 Blﬂhﬂlm -+, (City, town, or county) {SE@%%&;‘;}T
16. (a) lnlcrmant.... -WD.\ J.. ....Phillipﬂ‘ I

& Address_. ~ 7 4020._Carter Ave.
17, (a) ~Burial . () Date thereof._Z.

Due to

Other conditions. - ‘
{Inclode pregoancy within 3 months of death]}

PHYSICIAN
Maj":?fr ﬁnding‘a: L —
pﬂﬂl Ons.
;o ? Underline
the cause to
. which death
Of autopsy. zshould be
jcharged sta-
tistically.
22. If death was due to external causes, £l in the following: !
{a} Accident. suicide, or homicide (specify)..
(4} Date of cocurrence
(¢} Where did inj occur?
) mury {City or town) (Coonty)} {State)

(Burial, crematjon. or removal (Month) (Day) (Yesr) (d) Did injury occtr it or about home, on farm, in industrial place, in public place?
o P A AL Concordia Gemetery .
18. (o) Signature of {funeral dmeoxﬂtxoo.t_...._-.Garl‘.ollm .......
gyﬂlddriu . Q_N -
19, _8 Jg.ﬂ O J M2 et ,
(Date received local registrar) (IRegistrars signatore) . =
A g V 7

(Licensed Embalmer’s Statement on Reve:




-~

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

e

., Registered Apprentice No

Slgned........... ..... ....... ,‘dm
P :

3

working under my personal supervision.

o o : Lxcensed Embalmer No:: ?' 1-_45 '\

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {(Failure to comply witl
the above constitutes grounds for revocation of license.)

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




