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

5

DEPARTMENT OF COMMERCE"
Bureav or THE CENSUS

st OGT7P11981.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary‘;.:.gim:n:i.;n District &01003 .....

30359
State File No .
Registrar's No._.._.__?..ﬁgs

1. PLACE OF DEATH:

{a) County.
{b) City or town

St Lotiis

{If outside cily or town lim{ts, write "RURAL"™ and name of towaship)
{c) Name of hospital or institution:

Homer G Phillips

(If not in hoapital or iastitation, write street numbj:z Iocdl.!on)
(d) Length of stay: In hospital or institution ays

2. USUAL RESIDENCE OF DECPASED:

Missouri

{c) Cityor town

000
(b} County.
St Louis V4 7

(11:1 63: rﬁﬁimwn Hpgita, writa “RURAL"™} ‘/

{1 rural, give Inc-ll.icn)

{a) State

(d) Street No

{Specify whether {¢) Citizen of foreign country?. (Yes or No)
In this commu;ty...._._______.l_ﬁ__years £ D
yoars. months or days) It yes, name country
‘Z:U(la‘{ P.PJDN.[TE Mw_t’on &tes MEDICAL IC;ZRTII:ICA“ON
PR I‘f PR T — 20. DATE OF DEA9TH= Month u%g3;5 day 22 A
. veteran, - e i ¥ .
h h : i M.
name war. Unk No nk year. our. minute.
21. I hereby certifé that I attended the deceased Hﬂm
August 19 %010 ugust 22 9.4

g' ~3, Color or 6. (&) Single, widowed. nza.rried.
o ser. Male .. Negro -

that Ilast saw bl aliveon. .

e August 2210 AL

6. (b) Name of husband of Wif€.oooooeerveee. 6. (¢) Age of husband or wife it [| and that death occurred on the date and hour stated above, Durati
uration
allve.... Ufilfm_yem Immediate caus;) of death.......
7. Birth date of deceased .. Sugust 20, 1897 Lobar Pneumonia 18 das
(Month) {Day)} (Year)
8. AGE: Years Months Days If leas than one day Due to 2
44 0 2 ................. {1 S — 1 f\ &
) Due to. ! ﬁ f
. ? Pa )
9. Birthplace L
R {City. tgwn, or county) (State or foreign country) / 1!
rver Other conditions,
10. Usual occupation {[oclude pregnancy within 3 months of dutl L7 b
11. Industry or business ? PHYSICIAN
= Major findings: ——
B { i2. Name Arthur Bates jor Endings: '
[ - < L I . hUnderlutm
E 13. Birthplace : a ;t;:hal&:g;g
. {City. town, or county} (8tate or foreign cowntry) Of autopsy. 43 above should be
i {14 Maiden mame.. Mapgaret-Chase i charged sta.
. L a tiztically.
§ 13. Birthplace e {City, town, or eggnty) (State o foreign country) 22. If death was due to external causes, fill in the following:
16. {a) lnformanr. ......... ) = _e_c""y.“ {a) Accident, suicide, or homicide (specify)
() Address {3 Date of occurrence

171. (e

(Bunll cramation, or rumava])

2601 N whittier
Mte thereof. ? o s Ct/

(¢) Place: burial or cremation.. ...
18. {a) Signature of {1 m_l_.di ector. &

(b) Add
19. (

(-

(Dnuramvedloca'lruinrlr) /¥ (Registzer's sianatire)

Where did injury occur?

(¢}
(d)

{City or town) {County)} (State)
Did injury oceur in or about home, on farm, in industrial place. in public place?

(Specify type of place)
& M

While at work?........ eans of injury e

23, Siznamre.r

(M.D. orotheé 25
Address

2600 N Whittier Date signed O

(Licensed Embalmer’s Statement on Reverse Side)




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.coo.ooooee e

.......... , Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P, O, Address

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

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




