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DEPARTMENT OF COMMERCE

Reglstrnr.ian Dintrict N°---'-7"'9~-1—-——

MISSOURI STATE BOARD OF HEALTH

BoepnrDET1 8 1941 STANDARD CERTIFICATE OF DEATH

Primary Reglstrntlon District No.. ...-' ﬁ.ﬂ 45....

30360
2699

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County
St Louis

(b) City or town,
(IT outalde city or town limits, write “RURAL" and pame of township)
(¢) Name of hospital or inautut!on

Homer G Phillips _ . . .

(If not in hospital or institution, writs streat nnmhar or loaluon)
(d) Length of stay: In hospital ‘or Institution
¥ - T
In this commnunity. lécyears Jd-—_‘ s O!?

yours, months o days)

. (Specily whather

LR T A~ A
2. USUAL RESIDENCE OF DECEASED:

oo
(a) State M:i,ssourj. (&) County. / '7
St Louis ol g

{¢) City or town

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

2104 Chestnut

{d) Street No.
(If rural, give Jocation)

(e) I{ forelgn born, how long in 1F. 8. A.?

3. {a) PRINT
- FULLNAME

Richard Jac_icéon

MEDICAL CERTIFICATION

Sept ember;, 14

20. DPATE OF DEATH: Month

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

(Burial, cremation, or remaval)

place, in puhllc place?

3. (b} If veteran, Unk T3 @ wm‘" mr»lmmmm_hom_ﬂ_lm“__mlnuu“mm& M,
name War, No.
- . 21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || _September 2 104l o September 14 i
1. sex_Male 9/ Nagro divorced . S___1) ) Al
- LR race JQELQ. vo el that T ast saw haB... alive on eptenber 14 . 1041; wAl
6. (8) Name of husband or wife...BXEX........ 6. (c) Age of husband or wifeif | 20d that death occurred on the date and hour stated above. Dmmﬂ
alive  JO000CK years || Immediate cause of death
7. Birth date of deceased...___JULY 14, 1898___ |l .Sub-acute Bactgziquﬁnggggrmm 7| Unk
(Month) (Day) (Year)
8. AGE: Years Months Days If lezs than one day Due to. i;
A 43 2 0 hr. min
I Due to. -
9.. Birthplace 2000 7 La. ~l
- (City, town, or county) {State or foreign country) E l ;
Oth ditio: 3
10. Usual cccupation_._ LiADOTEL “mf "u:;;, wiikin 3 montha of &tk |_j %
11, Indu.st.ry or blmnes;om 5 T PFHYSICIAN
8 (12 Name_.__ Jerry Jackson - 5t operagiona —
B - ’ Ga ' = Underline
= {13, Birthplace .- > :hheiggse E
i ] ea
B (14, Moiden name. (City, town, or county} {Stats or foreign country) Of autopsy Endocarditis hoala be
ﬁ{ Mim ' i e
J— — ¥,
§ 15. Birthp town, or mn‘,) m.,,) 22, If death was due to external causes, fill In the following:
16. (a) Informant___._%.!—"u—’ 56%&:4_ () Accident, sulcide, o bomldde (specify)
3) AdQress. ... = (3) Date of occurrence.
'8 Wh did § 2.
17. (o 5 thereo. f : ‘2 ¢ (€) Where did Injury occur (City o towa) County) i)

18. (o} Signature of funeral directo
{8) Address
19. {a} 3

(d)} Did injury occur in or about home, on farm, fn ind

(Dlu received kocal lv;htrlr) (l'lu'l.imr s dxoatare)

(Spacify type of piace)
*bWhile at work? () M of Iojury.
23. Signatore - \A) {M. D. or ot
Address () 2601 N e Date signed 5 =16-41

(Licensod Embalmer's Statement on Bm!.{. Side)



“working under my personal supervision, i . T S . - e

W

. STATEMENT BY LICENSED EMBALMER -~

- T hereby certlfy that the body whose name m recorded on the reverse side of this certificate was embalmed by me, of by....oo e

Reglstered Apprentn:e No

- ‘A e

e -

: Signed

i -

Licensed Embalmer No

P. O. Address..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW'R]T[NG (l"ailurc to comply wi
the above constitutes grounds for revocation of license.) - -

I this body is not em.ba]med, fact should be so stated above.

S +



