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

W‘

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

DEC 2 2 194179_1_*

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distritt No

37042
‘Slw File No._.__g‘z.’?z

""l Registror's No.

1. PLACE OF DEATH.
(o) County.

(b) Clty or town........_.} Sta. loulis Mo.

(If autatde city or town limits, write “RURAL" and namo of township)
(¢) Name of hospttal or institution: Zf

Homer G. Phillips

(I not iz hospital or institotion, write strest nomber or Jocation)
(d) Length of stay: In hospital or |nst[tutlon.__.._.a

{Specify whether

In this community. I Year

2. usuAL RESIDENCE OF DECEASED:

72
(¢) Cityor town...........&:’.;.! LD.QJ-Q éz /

{ outgde clty wf'n limits. wﬂu “RURAL")

31197 w 1::(51:;0?_45 kﬁ,m ..................

%

(a) State {&) County.

(d) Street No.

yours, montha or days) (£} If foreign born, how long in U. 8. A.?. years.
L]
@, CARRIC._B,. ThoRpe MEDICAT SERTeTION
i, — = - ¥"""1| 20. DATE OF DEATH: Month. BO¥ . day.... 19
3. (b} If veteran, 3. () Social Security year 194l heur 5306 ctrate SheMe o
DEmE War. no No...None ...
21. I hereby certify that I attended the d d from
6‘ 5. Color 6. (a) Single, Ri 10 to 19
Female 8}01 . @ ’dwgi f e [ . ;
4. Sex VoI that Tlast saw h alive an 19....;

6. (b) Name of husband or wil

all
7. Birth date of deceased__..\lﬂnﬂ...l.aa_mw.

{Month} {Day)

6, {¢) Age of husband or wife if
yeara

- (Yoar)

8, AGE: Months Days

() 4

Yeara

34

If lesa than one day

hr. ......

min,

/

(State or foralgn sountry)

Little Rock Ark

(City, town, or county)
. Usual ocenpation .. Treaschar
Industry or bus

9. Birthplace

R.B. thorpe

. Name

/

(Stmte or foreigu country)

/

. Birthplaoe.._.._.... k

munt.])
. Maiden name .. _-_S_II.S.B.IQ

and that death gceurred on the date and hour stated a

Other conditiona &
(Iaclnde pragaancy within 8 monthks of deat

. Binlnplaue.._..m.LLt..t.lQ Roélc Ark.

(City, town, or county)
. (a) lniormantw..uén].:}ng.gm..n..ﬂ-71e
(®) Address....... o

. @ _Burial

{Buria), cremation, or removal)

(State or foreign country)

(4) Date um-eur..llI
{Mosth) (Day) (Year)

(¢) Place: burial or cremation Little Rock Ark
(a) Signature of funeral director WL 1ght,s Funeral Home.

18,
() Address__.....2100 Easton Ave.
16, (a) 3;1951'1 ) — _.Vb
{Datareceived locat rexistrar) (Registrar's ignatars)

Major findin, ?f“ PHYSICAN
e ' 4?; ,\'[A,‘gi#’ p Underline
= - t the cause to
Of autopsy. / x" /’? q’ﬁ(y Y nwllxlf)ct?lddmlzle’
¥ oed ! % asteatty.
2. If death waa due to external causes, fil

in the following:
(a) Acdddnt, luidde. or homicide (specify) "

(8 Date of occurrence

(¢} Where did injury occur?
{Clty or 1own) (County) {Staze)
(d) Didinjury occurin or about home, on fa.rm. in Induostrial phm In public piace?

(Specify type of place)

thﬂeatW ¢) Means of injury.
Sy
23, Sigiere /g 1

(Licensed Embalmer's Statement on Reverss do}
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& " STATEMENT BY LICENSED EMBALMI;./R e -
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1 hereby certify that the body whose name- -is recorded on the reverse side of this certificate was eu'xbalmed by me, or by

R . . - LA ... [RENP_ o Ly ey A A, o
. Co - 1 e, . Licensed Embalmer No.....'_-...oz/,é% .........................
© v v i e P 0. Addr&g‘______________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OW'N HANDWRITING (Failure to éomply wit]
the nbove constitutes grounds for revocatxon of license.). B T »

If tlns body is not embalmed, fact shou]d be so stated above.




