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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 24

Registration District No....oo f..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OOF(DEATH

Primary Registration District No.......__ 7.

47867

201%.

Stats Fils No

Registrar's No,

1. PLACE OF DEATH:

{a) County.
(&) City or town.

St.. Jiouis .

([ outside city or town limits, write RURAL und name,of township}
{¢) Name of hospital or institution:

Homer G. -Phillips

(I not in honpital of Lustitution, writs strest pumber or lodition)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: il
Missg N

(a) State_._i.._.uri........ (5) County y } 2 }?

(¢) City or town. St.. Louis )L' 5

{1f outaide city or towa limits, write “RURBAL")

@ sreeenoB11NOrth 2%th St . %

(If rural, give location)

{Specify whether {e} Citizen of foreign country? (Yes or No)
In this community.
yours, montha or r!uyn) llvesrs If yes, name country
MEDICAL CERTIFICATION
LA PRINT ToPf Oatis
FULL NAME
o AME o e 20. DATE OF DEATH: Month....F €Da .. _day.... 28%hH
. veteran, - e ty ear. 1942 1:00 ot P,
name war.._ 11O NoUNKIIOW . y hour minute M
2], I hereby certify that I attended the deceased from
? 5. Calot or 6. (Z Single, widowed, married, i oo, 1O
- \ J— Jo—
4, q"IMn le =5 e TICE. c 0 1 L] divorced....... §.im1.l..e.... that I last saw b aliveon . 19 :
6. () Name of husband or Wife..m s 6. {6) Ame of husband or wife if [ and that death occurred on the date and hour stated above, Duration
alive_ ... ...years || lmmediate cause of deathpra_ctuneq\_bhull. [RRR—
7. Birth date of deceased Dec. 25, Joog || Extradural and subdural hemorrhace;.
(Moath) (Day) Yed |l when he was_struck with.a. chailr.in.
8. AGE: Years Montts | Days If less than one day Due zo.._Ehﬁ_l?QQ_@.S ..... of one Alonzo Harris,.
30 o | - - il Gol. in the rear of 2308a _Cole._.aj;.‘~.
= - ! Due to..g:_b.o_.u_l.:._....l-gqu.. P MA..,’.....F...‘.b_o.. Fogprens 19.&.2....
5. Binbpuee_dberdeen o ] .
j (Clity. town, or county) (State or foreign cofiatry) T N f P A ﬁz.
= h ttion: o S B
10. Usual occupation Lebor o O(t]r::'ntl:::ndﬂ . withih 8 foanths of dhath) 4 &"_,
11. Industry or businoss National Steel' CBStinEJ ,ﬁ w1 <7 PHYSICIAN
Major findings: 5 0¥ ” —_
E 12. Name, Jeff 08 t i 3 i ag{ o;e:nn!zi'nnl """} i ] i - 7 .
s ‘ - . o it " l‘ﬂ Underline
=} 43, Birthp! MiSS - / . H - thecauseto
P irthplace ity, rown, {State or foreign céuntry) 1 which death
B [ 14. Maiden name L‘ué Wwor')con i Of autopsy g m&gut?-
”{ Miss, / - tstlcally.
S | 15. Birtbplace * 22, If death was due to external canses, fill in the followl

{City. tawn. or county) (State or fornign couhtry)

16. (s) Informant Bell Robinson .
{d) Addresa 12371‘ North gth St.

1. @ Burial @) Date thereor. MBL .. 6,104
Burial, ernmatian, or reinoval) (Manth) (Day) {Yeor)

(¢) Place: burial or cemation. P Ather-Dickson .

18. (a) Signature of gxncra] director DEMEN. tu_ &5 Scn._......_.,. - .
2620-51 Colg,St. o e o

3] Addrm .......

19, (a)

b)) e e A
2) - (ﬂegnuuldlnltm)

{Date roceived local registrar)

xcusnﬁle Hgmicide

(8) Accident, suicide. or homicide (specify)
(b) Date of occurrence. FEb P 20 " 1942
(<} Where did ininry occur? St ]-'01.'113l Mo,
{City or town) (County) (Suats)
(d) ustrial place. in public pla.ce?

Didi ury‘crnrin or about home. on {arm, in ind)
n Home

(Sp.e(fy type of place)
Acans of injory. 2"

A
Date signed.

. or Qther) e

{Licensed Embalmer's Stntement on Rﬂer-c Side

T,
7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or bv

, Registered Apprentice No.

working under my personal supervision. -~

' S

P.O. Address....gf.é%.{ ’_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .'.us OWN. HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for revocation of license.) - ’

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



