S. No. 2 DEPAIB!TMENi‘ or 'EOMMERCE » MISSOUR| STATE BOARD OF HEALTH %g 4 8 8
[—1-4-41 UREAU OF THE CENSUS
s-17.39 . , , STANDARD CERTIFICATE OF DEATH State Fite No
oo || FILED APR- 13 1843, 2867
Registration: District No._... & ._j..__ Primary Registration District No._._._‘i.g,g_s Registrar's No.
‘_..0 - PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, \
7 2 ::j g‘.’t“"“' - St Touls; Missoiri (@) State. MASSOUPL . ) County L 0 c’ ~
or town. .
Q Y (If qutside city or tawn limits, write “RURAL” and name of township) || (¢) City or town St. Louis, Z
é {c) Name of hosapital or innitmlongb . {If outside city a7 town Lmita, write “RURAL"} 7
Homer Phillips sp_ltel 0 @& sueetNo__ 3040 Franklin
et {If not in hospital or inatitntion, writa strest number or location) {1f rural, give locatlon)
(d) Length of stay: In hosapital or lmtitution._._.A...m.D.S.......lZ._d.ay_S__._
16 ears {Sposity whather {| {¢) Citizen of foreign country? (Yes or No)
In thia community. y 9
E yeurs, tonibs or days) It yes. name country
E 3. (¢) PRINT Kdward Dickerson MEDICAL CERTIFICATION
& || FULL NAME March 5
3 Soiol Seonric 20. DATE OF DEATH: Month. 228080 X
= 3. @) 1f veteran. ' i:) i v year. 1942 hour. 7 mintite. 50 Pn M
== i 2 21, 1hereby oenﬂ that I attended fédeceaﬁd trom . OCLODET »
Mal g; 5. Color or 6. (a) Single, widowed. mayried. ’ 1979 arch 5 » 19___‘_‘{{__;
é 4. Sex. .e | raoé{egnou di\rorted......s..e.P.;__!_. that 1last saw b____L/0 alive on March & . . lO.AZ
E 6. (b) Name of husband of Wil —rcree. 6. {¢) Age of husband or wife if || and that death occurred on the date and bour stated above. Duration
alive_.......cerrmrneryears || Immediate cause of death s T T
g1 Birth date of deceased...__October 23, 1889 || Hyperteasive feart Visease wit
5 {Mouth) (Day) (Yoar) Decompensation p, nknown
2 A
8. AGE, Years Months Days If lesa than one day Due to PRI P
2 52 ll- 10 hr min p,'/l jj ﬁ V
3 - Due to. / k
P 9. Birthplace. Ark
% (City, town, or conoty) (Stats or foreign eountry) -
Oth nditiona
= 10. Usnal occupation ('in:l'ns; pu;nlnc;' within 3 montha of death)
g 11, Industry or business. PHYSICIAN
I [ PR Major findings: ——
A [|Ef 12 Name_ Igaac.Dickexrson Of operations e : Underline
= |t Tenn. ’ : the case to
Z & ( 13. Birthplace or cou {State or forsign coontry} wgid’ﬂfat:h
= . shou
< |18 (14 Maiden same CERSTIAS U ahan Of autopsy thould be
& liE . Ark ) tistically.
E § 15. Birthplace ¥, tows, or mn.,_,) . "(Statg or foreign coustry) 22. If death was due to external causes, B!l in the following:
et (a) Accident, suicide, or homicide {specify)}
™ 16, (o) Informant. 2% bl Lt A
B A Date of occurrence
() Ad H= £ A .
—- T¥]| (7 Where did injury occur?
17. ( e — o (City or town) (Connty) _ {State)
(Buris), cremation, or temoval Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
{Bpecify typa of place} -
18. {a) Signature of funeral director____ A1 2% S e I While at wogk? (e} Means of injuryoe el
& o o R
I () Address - P o 5 » ! (M.D: er) R
19. —M—% ) e RS2
| (n)(D-uruuiud local t d( )‘FL?! i (&r'ldﬂlwﬂ\ ;’ . Date sign s
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cem.*tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision. ’ .

i  Signed

l, Licensed Embalmer No

l 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} above,
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