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

\

}

DEPARTMENT OF COMMERCE - '
«&}REAU OF THE CE.Q.SUS

Gl

=

Registration District

MISSOURI STATE BOARD OF HEALTH

- TANDARD CERTIFICATE OF DEATH

' Primary Registratinnli [

Slate File No.

Registrar’s No,

1. PLACE OF DEATH:

St.. louis

" outaide city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

Homer Ge. Phillips Hoapua; (438

(1f not in hoapital or iastitation, write street number or kx:ntmn)

LS L

(a) County.
(b) City or town...

2. USUAL RESIDENCE OF DECEASED:
@ State.... Migsouri (b County.
(¢} City or town.... St Jowls &

{If ontside city or town limits, write “HURAL")

) StreetNo......_._l.?Og Papin Street

(1€ rural, give location)

(d) Length of stay: In hospital or institution..........a.... ) of -
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community. 0 .
years, months or days) If yes, name country
%.U(ﬂ)l‘ mﬂ:ﬁ'ﬁ In am MEDICAL CERTIFICATION
TS - E ( i e 20. DATE OF DEATH: Month 3 day. 28
. teran, . (£} Soci; urity
® verer year. hour 3 minute. 15 P M.

No.-mi.n__#._l._._..

name war.
21, I hereby certify that I attended the deceased from. .lQ _55AM
5. Color or 6. (a) Single, widowed, martried, R 28 142 m_a_‘_l_s PM....E..Z.& 19 4 2
4. Sexmal.eaz_ |© race. NEGLQ divorced—.- Y o || that 1 fast saw L. alive on 2 20 . 19.42
6. (b)) Name of husband or wife_........... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. .
Duration
alive.... .. yeara|| Immediate cause of death ... Premt‘urity I
7. Birth date of d d 28 42._ 3
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..... N ium
. ' VY i
b -
ol k20 min, 777
. . Due to [y
o. Birthptace—.....Sbe. Lonis . O Missouri / I
{City, mwu or county) .- (State or foreign country) - *
T Otherconditions
10, Usual 0ccupationc .. . {Include pregnancy within 3 months of death)
11. Indnstry or business PHYSICIAN
t ' Major findings: —_
E{ 12, Nanie__........ ..Par, i 8 Ingram Of operations ; Underline
= - . ] . e
2\ 1s. irthptace. . (Forrest City /Arkansas. . : ihecanseto
Cj W, OF CO] tata or foreign country, i shonld be
E { 14, Maiden name.. Aii .&b ron Of eatapsy. c_ha_rgcﬂ sta-
tistically.
E F A -
% 15. Birthplace.. ,,_________O rr'es t"‘ c 1 t’y/ kaﬂf&?u, 22. Ii death waas due to external causes, fill in the following:
16. (o) Informant.rZs %_ ; S | (@) Accident, sulcide, or homicide (specify)
() Address....... 2601 Na_. ghittier Str iw {#) Date of occurrence
- w did occtr?
17. (a) ® Date thereot.. A\PR B _____ () Where did injury oce (Gity or tama) (Comty) (State)
(Burial, cremation, or ramoval) C(TY EW") (Y“’) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
{¢) Place: burial ce-gsamation...... E 1 -\ 5 T_.-”
(Specify t T place] C
18. (a) Signature of fu 1 di le’----l:- B L [ ot o W . While 8t WOrK? £ =y y(,’)mﬁm of injury. I, ¥
Add - Sl AL g ... 19. L o — . .~
* 23. Signature... an . v ... (M.D.orother}oe. ..
19 ﬁR_ . 9_1 5 S ] 'Ln.ir_h.
A (Date roceivad local ru:hlru) ( :-?,‘JI/ (Registrar's sienatore) Address._.__z 6.01 “N m S.‘L., . Date signed.....ooeen...
a 1

{Licensed Embalmer’s Statement on Reverse Slde)



Ay N

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

+ a Ta

»

" Signed

-."

Ca Licensed Embalmer No.....

N * P. 0. Address

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

If this body is not er_nbalmed, fact should be 50 stated above.

\
Loy




