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

DEPARTMENT QF COMMERCE
BuwreAu oy THE CENSUS

fILED AUG 25 19423

Rezismmon District No...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.._._{_.._g......o...... T

MISSOURI STATE BOARD OF HEALTH

26125

State File No,

Registrar's No.

6940

1. PLACE OF DEATH;:

(s} County. . .
(8) City or town 3t. Louls, Mo,
(If outaide city or town limits, writs "RURAL" and name of towaship)

(¢) Name of hospital or inlt.ituﬁon
Hoper G. Ph].ll:.ps Hospital 0
or location}

{Ir not in hospital or | jon, write street
(d) Length of stay: In hospital or tostitutiond,.. JAYS

.5 years

or

(Specify whather

In this community..........
years, woaths or duys)

2. USUAL RESIDENCE OF DECEASED:

ciare Missourd

Ooa

(a} () County.
{¢) Cityortown St 'y Louis 2 # G
(I outside city or towg limits, write “RURAL"
{d) Street No. 822 Biddle St.
(If rural, giva location)
{e¢) Citizen of foreign country? (Yes or, No}

If yes, name country,

0

3. (a) PRINT Carrie Phipps

MEDICAL CERTIFICATION

FULL NAME
- 20. DATE OF DEATH: Moaen_ August ., 15,
3. (b) If veteran, 3. (¢} Soclal Security
pAme War. No s'm._._l.g_lt.a___.._.hour 9 m[nute...,'.!kg......&s....l\rl.
21. I hereby certify that I attended the d d from. U.ly
SJ, 5 ? ’ . Color gp 6. (o) Single, widowed, marjied, . 18, 142 1o August 15, : 942
s Gl /d.{vorced. 4E% AILLL | ot Hhast sow . BT alive on. August 15 » 19.42
6. 6. {¢) Age ol hu nd ar wife if || and that death occurred on the date and hour stated above. D
b
- nlive. Immediate cause of death........ uration
N / £ fr 9? Carcinoma of Esophagus Unknown
(DuJ (Year)
8. AGE: Years Months Days | 1f less than one day Due to. Xd
- - % U
6 7 Mr hr. min
7 - ' Due to [ |
9. Birthplace. A et S S
- - . (CllW ‘or cousty) I [/{0
Other conditios
10, Usual 0ceupation ..o e FRlm R e T m—— {[ncluda preszcy'whhln 3 months of death)
11. Industry or business. v PHYSICIAN
s Major findings:
g 12. Name. ..o a0 Of operations
: : mUnderline
13. Birthplace....... e cause to
- T (Btate or foreiga cduntry) Of autopsy Thould be
ﬁ { 14. Maiden name..... . basged sta-
e tistically.
E 5. Buthplace............( . If death was due to external causes, fill in the following:
16, Accident, suleide, or homicide {specify}
Date of occurrence
17, Where did injury occur? @ 5 i
eremn; rumnrv Ly or tow! County,
(Bmh!. m" = =l DHid injury oot In or about kome, oo farm in industrial pla.ce in public place?
. () Place: buna.l or cremar.lo ot ot o
. - (sw:.ry typas of place)
18. {a) Signature of fune;, tq\"" 4 e While at WoTk? @i e ceneeeme (¢} Means of in;u.ry._.. b S
; 7
) A P .g, 5 g . (M. D. orothery-...
19. (o AN - o . /
(@ (Date roceived ocal registrar) Tg ’ (nuinrlrnni:nl!.nre) Address 4 [ [/ Date slandMQ

’%u (Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY L1CENSED EMBALMER
. - T s . . .
' hereby certify that the body whose name is recorded on the revgrse side of this certificate. wase cmbalmed by me, or by ..................... e enannenranan

working under my personal supervision.

P. 0. Addre.ng/._s)_ ___________

Note: The above MUST BE SIGNED BY THE LICl:.NSED EMBALMER in his OWN HANDWRITING (Failure to comp]y with
“the above constitutes grounds for revocation of llceuse.) :

-

If this body is not embalmed, fact should be 5o stated above. R : ) R T




