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

DEPAR‘I‘MENT OF COMMERCE
Bureav or THE CENSUS

FiLED BEC 194

Registration District Nq;

MISSOURI STATE BOARD' OF HEALTH

STANDARD CERTIFICATB OF, DEATH

+ Primary Registration District No

3608686
974b

Stote File No

Registrar's No

L. PLACE OF DEATH,

(o) County.
St. Louls

{¥) City or town.....
fouldda city or town Emits, write “RURAL" nnd name of townghip)

{¢) Name of hospital or Institution: 0
—_Homer G. Phillip tal &
{If sot in hospitel or uuutuunn. vnh street oo or location,

(d) Length of stay: In hospltal or institution SHL S ¢ 3}

2. USUAL RESIDENCE OF DECEASED:

(@ State  Migsouri @ County
St. Louls

(I outside city or town limits, write “RURAL")

@ Street Nownoo...... 0302 N, Newstead Avea.... -

{¢) City or town

(Specily whether (If rural, give location) &
ln,t.;hi'l'.:i.m:tg.n) (¢} If forelgn born, how long in U. S A.? YCArs.
MEDICAL CERTIFICATION
3. (a) PRINT W |
oods
FULLNAME 20. DATE OF DEATH: Month 9 day. 19 ‘
3. (5) If veteran, 3. {¢) Social Security " vear..... 42 e N aM.
DAme wan - No 21, I hereby certify that I attended the deceased from..a..:..z.ﬁ.pm...-.....m-...
5? Color or 6. (a) Single, widowed, married, - 18 19_420@1.%&%“199- A 19-_-42;
+. sex._Female _,nm_Nﬁ_gr_Q divorced . ceirms || that 11ast saw b2 T".. alive on. 919~ 10 42
6. { Name of husband or wife._.......cccoeveee.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Dnraiion |
alive years || Immediate cause of dath_______ELQmam.iiaL_w..mm .......... ‘
7. Birth date of deceased 9 18 42
(Month) (Day) (Yenr)
8. AGE: Vears Months Days If less than one day Due to. Unknown, —
i ) 35 d
U = JOUU T RPN @ 2 00 . 11: 8 Due to Unknown / 4 j
9, Birthplace ] e 1 _Q -/
. . (City. town, or epunty) (State or forelgn country) || 7 E
Other conditiona
10, Uszal occtipation (Tochide preguancy within 3 months of death)
11. Industry or busi PHYSIOAN
N . . . B Mﬂg{. ﬁndlnﬁu:“ —_—
13 Hame : S y : - Underline
2\ 13. Birthplace 3’&33’&3
{Cjty, ' oT coun! (Stats or foreign country) .
E { 14. Maiden name.. Qﬂﬁﬂjﬂﬁdﬁ Of autopey ﬁm:cﬁlaf
St Lou Miasourl ' - ' .
5 15. Blrthplace ,gm,:.l) 2 (State 22, If death was due to external causes, fill in the following:
16, (a) ln.fu g‘ éz /1t 4/;@ é nﬁ‘ (a) Accident, suicide, or homicde (specify).
) Ad 2601 N. Whi tier treet (%) Date of occurrence.
17. (6} (5) Date thereot_ /. — 24 = $/2AL (e} Where did injury oceur? reprp— e
{Burial, cremasion, or wﬂ) C[ (Month) (Day} (Yesr) || ¢5) Did injusy occur in or about home. on farm, In lndn-ufa.l p;ue in pnblic place?
{¢)} Place: burial or cremation 5
Specify I placs -
18. (a) Signature of funeral d.lrector = While at Wﬁm of lnjnry............_.j....._............
() Address_.__{ | 30 Snatae (M. D. or(other)
. @ mﬁmzd—a:@r {SFiiter Casirew 2601 N.Whittier St.  pue smeafoAT42

{Licensod Embalmer’s Sta

tement on Roverse Suie)




. - . «+ . STATEMENT BY LICENSED EMBALMER -

. T hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or BY i

, Registered Apprentice No.

working under my personal supervision.

.. .

- - LT
L

Signed

Licensed Embalmer No

. . P. O. Address, ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
.the above constitutes grounds for revocation of license.)
S 1If this body is'not embalmed; fact should be so stgtéd above.

"l



