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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

815

P
Registrar's No.............____m..g_

1. PLACE OF DEATH:

(a) County.
St. Louis

(b} City or town

_(ll'onhide t:'i!y or town limits, writs *RURAL" and name of towaahip}
{¢) Name of hospital or inatitution:
8]

——Homer G.Philli

(I not in hospital or jnstitation, write atres} num
(d) Length of stay: In hospital or institution

r or location)

a1

...20Min
- (Specily whethar
In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) State_MiBsourl o couw

odd
/2

{e) Cityor lown__s_t_‘_.Ir!.Qm_a

Y4

7z

4051 Page. Ave.

{d) Street No

{If ontsida city or town limits, write “RURAL™)

{If rural, give location)

{e) If foreign born, how long in U. 8. A.?

7.

MEDICAL CERTIFICATION

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

3 PRINT : 19
l(‘el)JLL NAME Robert Tard (Twin #2 R
20. DATE OF DEATH: Month_ 12 day 16" ..
3. () If veteran, 3. (©) Social Security T - & SO - ) et mlﬂute..ﬂé.(.3 N-3'3
name war. No . 4:25
21, I hereby certify that I attended the deceased from,, "% ¢ amv
s 5. Coloror 6. {(a) Single, widowed, inarricd. 1 2 -1 6— 194520 5 15 Oam 12 - 16 , 19___4;2
4, Scx........alg-....m-... QEF-NeQ- divorced............: --------- that I last saw h. I M.. ativeon 12 - l 6 : 19.. 42
6. (5 Name of husband or wife. e 6. (¢) Ageof husband or wife if {{ and that death occurred on the date and hour stated above. Duration
~ (]
alive yeara|| Immediate cause of death
7. Birth date of deceastdu. . revebbioiessnemmssarssaen wlﬁ.‘.‘...._.............. ...43« Pre ma. t’ur i tY
(Month} {Day) {Yenr)
8. AGE: Years Months Dalya If less than one day' 1] Due to. __4;?
f Lol 1w B0 Ad
. Due to. 2
o. Birthpiace_ St. Louis Missouris) ;77 1
(City, town, or county) (Stata or foreign eonnl.ryr
1 Other conditiona I vf ‘
10. Usual occupation {Include pregnancy within 3 montha nf denth}
i1, Industry or business. . PHYSICIAN
E 12. Natne Ma{?; gg.ff{'ﬁ;..
= 9 ' Underline
g 13, Birthplace tlLegl‘xjsutg
. to 3 i3 3 [which dea
8 { 14. Matden mame ELIEBBETY Ade1aTABTATE™ || of suorsy shovid be
i ce Lou Missour tistically.
§ 15. Birthpla AL .. i%)_'— toor h;?;.ﬂ';;;_ ¥ H 22. 1f death was due to external causes, fill in the following:
16. (a) Informant.. 7T A F B L & (a) Accident, suicide. or homicide (specify)
(%) Address....... 2609 N tier Streat |l ® Dateof occurrence
17. (o) ... ), Date thereat AN & 8 THA |l (3 Where did injury occur? {City o vown) {County) Bone)
(Burial, crematioo, or mvﬂ\LITY CeMte [(Mtty' (Dey) (Yea) || () Didinjury occurin or about home, on farm, in industrial place, in public place?
() Pla.cc:_ burial or cremation Fn " ~
18. (s) Signature o " While st s J"'—"-----..l ; l‘y(“’)"}? place) 10j \‘\ -
() Address ... ! .. Pt - . s A { ;
3 ture, el W — [ S
19, (@) gy ) 2 Can i .?3 e gna :
@ (D.u?ﬁﬁﬁm‘hﬁ{?’ Registrar's signature) Address 26 0 N . i __g r S t! ¢ Date signed A Jl‘- é 3

{Licensod Embalmer’s Statement on Reverse Side)




SREER STATEMENT BY LICENSED EMBALMER

' I hereby certify tba.t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'

b ; RIS . e ...+ Registered Apprentice No
working under my personal supervision, . . S '

_ Signed

N 4 - fm—— e

— ST , N . Licensed Embalmer No

P. O. Address

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

If this body is xiot embalmed, fact should be so stated above. . .




