- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

P Bukea of Tz Creus STANDARD CERTIFICATE OF DEATH State Fite Mo

I x:zan D FEB 16 \g - 7
. Fugmétrauon District No..........! 1 8 Primary Registration District No..... !OQ 3 Registrar's No.......... 112L‘i
t‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e -
{a) County /;7
(5) City or town St Louls (@) State..M.l ssouri (b} County ? f i
(Il‘oumdc city or town limits, write "RURAL" and name nf towaship) (¢) City or tuwn..........s't Loui g ‘

{c) Name of hospital or institution: (I outaide city or town limits, write "RURAL")

HOMER_PHILLIPS: HOSPITALA |l . svewno. 4244west Evans ave

(If not in hospital or institution, write street number or location) ||~ T T ooTTmme (L rueal, give location)
(d) Length of stay: In hospital or institution ay ©
{Specily whether e jbizen g L u
In this commumty...zoxe.ﬂrs
years, months or days} | ¥es! n

meDicAL cerfFIcaTION

FULL MAME. WILLIAM HOLMAN / P

20. DATE OF DE, Y Y AU ay 4
3. (8) If veteran, 3. () Social Security f qlg f Z¢ A
Lour, minutel.......... 00 .

npme war. None No None
21. I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, A9, Jto 19}
o s MELE | F e NEETO) Jpivarcea WIAOWOT| b aliveon i
6. (&) Name of husband or WHe ..o 6. (¢} Age of husband or wife i || and that death occurred on the date and hour stated above. : Duration

Desad " Alive. s years || Immediate cause of death,
7. Birth date of deceased March 25th 1876 ;
{Month) (Day) {Year)

8. AGE: Yeara Months Days I less than one day Due to

-

66 10 5 hr. min Due to ; / ) /}
JInknown I v v

9. Birthplace,

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

(Clly iown, or county) * - (State or foreign r:mm.ry) | =
. Other conditions.
10. Usual occupation LEbOI' - (Include pregoaicy within 3 montha of death)
11, Industry or business...... C Oal Yﬂrd ........ PHYSICIAN
o Major findings:
24 12, Name.__.-.. Unknown - . Of operatlons _______ \ . S , )
: - - g T T e
=1 13, Binhplace . Unknown..... ... / (he cause to
- . {City, town, or county) [ {State or foreign country) Of autopsy...... X should be
g 14, Maiden name.. Il . cpa_rzeﬁ sta-
: . - tistically.
= . .
g 15. Birthplace_... (C“?Eﬂgm""w SO e e 22, If death was due to external causes, fill in the following:
(6. (@ tnformant..... N1 ¥1lean Martin .. (8} Accident, suicide! or homicide (specify)
o) Address. 4244w; Evans ave, () Date of occurrence -
17. .(a)- R\l‘[‘i&l’ e (b} Date thereof... 2/4/4 () Where did injury occur? “ * {City or tawn) =~ (Coanty) (State)
{Barial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in of about home, on farm; m lnduatnal place. in publn: place?
{c) Place: burial or cremation. Gre en‘WOOd Cemeter’ ' . - .\ , r

18. (a) Signature of funeral direc_tor....cr..w RObﬂrts
@) Address. 003D Lucag ave

v «. FEB 4 1843 ?  flpr ek, 2:”-d

(Dnu received looal re(ul.r-r) {Registrar'y u:nntule)

T (bmrlfy wm piace) R
AT S /ﬂ« ns of infury.
* Tt b . .
f .. (M7D.orother),..........
Date signed.® ‘-"/X_’}

(Licensed Embalmer’s Statement on Reve;u: Side)
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mi?fs e g TR A s

#/ ) . ¥ -

e

STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprent:ce Nn

P
working under my personal supervns:on

TS ;_ %4{ % /
, - e . Slgned ..... A

\, u:ensed Embalmer No..., _________ \? fﬁ _______________

\ o . v ‘.,. § o . - . P. 0. Address.,...%?d....z.d. .....................

Note: .The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply with

the ubove constitutes grounds for.revocation of hcense }

o tlns hody is not emlm!mcd fact should be so stated above.

ks



