4841

-Ns‘:;'.zr DEPA%EE;ENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
= AU OF THE CENSUS
-17.30 STANDARD CERTIFICATE OF DEATH State File No
X328 . v 3 '
i El[l!ﬁ(ﬁﬁof gsacm lg 8 Primary Registratjon District NoL,Qa Regisirar's No............ 13"26

1. PLACE OF DEATH:

(e} County
St. Louis, Missouri

(b) City or town

ﬂé‘d
/7

!17

2. USUAL RESIDENCE OF DECEASED:
sare. Missouri
St. Louis,

(a) () County.

. (IT outside city or town luml.- writs * "RURAL" and name of township} () City or town....
(¢} Name of hospital or institution: (1f outaide city or town limits, writa "RURAL"J
.Homer G. Phillips_Ho @ Street No.........A556a _Garfield
(If not in bospital or lnll.ll.ulwn write streot number or Iucuuun (1f rural. 1
give location)
(d) Length of stay: In hos ital or ingtitution........ 2m05.lday
Y'GQI'B (Specify whether {e) Citizen of foreign coumry? {Yes or Na}
In this community. - .
yeurs, montha or daya) If yes. name country.
. MEDICAL CERTIFICATION
3 ) PRINT
OB L Clifford Taylor
T T e 20. DATE OF DEATH: Momh....EQbmary:...day b,
. veteran, ) al Security
. year. ,1;9.43 .__3mmu:e. Q0. A,
name war. No
21. 1 hereby certify that I attended the deceaged from. D& ( cember

5 Color or

race..Col
“T'y{o o

6. (@) Single, widowed, married,

/ divorced...M.a.k.kl.ed

6. {¢) Age of husband or wife if

4 s MMe

6. (b Nameo husband or

¢.dn

ebruary

2 L1998 1o
* Ja
that I last saw h. 0. alive onFebI‘LLaI'YQ,. 19..
and that death occurred on the date and hour stated above, .
Duration

Emmediate cause of death

Hypettensive Heart Disease..........|.Unk,

(Y
.~

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

19. (a)

(Date received locnl r

7. Birth date of deceased o h £ ,7 of _
| Manth) () (¥ren) Ulceration left leg ‘ Unk.
8, AGE: Years Months Days If tess than one day Due to /’)
t.
g é / 7 3 o hr. min. - ¢ i}
ue to S
9, Birl.hplace_.........“.....g.azu. . UG JE— @- - / }‘ rj\ 4
- {City, tuwn, or cobiney {Stuto or forefgn country} ] 7 - T . (";/ A
. Other conditions. : A
10. Usual occupation !A/A 4 +8 P {Include pregnancy lyhhin 3 mwonths of desth) / &
11. Industry or bust /—1 a3 7‘8 / i : L PHYSICIAN
= ajor findings:
S (v Mmoo S M Akl T ot o
= A e . - Underline
£ 4 13, Birthplace i cﬂ?_ 5 ;h&ggt&g;:g
Cily 3, or county, te or fodeign col try Of aut should be’
E 14, Maiden nameMJ?Z}e JS:b ﬁ antopsy. c!la;geg sla-
tistically.
£ 15, Birthplace @ / : N in R — :
3 e w-n P Y o rmgn pon 22. Ii death was due to external causes, fill in the following:
16, (@ Informant P prer. 14 / 4 / (2) Accident, suicide, or homicide (specify}
) Address. Y5 ﬁ—'é & Yy o /d - g || ® Date of occurrence
17 (@) oo A "'Ldn L...._ () Dite thereat 2,7 () Where did injury occur? (City or tawn) (Comnty} {Stute)
(Burial, cremation, o1 remaval) M"““"d"’) (Y"') () Did injury oceur in or about home, on farm, in industrial place. in public place?
(<) Place: burial or crematioty...... G' Yee U w0 E.m'
- . 5, 13 { place}
18. (a) Signature of funeral director_. While at work?... ..., (m” l(yl;e Ve .“s of i ln]ury)
® Address..... ). 2. DN ow .. / / . s )

,&/ Date signed....

{Licensced Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
. i ] .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ...t
W} [[ (a M c M ¢ DG 14/.6 /I ..y Registered Apprentice (-

workmg under my personal supervnslon

v Licens;ed Embalmer No... ‘2// Y

. P. 0. Address... e et e s e

- Note: The above I\rIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds fer revocation of license.} --

If 1thie body is not embalmed, fact should be so stated above.




