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

i
AN

Registration District No....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.....

8111
Registrar's No___.zga(.)

1003

1, PLACE OF DEATH:
(a} County

® City ortown._. 2t Louis, Missouri
{1 f outaide city or town l?mha writs “RURAL" and name of township)
(¢} Name of hospital or institution: J

Homer Phillins. Hosnital
{1f oot in hoapitel or institution, write street number or locatioz)
[S.._..

() Length of stay: In bospital or fnstitudion 1RO, 11 _day

2. USUAL RESIDENCE OF DECEASED:
Missouri

Jdaa
State /r? .

City or town St L LOLU,S 0
(lfonuid. city or town Ifmits, writs "RURAL" '}

4156 .5%. Ferdinand

(It rural, giva locatlon)

(@)
(e)

(%) County.

T

Street No............

G

o WX La
17. (a); o (¥) Date thereof.
.C

Barial, czema:
{¢) Place: burial or crematio:

18. {a) Signature of funeral director.
(3} Address_. ﬁ.é\(
19. {a) ——.. - 0.

Yo

k)

{Duta received local qutru) (Recn:.ru s cignature)

{Epecify whether Il (¢) Citizen of forelgn country?. {Yes or No}
In this community. 28 years
yoars, montha of days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3la RN Charles Bradley Y :
3. (b If (¢} Social Securl %0. DATE OF DEATH: Month arch day 14 *
. veteran, 3. (¢ al ty
N yca.r_.....l9.43.................hour 9 minnte.....g.i...En...M.
name war, o.
21. I hereby certify that I attended the deceased from_.E.e..br.Hm.._._._._
Z $. Color W 6. @) SingiW. ayrried 215 43, March 14, 10,863
. Sexr 5 i e, J s errmens, /di\"ﬂ o m& that I last saw h.y.l.]:.... alive on Ha.l‘ ch llb 9. 19'"43
Name of nd or wife — 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
..J ﬂwﬁ&'ﬁfc _& alive...........f(._e_. years || = te cause of depth.
00 Bata monary lTuberculosis / Unknown
7. Birth date of deceased..onrn. Sler®€llr WY -
(Moat (D) {Year s A
..4 ey
8. AGE: Years Months Days If less than one day Dye to J /; ot
# ’ Do B e min . ) )
T 2 7 7 Due to l 2
9, Birthplace .. / / L’
{City. W‘j 2 (Suw or fuuixu couniry ’ §
Other conditipna.
10. Usual occupation, {Includs pregoancy within 3 moaths of death)
11. Industry or business Ve PHYSICIAN
o / Majofr findings: -
. SOOI o« IV 2.0 - Dr 2N/ A Q A Derationa
E { 12. Name %1/ + ° - i D Underline
a5 { 13, Birthplace t../ :5&3? 'éi_iif',
o (g&nwn oroonntr! country) Of autopsy........ ahould be
B 14. Maiden name ... . = SN— . charged sta-
tistically.
§ 1. Birthplace T o 22. If death was due to external causes, fill in the following:
16. (a) Info L f (a) Accident, suicide, or homicide (specify)
(5) Date of occurrence. A

‘Where did Injury occur?

(City or town) (State)
() Dld injury oceur in or about home, on t'arm. in indullrial pla.cc 1n public place?
. {Specily Lype of place)
While at Work i ecicsiecersenens. (2] Means of injurye oo

03

.Doorather} o

sy

{Licensed Embalmer's Statement on Reverse Side)

— six'nedﬁx A ‘lg
7 7



.
_L 5 e ) o s )

-t

. )
'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 ' ______

-4

, Registered Apprentice No e
working under my personal supervision.

_ . (di M -

Signed... L L LT T £

e o . .' _ - ! ‘ l'\ Licensed Embalmer No j?é ?
P. O. Address. 2?/&.&

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.).

If this bady is not embalmed, fact should be so stated ahove.




