5. No. 2 DEPARTMENT OF COMMERCE
i—5-42 BUREAU OF THE CENSUS
-17.39
~fffLED APR$ 1843318
egistration District No.

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diftrict No............

8437 \

State File No,

Regisirar's No.........._. &

1003 SRY6G.-

1. PLACE OF DEATH:

(a} County
(3 City or town.. St. Louis s Missouri

( fnl.ll.dd. ity or town limits, weite “RURAL' and name of Lownahip)
(¢} Name of hospual or institntion:

__Homer G, Phillipa. Hospital. /J.

(If notin houpit.nl or institution, wrile street oumber or lncntnns
(d) Length of stay:

In hospital or msmur[on........._a..

2,
(a)
(o)

{d

USUAL RESIDENCE OF DECEASED: é’ﬂd
sute Missouri........ pof
City or town St- Louis, ¢ //

{If sutside city or town timits, wrize "RITRAL"™)

Street No......... 39713. C ook

{1t rural, give loeniion)

(4 County.

Walter Jol—ma On

Immediate cause of death

Hypertensive Heart Diseasey

—(Spml’vwhoth:r (e) Citizen of foreign country? i {Yes or No)
" In this community.... 25 years d
years, months or days) Il yes. name country.
%-'Ui"[). Sf{f} Annie Johnson MEDICAL CERTIFICATION
5 ® I 3. () Soclal Securi 20, DATE OF DEATH: MonaHArch w23,
. veteran, . (¢ a urity
' ear..1943... o0, Q.minute.. 15 A, M
name war. ﬁo NoNOIlQ_ Ma
21. I hereby certify that I attended the deceased from. I‘Ch
5,.Color or 6. (g} Single, widowed, married, Al 190430 March. 2_3’_ e 1943,
e Sex.. FOM, race...... GOL dl"orcedwidomd that I last saw h.. 2. alive on......... ﬁarch -23 - 19437
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated nbove Duration

Nil

10. Usual occupation

Other mnrii; innc-
. {Include pregoancy, within 3 moaths of doath)

7. Birth date of deceased Abt L ] 1868 ...... U n:k.o.
| (Month) (Day) (Yeor) ‘! }
N
8. AGE: Yeara Montha Daya I less than one day Due to L,-’}! = ‘9
‘,l/ Abt . 74 hr. . / ’dﬁ,r
Due to. v
9. Birthplace Fl ocrencoe
- (City, town,orcounty) . - (Stereor fureign country) | 77 - . .

{Borial, crem-uon or mnw
{¢} Place: buﬁalor cremation..
18. (a) Slgnature of funeral duector
(¥) Address,..

o o NIRRT 19&3"’

{Dato received local registrar)

(“aliumr..i,mlu") Sl

Addr

11, Industry or business i E PHYSICIAN
= . A)Or NNAingEs: —_—
E 12. Name (Unk) POWI'S Of operations....
: / E T T PR . Underline
13. Bmhnlam ; Alamm :\P;icclall:i’;:g
Aci (Suu or furd;n country} Of aut should b
:n‘ 14. Maiden name... Eﬁ&i wr‘ﬂorough / utepey ch:rzeﬂ st
tistically.
E= " abama ; g T T
|| g 15. Birthplace e T — (sﬁi o tae] 22. 1f death was due to external ¢auses, fill In the following:
16. (a) Informant Cora Lobbins . () Accident, suicide, or homicide {specify)
(6) Address 1008a N, Vanteventer ) (8} Date of occurrence
i . ?
17. @). Burial Dat ,hem, {c) Where did injury occur e e
{d) Did injury occur in or about home, on farm. in Industrial place. [n public place?

(apanily type of place)
[(5) Means of injury.....

While at v;ﬂc?g,—

2 e fell ok ’Z&_—

I {Licensod Emhnlmu s Statemaont on Reverse Side)

mfm,d@,gé"/g



- i o B
' ' : ' ' ¢ ) v
' . I
I <
A N
] J .
N
- [ W
' ] ' 0 ™ ; -
. + LN . It .
v f il oy T .
- . P
. N _— -y - . foid .
! -
i A4 ]
o ’ Vo '
N h o~ Il .
r 1
STATEMENT BY LICENSED EMBALMER
’ ) A .
A : ) [ '

.. Licensed Embalmer No

o _P. 0. AddresssS. /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN IIANDWHITING
the above constituates grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, -

ol ]

(leure to comply with




