5. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 6 b 7 8

IM-—5.42 BUREAU OF THE Cznsus
: STANDARD CERTIFICATE OF DEATH State File No
_'ﬁ'im Agﬂﬁtm];tg Dy ....... g%hB Primary Registration District No1003 Registrar's Nol‘?ZP?}?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /ﬂd
{a) County Mi i
(a) State M 8300l ... (& Count
(8 City or tov-n St Loun.a, Miss ouri ...................................... ¢ o oty // ?
fnuuide cil.y or town limits, write "RURAL" and name of towmship) (c) City or town.. Stn . Louis .

{¢) Name of husq:l.al or inatitution:

Homer M, Phillip

(1f outsids cily or town limits, writs “BURAL"S
o || (@) Street No......... 38198, C 888

ospital.. ﬂ

(=]
S
2
B o oapital o tatite reet numbar or locution (11 rurel, give location)
5 (d) Length of stdy: In hospital or insticution... L. .MMQ.. 22 days. . . " . N
Z 1 vears (Specify whether || (e} Citizen of foreign country? Q {Yes ar No)
- In this community y - . j
= years, months or doys} . If yes. name country.
= R .
E FU{:}! Piuh?,r Mae chkiﬂson MEDICAL CERTIFICATION
., > - - 20, DATE OF DEATH: Month........Ai.m..s..g.........day lol
g 3 () Iveteran. > ;;) S"‘ﬁ‘;)s:;;"“ vear 1943 . hour 6. minue. 35 Fo m.
- fame wer i it 21. 1 hereby certify that I attended the deceased from J'UIB
El I jo]ur or 6. (a) Single, widowed, married, 19, 1543, August 10, 19,43
] Sex_'Felnale e._Neg.ro agwbrcedw1dm that I Jast saw h...CL.. alive on ; AUglISt 10 2 14_3___:
4 6. (%) Name of husband or wife.. . 6. (&) Age of hugband or wite if || and that death occurred on the date and hour stated above. Duration
John Dickins live, oo re lmmed]atec 8¢ of death
E o ) “"/ 3 7" || Generalized Caréindmatosis ol
7. Birth date eceased.....oo... o
E ¢ Month) (Duy} (Year) Abdomen /7 . tUndet.
o Years Months Days If less than one day Due to.. Pt K
A ebars S G-
=] AT .1 N Due t R //
< ue to..
B 1l o Binhplace... Laf;aye tte. County . Tennessef A -
- ;' “ - N {City, town, arcoun:y) (‘itnbam- foreign conntry) = == e R = = = -
'@ |10, Usualoceupation 0. AIM.S tress. . — ; czlhe'r f"ﬂ;’!)ﬁ; ‘within 8 months of doath)
= - T : : i A .
- 11. Industry or blmm-=- g PHYSICIAN
= ajor findings: .
‘;I- E{ 12. Name... _.. m ck“‘ Mﬂabano — favense : I | I Qonpe:ranom - e e T 7 Underline
-t : . . -
Z || 15 Birthptace. Unaval l&blne Texas / : P the cause Lo
13 | ] S1ate or fgreigo country T rro ko o L T h 1db
| é 16 Maiden rarBA N A BEE 111 1 axif¥™° 9’) Of sutopsy :clh%’r:eﬁ sta
B 21 stically.
. E 51 s Birthplﬂ“’ IJ_B-L ayette County Tem?e 8 22, ,If death was due to external causes, fill in the following:
. = {City, town, or county) (State or foreign country)
= |16 @ mfom.,t Jeoasgle Carineass g () Accident, suicide, or homicide (specify)
B () Address._ 4223 W.. HQI.‘ th. MarlﬂetStreet (6) Date of occurrence : )
17 (6 . Burial . (5 Date thereot AME o _14 /43| @ Where i isjury occur? T S P —) PR
(Burial, cramation, o removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial piace, in pubhc place? |
. ) M 5 Place_: buna.l‘or cremﬁonwamingtonParkcgm’ } - :
T ., .|l 18. .(a) , Signature of funeral directc,hﬂr_‘.lg.s ..... JO. ..... G a tes ‘While at work? ' . fﬂswﬂ, .'(,:)' lelvlmjof injury.
.o A& iid qad-;‘ [ 23, Signature : : h) L. M. D or'ﬂmﬂ}
19, (&) .= [ €5 I - - -

Addtése_.. 02601 ﬂ (/

(Licensed Embalmer’s Statement on Reverso Side)

" (Regiatrars sigoature) Date signed. n-' 3

{Date ru:mvod l(ml registrar}




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me. or by .......... e eeeer e

Thoms....qI ..... G ateg. ... cepeena ,'Reg;stered App_ren_t.xce_‘-_l\_lo........

working.under my persanal supervision. “ -
. Signed..:
- X ‘ e Licensed Embalmer No.. 42 59
[ R 1 e - .
: . - PO Address_..ﬂs__l__Q_'Z__..é‘._i_nney Avenua ............
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN "ANDWHIT]NG (Fallure to comply wlth
lhe ahove conslitutes grounds for revocation of license.) . . b (A

; If this body is not embalmed, fact should be g0 staled above, o . ‘ . !

v



