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DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

FULED AUG 18 1908

egistration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

' 26735
State File No . 7127

10073 ——

1. PLACE OF DEATH:
{z) County.

() City or town._......... St.. J.J.Qllis Missouri

(lrouuida ity or to'nlunu.l ':iu *RURAL" and name of towaship)
| () Name of hospital or institution:

__Homer G. Phillips. Hespital 4 .

{1f not in bospital or institution, write streat Ioculmn)

umber or
{d) Length of stay: nl cia.ys
(Specify whether

In hospital or institution

30 years

In this community
years, tnonths ar days)

Teo
17

2. USUAL RESIDENCE OF DECEASED:

state.. MiSSOUrL .

(a)_ . (8) County . .
(¢) City or town St - Lou-is > ?/ / °
{1f outside city or town limits, write “RURAL™) /
{d) Street No. 4408 Aldine
(If rural, give location)
(¢} Citizen of foreign country? 7 (Yes or No)

pa

.
If yes, name country. /

Mary Ida Hicks

3. (a} PRINT
FULL NAME

WRITE PL}\INLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X

1
|

3. (5 H veteran, 3. {¢) Social Security

name war. No.
5, Color or 6, (2) Single, widowed, tnatried,
4. Sex Feﬂ.].ale 3 mrPNegr 0 divorced......gﬁp_g...._........

_ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month August, qay. 2,

year. 1943 hour. 5 minutelj....&.‘....,....h‘l.

21. I hereby certify that I attended the deceased from Ju-lv
9, 1043 August 2, L 10h3,
that Ilast saw b €T _aliveon Augus t.2 b iﬂ.!t:i-.

6. (&) Name of husband or wife.....oo.cooevocerrivereenae 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__________________________ Immediate cause of death
7. Birth date of de d Fe bruary 7 2 1893 A cute N ephritis Uﬂk-
{Month) {Day) (Year) Prob, Cerebral Thrombosis . Termina
8. ACE: Yenrs Montha Days Ii less than one day Due to ‘}":(A‘VJ’
L/
0 |5 |22 wn - 4
ue to.
nn
9. Birthplace. Te * {37 0
4 {City, town, ur county} . (Stute or fureign country) B w y")
. Qther conditions
10. Usual eecupation I (Include preguancy within 3 months of death) ﬁ
11. Industry or business PHYSICIAN
o . Major findings: - —_—
B 12, Name....... John. Irvin : : : .|| . Of operations.......... . }
B - : i N : / d B - P 't-" . hUnderli:;.e
£ s mirplace .t : 'I(‘Snn-f : o fibe cause to
ity tow: coanty), N tato or foreign country; Of autopsy PRU should be
5 14. Maiden name.......2"€ iemmng /-r : b charg-fﬁ ata-
: [tistically.
E H .
g 15. Birthplace (&, tawn o saagis) -‘I‘;;gf::mmh" pitmariss '32. If death was due to external causes, fill in the following: .
16, (a) Informant_Shirle Y. M. 7Smith o _ |l Accigent, suicide, or homicide (specify)
(%)} Address 2601 N ¥Jhltntol.er ‘f..’ . // {8} Date of occurrence - :

17, (o) . Burial........_...z..;f ‘(Mte mm«vCS—?-X—’ () Where did Injury occur? T e e T
“{Buria), cremation, or rezsovel] al), . Mouatb)® {Day), (Year} [1.¢4y Didinjury occur in or about hoe, on I'arm. in industrial place in pubhc place?
. {¢) Piace: burial or :}rtmation.. Greenmdu" emet’ery <
18. (a}.Signature of funeral dlrector, Ghaﬂ J’Qat%ﬁ ..... . While at workbd. .. (S"f_'_r_’ ‘“)” ﬁI::;)of P
{8) Address 4107 Finney. Ava; u.....__{...:. y il | s /’ : (&)
19, (@) QA,_., % &1} 23. Sﬁgr_mture AR S - Sy ¥ - e (M. D, onpbhen).
e M&zﬁdmlrmtr-i ,\_... (Recuu-ralixn-uu'!)v—‘ W N Addr a.f m . Date ﬂgnt&//é

fﬂ"‘x"'f

e

Vel

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

y . 3

I kereby certify that the body whose name is recorded on the re\fe;se side of this certificate was embalmed by me, or by

.i....y Registered Apprentice No

. .
.- working under my personal supervision. ¢ ¥-
i
. Signed "
: AT . ' ‘ . -+ Licensed Embalmer No
I\ “t R : . ; . .

" P. 0. Address

v

the above constitutes grounds for revocation of license.) A _}‘

If thls body is not embalmed, fact should be so stated aho

1

L4

Note: The ibove MUST BE SIGNED BY THE LICFNSED EMBALMER in hls OWN HANDWRITING. (Faihire to comply with

r




