. 8. No. 2
OM—5.42:
. 5-17-39

I X287y

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED oCT 13 4 %38

STATE BOARD OF HEALTH OF- MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No............

State F dz“N 030
1003

Registrar's No........ R}'? %4 -

1. PLACE OF DEATH:

(a) County
(& City or town

Reglatration District No....
St.Lotls, Missouri

If guiside city or town limits, write "RURAL" aod pame of township}
{¢) Name of hoapnal or institution:

Homer G, Phillips. Hospital ..

{If not i h it ion, write street 0
(&) Leogth of stay: In hospital or instimﬁon 17 dw.s
(Spocil’r whether

2! years

In this community
yours, wonths or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State, Rﬁ.aaouri (3} County. 1/5/
{¢} City or town.. StuLOLLiS
{If outaids city or towa limits, write “RURAL") [l
(d} Street No. 920 N 17th St. / 7
{ir rurnl, give Jocation)
{e) Citizen of foreign country? {Yes or No)
A1

If yes, name country.

3. (a) PRINT
FULL NAME

Tillman 'Fhite

MEDICAL CERTIFICATION
DATE OF DEATH: Month..S€Pbembera,, 28,

20. 4
3. (&) If veteran, 3. (&) Social Security
; ‘{.’-/3/ /.-1'/6?/ year. 1943 hour ll ...... minute...... 25P.M
name war. ok DA RN 2L
: 21. I hereby cenifithat I attended the deceased Irouﬁﬁptgmb.er... .
ﬂ) 5. Color or £6 {0} Single, widowed, mnmef. » 19,9 43 woeptember 28, 19___!,3
. sclale 47| neeGolore divoreed.” that  last saw h.__ W@ alive on___S@plenber 28, 19
6. (&) Name of husband or wife...ovcveeiciverenns 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dheration
. Ve, e years Edla of deat
; ‘December 26, 1895 .- tb.'!‘ﬂi liemorrhage 1 1 wk,
7. Birth date of deceased... .
(Month) (De3) (Vear) Hypert.ension .Y, Unk,
X
8. AGE: Years Moxnths Days H less than one day Due to *"""’
47 2 B o min, ' 7
TH{ 9 T min, |[ = (178,
9. Birthplace Arkq l \‘ V‘L
N (City, town, or county) {State or fureign munlry) R = - T r Y
. ! Other conditions. ol
10. Usual occupation (Inclml!g pregunancy wlthin 3 menths of death) d
11. Industry or business Nil S i PHYSICIAN
=] .- ajor findinga:
= i . of o
E{ 12. Name.....!-lﬂhn...!..h_ite . . - ' operations hUnderlinc
; the cause to
: 13. Birthplace {Gity. u: ung Georg(%:%uor foreigo couxntry) o wy?l Ch&mblh
o) f auto shou e
& ( 14. Maiden name.. m‘T }ling‘bo . d charged sta-
E ] tistically.
15, BITtBDIBCE .ot e ceene e s remeressianas aread N " .
s T e g (Suuor rm“_“ o - 22. If death was due to external causes, fill in the following:
16. (a) Informant .Shirley "& mith {a) Accident, suicide, or homicide (specify)
' {b) Address. 2601 N. Whitt.ier (3) Date of occurrence
1. @ Herias ~ @) Date thereot L0/ ‘)xf/ || (@ Where didigjury aceur? T S o g T
" (Burial, cremation, or remova) 9 Day} (Y"“) {d) Did injury occur in or abgut home, oo farm, in industrial ptace, In public place?
(¢ Pace: burial or cremuon.o’%
i f pl
18. (a) Signature of Eu¢nernl directo 2 M" While at Work? ...( wnr @ 3\4:;:;)0! m;u.ry
® add i ¥ P e
9. () . 3 23 Sa tyre .. {M, D“l?/
CYRN. * A OY N, B .Y . S PO S A M o
D-u roceived loca rui:ll}lgﬁ (ﬂui:l.r-r » signeture) Address. d/ - Date si

(Liconsed Embalmer's Statoment on Reverso Side)
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s . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the r.everse si'de of this certificate was embalme'd'by M, OF DYool

P.O. Addres: -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h]s dWN HANDWNITINC. (leure to comply with

the ahove consl.nutes grounds for revocation of hcense )

If this body is not embalmed, fact should be so stnlcd above.




