.i‘; N::‘z DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L}( Q[%FS@
—5-43 VREAU OF THE CENSUS . 't ]
,. 51739 STANDARD CERTIFICATE OF DEATH State File No ,
Kissn -
Fl!el'g;'glgﬁm%tgct sfog l%l 8 . Primary Registration District Now—.oo.oo.... 420 Registrar's No. _i»ﬁ_ﬁg_g;b
1. PLACE OF DEATH: 2. USUAL ‘RMR&F DECEASED: V = P4
(a) County. __NI ias 1 / 7
(@) Sate MLISSQUNT ¢ Count
l (8} City or towu..ﬁﬂm__LDuis. Y WES— e e ¢ < . ¢ ). ouaty:
If outsida city or town limiia, write * RURAL andmmnll.o'mhn) (¢} City or town sa int Loul g »
() Name of hmmta-l or institution: (If outside city or town limits, grite "RURAL™)
Homer G. Phillips ¢ @ Street No,. 2299 St Farniramd Avenus //
{If not in hespital or inatilution, write street number or location) {if rural, give location)
(d) Length of stay: In hospital or institution N
{Specify whether || (¢} Citizen of forelgn country? o (Vea or No
In this community..._... Li fe ﬁ
years, manths or days)} If yes, name country, -

3@ PRINT Sgmuel J. Roblnson

MEDICAL CERTIFICATION

%

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

PRTST o e 20. DATE OF DEATH: Momh.DECSMbeOr 4, 13,
N teran, . (¢) Social Securk
) veteran - / Yl e 194;’2 ________ hour 7!‘ %‘ﬁ mintite A aM
name war. NOwo A2 I e .
21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, tnartied, 19.. to. > 19 .
. i S S
s osec. Male | L. Negro avorced._Marrdedll o b aiveon 0.
6. (&) Name of husband or wife.._ . ooovveens 6. {c) Age of husband or wife if {| @nd that death occurred on the date and hour stated above. Duratioh
Juliett €, B alive.........‘l;-?.z..........years Im of deathe"2) AL g £
7. Birth date of deceased... JULY._ 20, 1878 W-MZ"_“
{Month) (Day) (Year) , At ot L A 3
Tt 7 .
8. AGE: Years Months Days If less than one day Dite to “: ; { S
r !
6 5 4 23 hr. min j A i
Due to ol
0. Butmee_S8int Louis, Missourl & ] T )
{City, town, oz county) (State or foreign conntry) ‘/ g T
- Qth ditk
10. Usual oceupation... LADOL @1 (Inchude pregnancy witin 3 monihs of death)
11. Industry or busi 0dd_ jobs PAYSICIAN
Major findi :
2 Mame._ Unavailable- Robinson *0f operations......
N 1 .bl hUnderline
%\ 13 Binnpmee._Unavai lable S : which death
o (City, town, or county) {Stats or foroign country) Of autopsy........ should be
ﬁ 4. Maiden name L] charged sta-
) tistically.
g 15. Birthplace T m‘m"w oY PV g S 22. If death was due to external causes, fill in the following:
16. {s) Informant Berenice Tripp - (2} Accident, sulcide, or homicide {specify)
@ Address £0959 St e Ferdinand Avenue (5 Date of occurrence
17. {a) E‘L‘II' ial (5} Date therl‘ﬂlle/l 6/1945 (e} Where did injury occur? (CivLy or town) {County,
(Barial, cremation, of removal) - (Manth) {Day} {Yea:) (d) Did injury occur in or about home, on farm, in industrial plm:e in publ.lc plncc?
(¢) Tlace: burial ar cremation I @ €NWOOd Cemetery
18. (e) Signature of funeral director... Charle 3. J G.at es . While at (Si__ ___' ?;;m ”;‘:,‘;;’0; lmury.........: _____________________
® AddrEant 1O Flnne;p\A 5
-
19. (8) . f lﬂ@ﬂ“ﬁ ihéz jj}#i 43
(Dau received local repistrar) "/ satrar's signature) M= . il

{Licensed Embaliner’s Smtement on Revéle Side) v



‘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

__________ Thomas J. Gates -

, Registered Apprentice No.

working under my personal supervision.

: I R Licénsed Embalmel: ﬁn 4259

N P. 0. Address 4107 Finney AVBHU.O §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.hus OWN IIANDWR]TING (Fallurc to eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fa_(.t should be so-stated above.




