°.2 DEP;A\RTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ot ¢
v BuRBav o¥ TR Crnevs STANDARD CERTIFICATE OF DEATH State Fite No. 32
«en |[FILED FEB 1194818 1003 . 646

Registration District NOwe—— o vicirriree—ms Primary Regtstration;Distiet No......a. 280 0 Registrar's No

1. PLACE OF DEATH; " "I 2 USUAL RESIDENCE OF DECEASED: g

(@ County I @ sue_ Missouri P A4 Z )
' (& City or town St _louis St Louis 7

(If cutsbta eity or town Limits. writa “RURAL" and nama of townahip) (¢} City or town..
(¢} Name of hoapital or instltation: {If cutaida city or town limits, write "RURAL")
__Homer G Phillips _.ﬂggp.i&aL___._.___-_-..m. @ Sweet No... 21700 Delmar
(2f not in hoapital or institution, writs street nu-Be Aaloclﬁﬂn) (if raxel, give location)

d) Length of stay: In hospital or institution )

(d) "Length of stay o °2 (Specify whether {{ (#) Citizen of foreign country? (Yes or No)

In this community. 5 years I (7

yenrs, months or days) H If yes, name country,
MED ™
%Uial)‘ NP[A‘I{;";P Monk Kay]_op ICAL CERTIFICATION
l 20. DATE OF DEATH: Momh. 9 8WALY ... 19
N Soclal Securit
3. (0 If veteran, 3@ y year hour, 1'2 mintite 21‘ A M
No.
name war 21. Ihereby certify that T attended the d d frpm

Jamary 14, 44, Jamary 19, " A4

‘ U’ ‘ 5, Coloror 6. (a)ﬁingle. widowed, married, 1 ,
4. Sti 53’"" C“ diVﬂfCEd-hsu%-- that I last saw h LI alive on January 19, 19,/*4_;

6. (3) Name of huaband or wife. . ...coinreenimnen 6. (¢) Age of husban@br wife if and that death occurred on the date and hour stated above. Duration
\. P alive ... lmediate cause of death
C. N. S, lues Unknown

7. Birth date of deceased A f [ qD f LI

ﬂ {Month) {Day) (Year) .

H £
8. AGE: Years Months Days If less than cne day Due to 3

P

o
v | H 2"‘ b ‘! q ) hr. min. 5’2{ V/

- Due to g
9. Birthplace. ./ < m ..... WA/..

oy
ﬁkgﬁ

‘('Ci; A. tawgsor u;nntr) (S te or forsign country) . |]. 7" gl l
Other conditions i ;
10. Usual! occupation £24... M A (toclude pregnancy within 3 months of Tu‘) - —
11. Industry or . L e ‘! PHYSICIAN
[ =g Maa}' findings: _
5] operations..........
g 12. Name Y Jatr 7 - _pe ... . I . - hUnderllne
N t t

1 13. Birthplace - which death

ty, town, or county) {State or lorelgo country) Of autopsy. should be
& { 14. Maiden nome...Crpay \ charged sta-
= p . L— ? . tistically.
£} 15. Birthplace . 72. If death was due to external causes, fill in the following:
= (City, towa, or county) reign country)

{a) Accldent, suicide, or homidde (apecily)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT HEC(_iRD

16, (a) Infnrman
® (&) Date of occurrence.
(¢} Where did injury occur?.
17. (8) - {City s town) (County)} {Srate)
(d) Did injury occur in or about home, oo farm, n industrial place, in public place?
[£2]
(S ily 1y pe of ploce)
:a.r (o) While at work?.7 - ’ 'i\icana o! lniury
® .. 7o 23. Sigpatore g - (M.D. rev)
19 5 Reabotrara demataes) e || Address 2601 _N whittier St Date signed_t:=19=44

(Licensed Embalmer’s Sla lomens on Rpverse Side)




-4

) f
STATEMENT BY LICENSED EMBALMER,

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁalmed by me, or bjf"
. 13 : .

Register

working under my personal supervision.

’

: . I P. 0. Addréss. ...l ol ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit

the above constitutes grounds for revocatmn of license,)
If this body is not embalmed, fact should be so stated above.
N




