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DEPARTMENT OF COMMERCE
‘BUREAU OF THE CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI .

CATE OF DEATH

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

18. (e} USignaturg of funeral dirtc&or_.... )
(3} Address

19. {a)

A - While at %._mm.
23, Signature_ :

I:JLED AUG B ] State File No
944
Registration District No...... 8 l 8 Primary Regjstration Digtrict Nowe o ___ L__l U 0 q Registrar's No..eeooo . _ i
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED:; %
(6} County SE T80 (@) State.... Missouri {8} County L2
(t) City or town LOULS . 5t” Louis &
(L outside city or town limits, write *“RURAL" and name of townahip) (&) City or toWha........ -~
(<) Name of hospital or institution: d (If putsida city or town limita, write “RURAL"} ¥ &,
Homer GPhillips (@ Street No..._:204a _ Papin
(If not in hospital or institotion, writs sireet numlg o tion) (If rural, give location)
(d) Length of stay: In hospital or institution ays
{Specify whether {¢) Citizen of foreign country? {Yes or No}
In this community. 1'1 years
years, months or days) - If yes, name country.
MEDICAL RTIFICATION
5% PRINT John H Brooks CE
e 20. DATE OF DEATH: Month_JULlY day 11
N N 3. 1 urity M
3. (b If veteran (@) Socia year__ 194 nour 2 minute_L9 __P
name war. et No. : ‘
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, July. 3, 1w o July 11, 10dds .
] W T
s osex. Male |2 Negro | uvorced HAA0WEd. || st 11ast st AL ativeom ey A, oddes
6. (b) Name of husband or wife... . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.. e Immediate cause of death - F
Gerebral-Hemorrhagen Unk
1 et dote of decensed._NOVERbET 15 18’?3 5 Craage; r
{(Mooth} R {Dny) (Year) ” {
- p g ,‘V
8. AGE: Years Months If legs than one day Due to. - ( ? : &
, 0 ', w hr., mint . 317}}'
- Mi . . { Due to
9. Birthplace 8818s1OD0 f
ol . (City, town_ ot vounty) -, __ _ - (Stote or foreign country) ||, LV
h diti
10. Usual occupation Porter P Other con "m"’, ithin 8 manths of deaihy
"11. Industry or busi ' SioreoEoT ' PHYSICIAN
or findings: _
12, Name. TOM Brooks *Of operations '
oo YT G I Yiss / C : = thlglgﬁg?g"
ﬁ 13, Birthplace - prIar pr—— ) wt}ldchltilenl;h .
wn, oF Co ar foreign ) Of anut: shou e "
g { 14. Maiden name (Lﬁ Twnknown) 7 autopsy cPaEgeﬁ sta-
Unknown : AUl
15. Birthpl ¢ i ing: ¢
g hplace PP ———— T e 22. If death was due to external causes, fill in the fnllom .
16 (@) Informant ST &)lemal? i (a) Accident, sulcide, or homicide (specify,
&) Address_ lbmer G Phillips-Hospital /f) Date of occurrence
- () Where did injury occur?.
17. (o I (City or town) (County) (St
(Burial, crezaation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
(¢) Place: burial or qemauon__ T

(Specily type of place)
- (,:) Means of iniury_Q_....‘. .
%&zﬂ-

_ 2601 N Whittier St Datesignea. ]

(Licensed Emboalmer’s Sia

tement on Reverse Side)
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., 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: e .
' , Registered Apprentice No. R
" working under. my personal supervision,, o - 8
. : Signed . - : oot =
. :’J ' - l{‘ E -"- .‘.J"rh L . }
. . ' - _ ! k A _‘ Licensed Embalmer No
! P.O. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Failuré to comply with
the above constitutes grounds for revocation of license.) . . - ‘ ”o
o If this body is not_erpbalmed, fact should be so stated sibove. ST e

A




