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WRITE PLAINLY—USE UNFADING BLACK INK—M/'\KE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREAU or THE

FILED SEP

Registratlon District No. 2.2 = ...

k) STANDARD CERTIFICATE OF DEATH
Bis

Primary Registration District No...... ¥ %2 N\ W

EALTH OF MISSOURI
State Fils No,

=23138

Registrar's No

TS

1. FLACE OF DEATH:

@ Coumty- =T 5ulE

(b} City or town__
(lf outalde eity or town limits, writs “RURAL" and name of township)
(¢} Name of hospital or institution:

Homer Phlllips

(I not in hompital or Imatizttion, writs streat number o location)

(11 raral, glve location)
{d) Length of stay: In hoapital or institution
] m (8pecify whether [ (&) Cltizen of foreign conntry?. (Yes or No)
In this community. . b=
yoors, months or days) &) Yé anrs I If yes, name country. {/

1. USUAL RESIDENCE OF DECEASED:

(m) Sute__Mi.S_.s_Q_l-l.E.i_.-____ (b County.

L+

St. Louis

{c) City ot town..

or7

3234 Lawton

(d) Street No.

{ir outsids city or town Mmits, write “RURAL™)

3% FRINT pyad  Boylend

3. (®) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

0. DATE OF DEATII: Month

P M.

é
%hour Lﬁ/ 3 d

DAME WAr. none No. 489-12—762‘7 mlnm-
- 21. 1 hereby ceftify that I attended the deceased from
5. Color-or 6. (o) Single, widowed 1 to
Ma l e ;/ T J S 19,3
4, Sex T o ncelq-_g.g._g divorced.. that I last saw h alive on 19,
6. (8) Name of husband of Wife.mcmnm 6. (€} Age of husband or wife if and that death occuirred on the date and hour stated above. Dusati
alive o earg |} Immediate cause of death ation

7. Birth date of decensed_ S Eobuary 6 7 1898
— - {Month) —— — — "‘(Dny} (Year)——

8. AGE: Yesrs | Monthks | Days If less than one day

48 6 2 9 hr. min
9. Birthplace St ant’ on Tenn b g
- {Cltv, town. or rounty; N - . (State or forsign country) - Py "
Other conditions, !

10. Usnal occtpation labor {lnctuds presanncy within 3 mnﬁ of denth}fpe
11. industry or busin PHYSICIAN
ca Major findings:
=4 12, Natwme Unknow o { cperations Underds
= - AR ] 1 nderline
E 13. Birthplace Uniknow f thheigléee tmo
o ) (%anﬂnly) {Stace or fureign country) Of autopay :vhouldnbe
&t { 14, Maiden name, charged sta-
:{ "A tistically.
E ; Unknow - :
& ¢ 15. Birthplace —
S (City. wwn. or popr T I P 22, If death was due to external causes, fill in the foﬂowinz
16. () " Informant. ‘Robert Brown - - ~-7- == <  |{a} Accident, suiclde, or homicide (specify)

323% Lawtbon blv.
ip. ®) Date thereol. 08 PL o8, 44

‘ {Burial. cremation, or removal) {Montb) (Dny) (Year)
(6} Place: busial or cremation... o anton Tenn,

18, (s) Signature of funeral dxrmnvDement & Son i
) M&m__w3§2q1§l~0016 Street

A o . —MA‘MM_._‘_

{5 Address
17. (&)

19, {a)
{

{#) Date of occurrence.

{¢} Where did Injury occur?

3 o town) (County)

{d) Di Enjury occur in or about home. on !arm in industrial place, [n public place?

(Su l!)

(Smcify typo of placs)

35

23. Slgnat ' 1 2, e il e e T

ns of ln]unr__._. S

- (MD. of other)..

Thals recetvad !nrll registrar) {Rrgistrar's slnatnrs)

{Licensed Embalmaer’s Siatement on Mnerge gdc)

Lt £ Date dzntd- / 2y }/




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, OF BY oo

1
Registered Apprentice No......

- working under my personal supervision.

Signed..._. /£ ...

* ) Lioensed-Embalmer Nn . \? fcf?

s - : P.O. Address....._{zﬁf.:.. 7S UL s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) R

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




