X)bgi Ng;fs DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI :
2ev. $-17.39 £l LEI;;' E”E‘ “7 STANDARD CERTIFICATE OF DEAn;! State File Ne, 398
B 1 X067t Registration District No__—% Primary Registration District No...._ ._._....B_.-,. 0 J Registrar's Now_............ 8™ :_‘,*?
1. PLACE OF DEATH: -2, USUAL RESIDENCE OF DECEASED: W
{a) County (a) State Mo (5) County. 197

21t Louis

(1f cutaids city or town limits, write “RURAL” nud name of township)
(¢} Name of hoepital or Inetitution:

—.Homer G Phillins . Hogpital

{If not in hospital or in:timmn. wrila streek pumber or locatian)
(d) Length of stay: In hospital or institution..... A dﬂy.s

(4) City or town

(¢} Cityor t.own...._.s..'r Lounis

1_ (1f outaide city or town limits, write "RURAL™) ~ { [ .......
@ Street No... 43113 Evans Ave

(If rural, give location}

(Spocal‘;r whether (e} Citizen of forelgn country? é {Y'es or No}

In this community 7 yra 2)
years, months or days) [d If yes, name country.
%.U . gmg Pva In ckson MEDICAL CERTIFICATION
%7 o s 20. DATE OF DEATH: Month 9 80UETY 40 24
3. veteran, 3. (¢ al Security
ear........ _lgla.ih.._.._...hour ............ .lo,...mmutegﬁuAM
name war. No.

5. Color or 6. (o} Single, wido e::l, married,

that I last saw h 8T __alive on

21. I hereby certify that I attended the deceased from

p Januery 20, 1045 . Jdanuary 24, 19 A4S

Januery 24, .19.45

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

6. (&) Name of husband or wife.....# . 6 () Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
V€. VEATE Immediate cause of death
7. Birth date of d . P, S 7— /G2 o || -Cexebral_ Accident 5 _deys
(Monylf (Day) {Yoar)
8, AGE: Years Months Daya If less than one day Due to )
AW A 4
hr. min f & Mg
”. Due to ,l‘l ha
.9, Birthplace _ 2% (aﬁ.%&_" éﬁ 2"[ it )/ {4
i N tate or [oreign country, #
. . Othcrmndlﬂnnq \A f)
10, Uzual oocupation e {Inclods pregnancy within 3 months of death) U v P—
11 A PHYSICIAN
jor findi H . [
el }*W Ca/g-yl_, M T :
z. A ( / . llUm:!e:r!.ine
= | 13, Birthplace g oo ;tﬁgt&::ﬁ
%W’““W“” Of autossy e dan
a Maiden name. U J . . charged sta-
5 Lt : Ll tistically.
=)

5. Birthplace W ]

tats or foreign country)

16. {&)
@, ol %
17. (a) “ Gy Dokl rhecect._f= &7

crial, cremation, y A/‘ dﬂcnl.h) Day)
() Pla‘ce burial or cremation M‘—‘-‘ﬂ/ﬁ“-

18. (a) Slgnaturt of fnnera] directqr

® Amﬁg‘z‘?‘FM FRe

(b) Date of occurrence

(2) Accident, stiicide, ot homicide (specify)

22, T{ death waa due to external causes, fill in the following:

Where did injury occur?.

(Cily or Wwwn) {County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public plm:e?

Address

4 r. " (Specify type of placc) PR
th!e at wotL? et ()

123, _ Signatu U
TT260T N yhittler

I3 Mm of i m;ury__

2 M (Mnm___

e T

19 (@ B‘—ﬁﬂ’%gﬂ”—"ﬂ EZ.L;:;{“;?“T“ ZA:

Date signedl =204 5

?y u {Licensed Embalmer’'s Sh{temen: on Reverse Side)




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.

................................................................ Reglstered Apprentlce No...

Signed /@ St / @m

. Licensed Embalmer No ﬂ é 4L T
P. 0. Address <3 G AL 24/ “Zrezelos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cﬁ with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

»

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




