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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

1935’7;

{c) Name of hospital or institution:

Homer G.Phillips llospital.

e

{If oot in ]mxpiml or institution, write sireet number or focation}

mE;”j”ﬁ’ﬁ” B 1945 STANDARD. CERTIFICATE OF DEATH State File No

-Registration District No._______.3__.l._.8_ e anary Registration District Nao... Registrar's No_ggh"—‘ 5 . (.i ’
1. PLACE OF DEATH; e - 7. USUAL RESIDENCE OF DECEASED. '

{s) County f - (a) State Missourie. @ county ﬂdﬂ

@ Clty or town, (lf uutn mty or mw;i:miu, write “"RURAL" and name of township) (;) City or town S f‘IJ 0l 1 0 ! ]

(lroumdg city or town Limits, write *RURAL”)

«13th _Street,

)u

(d) Street No...1.31.£3

I.\I-

6. (b)

no hushand,

Name of husband’or Wife oo 6. () Age of husband or wife if

(. years

7! Birth date of deceased..

Octoher ’4th, 208,
{Manth) L~ (Day)

/

8. AGE:

Years Mghths ?‘

g

If lesa than one da_y

()
18. (a)
T(E
19. (a)

—

s A/ 2
0z

(1frural, give bocation) +T
(d) Lenzth of stay: In hospital or institution ) v
) {Specify whether || (¢) Citizen of foreign country? 'K\xb or‘No)
In this community . __. ( 36 Yr's.
years, months or days) 1{f yes, name country.
MEDICAT, CERTIFICATION |,
3, (o) PRINT
HELNMﬂ;mHlﬂﬂahhﬂmFllﬁﬁn,w“. S : M
20, DATE OF DEATH: Month_ l2Y day.. Jch _______
3. (5 If veteran, 3. (¢) Social Security oy
none o year! 9 f)' T hour. Z_minute y Q
name war. 2 No. . . v ._.
21, I hereby certify that I attended the deceased irom 5,
5. Color ot 6. (a) Single, widowed, married, 9. to 19.__;
sex_.Hemale® £ divoreed. S 1NZTL R 5
4. : race.. L 00y VOTCeG. —zem il et that I last saw h alive on 19..._.. f

and that death occurred o

hg date and hour stated above.

{Cita to or, Ly}
Informant .. f%

Address. 31110.N.13th street
Burial {5) Date thereof

{Burial, cremazticn, or remo'ﬂd)

£THLOHES
(Manth) (Day) (Year)

od‘%gmetor =
Signature of funeral dxrecmr - "

Place: burial or cremation.. G,

(Stata or [ 3
lnd M eloon

hr. min
9. Birthplace thOUJ-S: Missouri. ()
=R I - - {City, town, or county) . » (Stats or foreign conntry) -
10. Usual occupattom..a....].).Qmﬂﬂ.t.lc..{._"‘ﬂ.....' e 0({251;5::::;2:: T AP TVTT
11. Industry or business - - - j y’g - PHYSICIAN
Major findi 4
g 12, Namp ])ave WllSO'ﬂ 9 . '_Joolgopner"::ig:nq h é: l’\ A " Underii
Banana, Louisana. f : A ) Lt the cause to
; 13. Bu’ﬂ.urﬂ?ﬁ‘ — ; P “fnm‘m P - 9eﬁ'. b e N which death
g 14, Maiden name .")éldo e -‘ﬂ’éhﬂ_eson . ' comniey. ,-Of autopsy....... 3.x - - shouldsbm?
. ouigana Missouri 4 . : oo Histically,
E{ 15. Birthplace iz 2 11 rl. ‘éj 22. If death was due to external causes, fill ini the following: +

Accldent, suicide; or hWR‘:UY).—___..
Date of occurrence

Where did injury occur?.

i (b)
(C)

(City or town) (County) |
Did injury '@5’ bout home. on farm in industrial place, in p

T &t FA D 73
(Spe-cr-l'v t(wo ‘fivl

(State}

@

Address 1?& %6 ﬁ%ﬁg & i:z,ifs s.:m;'-m]

{Date received locs] registrar)

{Licensed Embalmeér’s Statement on Reverse Side)
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. . -~ STATEMENT BY LICENSED EMBALMER B
+ . Tl - R Lo -
1 hereby certify th%e name is recorded on the reverse side of this certificate was embalmed by me, or by :
— * d .
working under my personal supervision,
: N T OO PE SRR A
- o ’ Licensed Embalmer No S
By B CRr i . a P. O. Address...

4
R ) Note' The ahove MUST BE SIGNED BY THE LICENSED Fl\’IBALl\lER in hls OWN I[ANDWRITIhG. {(Failure to comply ‘ulh
the alove constitutes grounds for revocation of license.) -

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



