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

FILED

F—

DEPARTMENT OF COMMERCE STATE BOARD OF H

BUREAU oF THE CENS! t 38%

Registration District Nouw o

STANDARD CERTIFICATE OF DEATH

¥ -&
anary &emtmtlnn Dilt.ritt No._._......

EALTH OF MISSCQURI
Statz Fils No.

22396

L ‘ Registrar's No,

6565

1. PLACE OF DEATH:
(a) County..

(&) City or town._ St‘ Loujﬁ ,Jﬂﬂﬁﬂuri. ...............

{If outside city ot town limits, write "RURAL" and name of township}
(e} Nazme of honmr.al of Institution: Cj

Homer G,.,Phillips Hospital

{If not in hospital or {oatitution, write street number gr location)
(d) Length of stay: In hospital or institution 2 mos. 5 days

(Specifly whether
30 years

1n this community....

years, months or deya)}

2, USUAL RESIDENCE OF DECEASED:
{a) State....iu;i'__iﬁg_l.l_t_i.-._.uw._h_._ () County

600 °

{d) Street No.

{00 City or wownStl.. Louls /7
{If culyids city or I.own mits, writs "BURAL")
4300 St. Ferdinand

(If rural, give locatlon)

(¢) Citizen of foreign country?

9 /1

ﬂl’Yﬂ or No}

LIf yes, name country.

MEDICAL CERTIFICATION

'18. (n} Signature o

1. _;_"':“J;UL:"a“ﬁ_"fs‘?ﬁ‘:.

3,(0) PRINT Willian Page Jul 6
E = - 20. DATE OF DEATH: Month. . >0~y day.. L0
] . 3. () Socia it
3. (b} If veteran £ urity year._ 1945 hour 5 minute. 243_Ae M
natne war No . Ya
21. I hereby certify that I attended the decensed froo. Ly
s. Color or 6. (a) Single, widowed, marrieg, 1l 1945w Jul{_slb ) L5
- 'y LY LA TR SRS DY I y 19525
1 Sex.}.‘i.a..l._e.....;-z.‘.__ rabe0lored divorced. Y. ONED. ..'.z that Tlast saw HeB__ alive on JUJ-Y » 19. i:-’
6. (5) Nameof husband or wife.. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . ......__years || Immediate cause of death,
o v RS, 1890 Hypertensdve e At D o
{Manih) (Day) (Yeerd |lcongestive fallure N[VI1K.
. ‘_\__:_%
B. AGE: Yeara Months Days If tess than one day Due to
—_—g— !
’ 5 w 3 1 hr. min £
1. . Due to .,E'L
9. Birthnlace. 880 r /‘ ?
(City, town, or county) (State or foreign country} U‘ =
. i Other conditiona, i )
10. Usual occupation ; (_lncludr peegnancy within 3 montha of death)
11. Industry or business Nafor Endi - ! C PHYSICIAN
aJor findings: ]
E‘: 12. Name Bm}mr Page opemlimu“
E I Underline
- . Onio I the cause to
o \ 13. Birthplace [which death
- (%ﬁﬁfbﬁﬁ""“) (State or foreign couatry) " Of autopsy. shouid be
E{ 14. Maiden name. charged sta- -
= tistically.
= ; Unknown a e :
15. Birthpl i H
g place TP pysm— (Srate oa oreiar coangin) 1 22, 1If death was due to external causes, fill in the following:
16. (o) InformamShirle ._M;%ﬁih_. ST —— (@) Accldent, suicide, or homicide (specify)
@ Ad Homer h 1.1 WO! occurrence.
? {¢) Where did Injury occur?.
17. (a) 4 {Fity or town) (State)
2 (d) Did injury occur in or about home, on farm, in lndustrla.l place in public place?
(c) Places bm .,. .....

(Smﬂ‘, ?pa of place}

Meansof Injuryoe . .

Date received local registrar)

e, A St oyl >
{Registrar's signatnre)}

{Licensed Embalmer's Statement 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 embalined by me, or by

Registered Apprentice No
working under my personal supervision.

. . Licensed Embalmer No....... )

P. O. Address

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

If -this body is not eémbalmed, fact should be so. stated ‘ahov!:. . ‘ )

r

(Failure to comply with



