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

DEPARTMENT OF COMMERCE

Registration Distriet No........

Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 28955

FILED ocT é ‘f égggTANDARD CERTIFICATE OF Dfésa-é St Fite o

Primary Registration District No.

*

eeerncmererneememna Registrar’s N o._-—_._ﬂ'i.-;eg_....

1. PLACE OF DEATH:
(a) County

® City or town...._ Ot s LOMLS

{¢) Name of hoapn.al or institution:

(If outaide city ar town limits, write "RURAL” and name of township)

Homer G Phillips Hosmtald

2,

(a)
()

USUAL RESIDENCE OF DECEASED:
State. Missouri (3) County. 2l

City er town...... St‘ L Louis /7 2r

(If cutsidn city or town limita, writs "RURAL")

Street No. 11&35 a R Franklin Q

e 8

sl gy 7 fheoteel |

(If nat in hospital or institatios, writ strset 4 da @ UIf raral, give kocatian)
(d) Length of stay: In hospital or institution ays o
{Specify whather (¢} Citizen of foreign country?. no {Yes or No)
In this community_ ___. 30 ye anrs
years, months or days) Ii yea, name country. -
MEDICAL CERTIFICATION
9 PRINT  Emmaa Dean Octobe
— T 20. DATE OF DEATH: Montn._ OCtober .. 2
. . . a uri
3. (b} If veteran ‘ ¥ year 1945 hour 4 minute 30 A\
name war, o No. -
21. T hereby certify that I attended the deceased from :
?) 5. Color or 6. (a) Single, widowed, married, Sent. 29 1945 0 Oct. 2 105
s seFemal® | nCol. | avereATTIEW| trtintans BF e Dot 2 oy
6. (b} Name of husband or wﬁe_A_l.b_ tr 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
De an allve., .o _:-::.3. years || I diate cause of death
7. Birth date of deceased Be &= 4 =1901 || Cerebrovascular Accident, Unk
{Month) {Day} {Year) . 4
/'8. AGE: Years Months Days 1f legs than one day Due to I
44 1 28 br. in i
T == e aed”
o Birptace...¥ALISMINe .. Missouri /1 T A ]
(City, town, or county) . (State or foreign conntry) & ’1//' 7 /
. h ditions. o
10. Usual occupation h?userfe o C:E e_rfon itlons. 'iﬂlinaml-hlllfdﬂlh)x LS 1’
11, Industry or business in Home SiorEndi ¥ PHYSICIAN
T nndings: —
E 12, Name.....&I erome Tavlor 3{ operations.. } It o L
& Underline
=1 13. Birthplace unknown unknown & 5 the cause to
G (Stats or foreign copntry) of gle hould b
E 14. Maiden name. .. r I ?Fdlton ! autopsy :#;!g:;ﬂ sm‘i
» 3 LISt ¥-
§ 15. Birthplace.... V%%%?mrg'lﬂ-e’-)"** M 22. 1f death was due to external causes, fill in the following:
16, (o) Informant W Aeam” - husband . {| (&) Accident, suicide, or homicide (specify) '
o address 12302R Franklin Ave.St.Louig|® Dateof cccurrence
17. (a) Burial : () Date thereat LO=6=1945 || () Where didinjury occur? iy or vown ot i
(Burial, eremation, or remaval) . ) (Menth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or c:remauon. \U&B_h_;_ﬁ_@};]@__c_e_m.____
18. (o) Signatire of Euneral director. 'MM While at work?TQ .- mfrt(;;r)n ﬁ:‘; of Injury.. == \_/' R
& A 3709 _Finney Ave.St.Louisho. /] W .
23, Signal ot (M. D. or other)_ -
19. (g} mﬁiéd / r?j S (-Z/%J 1 te i .

(Licensed Embalmer’s Statement on Boverse Side)
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- I|h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A
!4. Lo : -
ot ‘

~working under my personal supervision,

+

g

- . P. 0. Address 4/7(3/

Note' The above DiUST 'BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fal]uﬂto comply with
the above constitutes grounds for revocation of license. ). C, o . .

]f thls body is not emba]med fact should he so stated above. -
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