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

I

DEPARTMENT OF COMMERCE
BUREAU GF THE C,

=ALED N
Registration District No_______ 31 8

THE STATE BOARD OF HEALTH OF MISSOURI

NGU'29 1945 STANDARD CERTIFICATE OF Dasaal-l

Primary Registration District No.. ... 7

State Filz No. 3554"?
Registrar's No..... J AR

1. PLACE OF DEATH:

{a) County
St.

(8} City or town J.ouls

{¢) Name of hospital or institution:

Homer Phillips

(I outside cit ¥ or towa limita, write *RURAL' and name of township)

Hospital O

(If not in hospital or institulion, wrile street pumber ar kocation)

(d} Length of stay:

In this community.

In hospital or institution

23.daya

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri ' Jo—0
{a) State () County - —
(¢} City or town...... St b Louis &s /7

= o (I gulaide city or tqpo limits, write *RURAL'")
1432 KI5 8
(d) Street No... 7
(1f rural, give location)

{¢) Citizen of foreign country? (Yea or No) d

II yes, name country.

1s. Bhthplace..s_./_'..r._._c.,ﬂ.....

|

16, (a) Infnrrrlnnf g@tﬂf :

{Civy, town, or county)
~

o U

(Stats or forgign country)

&) pa 2

WS /D.‘:? O

v

(b)

19. (a)

{Dats received Inul reristrar)

Datethermf // zy 9—-”

{Month) (D-n (Year)

| @

44 {d)

(Registror's siomature)

years, months or days) P =
r
3) PRINT Willi . ) MEDICAL CERTIFICATION
NAME_ ! am Nov 19
ST = 3 () Sociat Secari 20. DATE OF DEATH: Month . day.
3. veteran, . (e cial urity
@ JIN— N f‘!’ / ? 2, mr...._.._.__lgé.ﬂ_ _____ hour. l minute. 38 P M
name war. (2 o fhont 0 A 5 4
4 21. I hereby certify that I attended the deceased from 10—27
2 5. Color or 6. (a) Single, widowed, married, 19!*_5“ to 1119 19,51
4 Sex.w q.f,ﬂ, ----------------- di"°’°°d"mm“"i‘"-;/ that I last saw h82I.... alive on 11=19 19.4.5
6. {& Nameof husbandorwife.._._._.__._ . 6. () Age of husband or wifeif and that death occurred on the date and hour stated above. M Duration
, 5 Immediate cause of death
Jronchogenic Cancer jy nk ..
Ao
8. AGE: Years - MM Days If less than one day Due to M
e v 7
3** / O hr. min. t l L
{ i . o Due to P
o. Birthplace £ K01l 0D _ - ﬁ / . -
(City, town, or couaty) * (State or foreign country) [ Sy g I ——
. . Other conditions....... 1 YOI A
10. Usual accupation... ....—& N (Includs pregnancy within 3 menths of death) -
11. Industry or busi ) PHYSICIAN
i Major findings: . , —
E 12. Name. P RAAI AT L2 ||+ Of operations Sadestine
-4 . / the cause to
24 13, Birthpl i . \which death
(Cny, towa, or covnty),, “+ on'' (Stats or forcign country) Of autopsy Ye 5 should be
14. Maiden mm&.tﬂl o V¥ A LA.AMA— f B A AN ) tisticaeﬁ :ta.

22. 1f death was due to external causcs, fill in the following:

(a) Accident, suicide, or homicide (specify)

Date of occurrence

!

{c) Where did injury occur?
(City or town) {County)

Did injury occur in or about home, on farm, in industrial place, in pubhc pl:me?

T . Lo i:
While at woyk?..._Je=

(Swnfv typs of place} . . - . )
ot ) es () ‘ilmns of m'ury___{l.?l:.'_.._ e e

23,

REaN

Address

Signature,.

20 @J _______

(Licensed Embalmer’s Statement on Reverso Side)
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3

"o
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PR
nor o

-y

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No

.- P. O. Address.._ ... ﬁlf7_\{-

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.) s ) N

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




