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

ISEFARTMENT OF CO RCE?1
FILED 0,

Reglatration Distriet No.. .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 0F1 %g—l

Primary Registration Diatrict No.._...

State File No

35709

Regisirar's No,__._.. 1{:’159!}

1. PLACE OF DEATH:

(a) County
() City or town

ST Louis

{If outaids city or town limits, write ““RURAL” and name of townahip) -
() Name of hespital or institution:

Homer Phillins Hosnital J

{Ifootinh jon, write strest nber or 1

(d} Length of stay:
In this community.... 40_Yeara

years, motiths or days)

In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

If yes. name country

7

Missouri ;
(a} State ) County it td
) CivortowBb _Louls :1/]
uwflc 4 limits, writa "RURAL"™)
@ s o 2713 WAIR oY
([ rural, give location)
{¢) Citizen of foreign country?. ) {Ves or No) o

3@ PRINT 0gllie Parker

M EDIC&%T’FICATION Y .
DATE OF DEATH;: Month hd ?

20,
3. (5) X veteran, 3. () Social Security ’ 7 o 6
pame war, none No none ear____[__ﬁ_c{,. I hour. / mmun-3
21. 1 hereby certify that I attended the deceased from
5. Colgg o) 6. (a) Single, martied, | ’
P 3 |*@t81 o WTEowWsd |~ 19 0 i ¢
4. Sex race. g A e that I last saw b alive on 193
6. (b)) Name of husbandorwife ... . 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
—— (OO . 1 1 Immcdiat‘ey‘uf death
7. Birth date of decensed. O€DL 23 1373 ey
(Month) {Day) (Year) j
/8. ACE: Years Months | Days If less than one day '
d./..::"j-ﬁ - '67 2 l hr. min
9, Birthplace U N K . .___Mo U
{Cily, town, or county) {State or [oreign conntry)
f Oth ditl
10. Usual occupation.. HOUS EWOLK (Inchuds ecinancy withih 5 masibs of déath)
11. Industry or business e V iﬂ PHYSICIAN
< . s . . Major findings: \Z/
E { 12. Name.. G€OTEE" - 'Johnson .. .- /) U it ) 7 | U nderline
' g F o . ...|the cause to
g 18. Birthplace.....co unk h). ! Iﬂt?m or foreign cuunl.l‘y) of ,}ﬁ% WI:Ikhl%eabth
t shou
5 ( 14, Miden mame Pféﬁf'fé?‘t" WiLTTHHS autoney T Ciirged sa
unk . MO ¥, tistically.
Eg 15. Birthplace e s Bt o orsionouarey ™ |{ 22 1f death was due to extornal cagbes, fill in the fﬁoging: : .
16. (a) Informant. ; v ' ' || {s) Accident, suicide, or homi ify)
(8) Address 2.2 9 {#) Date of occurrence T /; pa R e
1. (@ QAML ) Date thereot - L2=1 =45 () Where did injury ocur? 2@% o %Q, o
- - et —— e ar Lown, sl
grial, cremation, or ""“’"“"1% - (Mcuth) (Day) (Year) {d} Did injury occur in or about home, on farm trial place, in pu.bhc place?
(c) Place: burial or wmafmn.h gt;phlri"{ on Park ]
- , (Specify f place) W—’
18. (a) Signature of fum:gd director. i MJM ..... W}ule at i l’,m ?\{Zans of ,n,mﬁhﬁ“_,_ ______ ‘
(5) Address ) A5G i C‘g ‘
23, ‘15 or other)
v OV 30 505 - gl
{Data & | recisizar) » trer s signature, Address_ = Dnte 5|gned
/ (Liccnsed Embalmer's Statement on Roverse Side) ’
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Llcensed Emba]mer

-\ J - : : B k ' I P. O. Address. S A 2

- :Note:. The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRITING. (Failure to comply with
the above constntutes gtounds for revocatlon of license.) ) . ) _
o A\ If this body is not emba]med fact should be so stated above, | . . N S o
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