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

DEPARTMENT OF COMMERCE

Redistration District No.... _3]_8.___

STATE BOARD OF HEALTH OF MISSOURI

£ 1165 YL 21 BIBSTANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1005

39640
160338

State File No

Registrar's No.

1. FLACE OF DEATH:

(o) County
(&) City or town

St Louis

(11 outside city of town Limits, writs "RUNAL' and aame of township)
(c) Name of hospital or institution: {:)

T ‘lf not In huaui o im:Eution. 'rlhiu-u: nmhr or lmllnn)

(&) Length of stay: In hospital or institution. ..mw...._...___._....
pocily whetber
In this community___ .&.n’

years, months or duys)

2, USUAL RESIDENCE OF DECEASED: Lar

' '1'711
,«//

) State... MO County

& Cltyorown__.S L. Louls L.

(1 outside city or Lown limita, wrlu ‘RURAL") ~

{(d) Street No...".."J.O.Sl._E:rigl . _:}
e

(£) Citlzen of foreign country? Lt {Yes or No)
I3

. glve qudon)

I yes, name country.

PRINT
;.-U(L’.’, NAME Taft phﬂliﬂ
3. () If vereran, 3. (¢} Social Security
nhame war. Nor?_.a.:,lﬁ.:lﬂiii
5. Celor or 6. {a} Single, widowed, married,

v sl 2

divorced Married

—etober 18, 145, tu_n.ﬂw 19.4.5;
—De camber: 1945

MEDICAL -CERTIFICATION

20. DATE OF DEATH: Mont@ﬁmm P S

yearms L.___mhut&.&Q__E._M.

21, I hereby certify that I attended the deceased from.

hour.

that T last saw h.... -allveon ..

6. (b)) Nameof hushandorwife 6. (¢) Age of husband or wife if and that death cocurred on Lhc datc and hour stat-ed above, ] .D i
uralion
Tairzcille PR1114 na ative____3A . years || Immediate cause of death
7. Birth date of deceased.. . A11er Zn 1904 || _Massive Subarachnoid Iiemox-x-_}_xggg';_~ 6 _weeks
(Month)" (Day) (Yoar)
[
. AGE: Years Montks Days | If lesa than one day Due ta.. ;
: 4 h ) PR
37 - 5 T, min Due to . A 0’\{,
9. Birthpl nmett Arkansas / {77%]
. (City. town, of tounty) (State or foreign coantry) N - ‘1\ f,’l} N
i Oth ditl d e
10. Usual tion Viniter (In;‘;dc?r;un‘::, wlibin 3 maoths of death) ¢ ( 3
11, Industry or business o, x = PHYSICIAN
£ 12 Name. BOD Phillips At cperaits.._ .
= ¢ Emmett “Arkansas f ‘ |the cause to
m; | 13. Birthplace @ puy & i 3 'which death
13 town, o nty, Lmis or forelgn conntr:
2 ¢ 14, Maiden mame_NADY. HLEEMAN ) i _ Of autopey... E 5“:{;%:';:-
E i : yrkansas ltistically.
g 15. Birthplace. c"',.b'n .“mn“) (s{:“w Py mw_,)y 22. If death was due to external causes, fill in the fallowing:
16. (@) Info chad, {6) Accident, suicide, or homicide (specify)
(8) Address 40‘31 Enright Ave- {3) Date of occurrence
17. (a) h] pR Pmﬂﬁ 1 (3) Date thereol'...D.Q._Q .._.4;:_.5..... {c) Where did Injury occur? {City or tawn) (County) (Seste) -

(Burial, cremation, of ramoval} Emme tt , p(ig?h) (Day) (Year)
(¢} Place: burial or cremation.
' R
18. (@) Sl-znature of Em:_leml mor 11 sset J- Frick U co
® aBELrE S A
19. (o)

{Data raceived tocal resistrar)

1‘34;16 STrEet 3. Signature [‘; ‘
() *~~-~7r;a:$ mmzu:{&qr . o501 N Whittier ST

{d) Did injury occur in or about home, on farm, in Industrial place, in public place?

{Spacily type of place)
e 'ii"af:'i of O

(M. Deompiiegr) ..

Date a!gnadlg!“s

While at wor%___

DEC 7 184

{ALiconsod Embalmer's Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘working undér my personal supervision.',‘- LT

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
: the above constitutes gmunds for revocatmn of license.) _ . ’ '
i ) )

T-=  If this body is not embalmed, fact should be so statéd above. ’



