. No. 2
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1 XxXaes71

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

rJEPARTMENT OF COMMERCE
BuggaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No._..__ . __ __10_0 L%

State File No.

Registrar's No.

R R fE8] 3‘;945

1. PLACE OF DEATH:
{a} County ~ )
(#) City or town ov. touls

(1f outaids ity or towa limits, write “"RURAL"
() Name of hospital or institution: .
Hospital

Homer G Phillins
(I not in hospital or institution, writa street uuméex a!n«:n'um)

(d) Length of stay: In hospital or Institution ays
{Specily whether

and name of township)

In this community
yonrs, months or days)

7. USUAL RESIDENCE OF DECEASED,
(@) State_ Missouri

- {» County.
(c) City or town St‘ Louis | Z/_/
{If outside city or town Limits, write “RURAL") .
@ Street No...... . L331 Biddle 74
] {If rural, give location) f

(Yeaor Noﬁ

(¢) Citizen of forelgn country?

If yes, name country,

Eddie Lee Janes

bt BERT

3. (&) If veteran, 3. {¢) Social Security

natie war No
g 5. Color or 6. (o) Single, widowed, marri
s Sex FeMek | e Qs divorced...MARRi e 4L .
6. (b) Name of husband ot wifeoooeoeeoeeeeeo. 6. (¢) Age of husband or wife if

Mibbe Somsg

7. Birth date of deceased

7..2-.. aven_“n.:}.?.?y?la

MEDICAL CERTIFICATION

30

20, DATE OF DEATH: Month_Y8T1e

day.
year. 1946 hour. 3 minnte 15 P M.
21. I hereby certify that I attended the d d from.
1-21 1046 . 1=30 .58

that T last saw h.._SL.. alive on 1-30D
and that death occurred on the date and hour stated above.

........

Immediate cause of death
Cerebro Vascular Accident

Q_,!Vf\/- /

. Birthpl

(Month)} {Day) f(Yout) Rectal Stricture~ 72 o -‘ »
8. AGE: Years Months Days If less than one day Due to otn B
385 / |2y ol b ¢
) SO - 1N ( i
7 Due to ey
9. Birthplace = » A .a.___.,£.3m (,}f tf.r,”'
Ly, town,/or county) oreign country, x>
s Oth ditions
10. Usual occupation A W,zqf e cond o i
11. Industry or business SR PHYSICIAN
L R jor Iin ll'lg!:r ' —
E{ 12, Nameq.. ...... /’Iéﬂa_jl}ﬁ\/‘ B 4 /(Fj i . Of operations ; - e P § ‘U::deﬂlne
: : th to
E s, B Lot S| e
L tow rgx%: ” or foreign oolmu-y of to - _ Mt shot @
5 . Malden name. %’f L7 [ N & Tl autopsy . . . charged sta-
S e EPO O R [N .+tistically.
=

y——,
Ll
(5 Y

(City, town, or connty) {Stala or forcign condtry)

16. (g}
() Address ™

17. (g) _BURM/L

~ {Burial, cremation, or nmvn])
{c} Place: burial or cremation.. .... J ¢ hlh\ 8,:;0_

18. (a)

ormant... &_X/L
~ A!J, jq .3} ;a’a/Lb St

(o; Dhte ihereo Bob . 2. 49

{Maoalh) (Day} (Year)

Signature of funeral duecm ‘

Lico. slames Pl

22. If death was due to external causes, fill in the following:

(¢} Accident, suicide, or homicide (apecily}

(&) Date aof occurrence.

(¢} Where did injury occur?.

{City or u:vn) {County) (3tale)
(&) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Spmfy type of place)

‘15

4 {e) Means of injury
b)  Addry et - Ry . —~ ( ) :
@ “E Eﬁll 7 23, Siga?re ..... T e (M .orotheg).. _...J.-
19. - ¥ ot el Pl L. o .
@ {Date received local rexistrar) {Registrar’'s aignoture) Address . Date slgned[
¢ P V2V {Licenaed Embalmer’s Statement on Roverss Side) 7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that tZ body whose nameij'yed on tha reverse side of this certificate was embalmed-bysneroe by ... X
’/(zl(”/—‘/’ 1 e 2l —W’”’ . Registered Apprentice Noj?f ....................... ,

working under ?Zy personal supervision, / ( d, -
Signed
A3 </

/3,

Licensed Embalmer No

P. Q. Address

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.)

.

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




S]No. 25 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI j__ﬂ/ﬁ“
& N3 BuUREAU OF THE CENSUS .
N—3-43 STANDARD CERTIFICATE OF DEATH State Fite No
5; I x42880 d
Registration District Nozl_ﬁ Primary Reglstration District No/aa_ 3 Registrar's No///
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] N
= (a) County N + (1) State. = () County
[w] (5 City or town.... 3 aa
ju] (If autside city of tawn limits, write “RURAL" and name of township) (&) City or town......
E {c) Name of hospital or institution: (If outside city or town Limits, writs “RURAL")
; {70t In hospital or institation, write slroet number or focation) () Street No A e oty
N (d) Length of stay: In hospital or institution
E {Specify whether (e} Citizen of foreign country? . (Yes or No)
In this community...._.
E years, months or days) If yes. name country. Qj{ﬁ
&= N ON N
= 3. (o) PRINT MEDICAL CERTIFT
~ 3. (&) If veteran, 3. (@omal Security
= .~ {t  year. S A ) Neala \hour_ I3\ ) minute ... M.
" name war. No
P
. ? 5, Color or 6 6. (g} Single, widowed, married,
MI 4, Sex race divorced...... .5 8
E 6. (¥ Name of husband or wife..ooeecceeceeeeeeeee.. 6. (€} Age of husband or wife i .
Duration
4
2 i| 7. Birth date of deceased...... & N ¥ S
5 {Month) 3
=
4. 8. AGE: Vears Months Duc to
z
=
ﬁ Due to
. E 9. Birthplace,
= Other conditions
=2 10. Ustal occu (include pregnancy within 3 months of death)
o
] 11, Industry or PHYSICIAN
| = . Mng)fr findings: J—
» operations........
< E{ 12. Name Underline
> the causet
7 ||& € 13. Birthplace - - which death
@ {City, town, ot county) (State or foreign couniry) of autopsy.......... should be
5 14, Maiden name charged sta-
= E - ‘ tistically.
E © | 15. Birthplace - - 22. If death was due to external causes, fill in the following:
= {City, town, or county) (Stata or forcign country)
E 16. (2) Informant - - (a) Accident, suicide, or homicide {specify}
=3 () Address (%) Date of cocurence
’ . ¢} Where did inj occur?
CD 17. {a) . - () Date thereof. 1 mury (City or town) Coants) Gtata)
3l {Burial, cremation, or remaval) (Month) (Day} (Year) || (4) Did injury occur in or about home, an farm, in industrial place, in public place?
m {¢) Place: burial or cremation
“ . . {Specity type of place)
b 18. (o) Signature of funeral directot 3 While at work?..ooooee.. (¢} DBleans of injuryo .o
b) Address .2 STV . 3
&) (b)f ’l/ f‘ B l 23. Signature (M.D,prother)....__,
1. (¢ LA ,
@ (Data received localreriatrer) A /7 atrar's siznatuze) i || Address .o Date signed
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