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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKFE A PERMANENT RECORD

DEPARTMENT OF COMME] CE

. 'rt:ﬂs SUS

Registration District No..............

1"HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.woooeeeeoeo

18859

Stale File Na.

Registrar's No......

J‘-"'-

3—1&-

1. PLACE OF DEATH:

{7) County
(&) City or town St. louis

{1{ outside ¢iLY of town limits, write “RURAL" and pams of Lownuhip)
{¢) Name of hospital or institution: a

Homer G Phillins dospital

(a}
(e}

Z. USUAL REBIQENGE.DF DECEASED:

o \r G4
Mis 0 uri (b) County.

%z?w >
City or town St. Louks ra)

P 3 5[[011!.70 cily iwwn]mm write "RURAL") l
Street No,

State

Place: burial or crema'non.vljgsh.ing_tbnP"B.rk.,...._
Sigaature of fimeral directors -0 o WoRODOeT g [ d

adaress... .. AA3B N.Taylor ave

(o)
18. {@)*
()
19. {(a)

(D,w,ﬁﬂh&m,isas«

a sigfnture)

°:';— W:'ﬂ S‘m‘“‘” @~

(1f not in hospital or instivution, write street nn?u locamn) (@) (Ifroral, give location) /
(d) Length of stay: In hoaspital or institution 7
(Specify whether (¢) Cltizen of foreign country? (Yes ar No) -
In this community.
years, months or days) If ves, name country,
MEDICAL CERTIFICATION
3,@ PRINE  Alberta Scales o
NAME 23
- s okt St 20. DATE OF DEATH; Momh MY, day
3. (b) If veteran, no . (e al Security year 194 . 4 e 45 A N
name war. No. o
21. I hereby certify that I attended the deceased from
e 5. Color orN 6. (o) Single, widowed, married, || 514 - 1hb o 5=23 1946,
4. Sex Fem e, o race e gro dworocd...D.i..‘.{.QI'Q.QC rtlhat Ilasteaw b er alive on. 5-23 19"4_.7'67';
6. (b)Y Nameof husband orwife. . __.___.._.._.. 6, (¢} Ageof husband or wileif and that death occurred on the date and hour stated above. Duration
) alive o oo io..yeary | | Immediate cause of death..__ . U k
7. Birth date of decensed August 8th 1887 [|.Pneumococeal “eningitis n
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Duc to ________?/’_]W (SO
¢
- 58 ] 15 bt o mip, 4 /
A l Due to Vs
o. Binnprce__ON1€1lbyville Tennessee - . . L / -
{City, town, or connty) {Stata or foreign country) I"IQ ne v
. 3 Sy g e Other conditioms...__ QT
10. Usual oceupation_ H1OUS® WOTK:r1 it oo s ey i T i
11, Industry or business......8 5_F1ome - PRYSICIAN
§ . Name AZrow TLLIman i byt ([ Setions oottt Ao o
| Underline
z Birthplace_ O3 1byville: Tennessee / . - the cauec to
[{ {3 l.u or forcign country) 1
5 f 14 Moten rame METLTE VT tes] D|| ofmerRR _ Chrgedsia:
L tistically.
s{ Birthplace. Shc lbYVi 11 =X Tennﬁwﬁ -——-—-!"--- 22, If death was due to external causes, fill in the following:
= City, town, or county’ i ' {SLate or furciga countfy) N
16. (a) Informant. nla- Millinder -t (@) Accident, suilide, or homicide (specily)
(b) Address 5321 Lucas ave (6 Date of occurrence
17, (;1) N Buri& 11 Cot (b) Dal.c theroof 5{.&%& ..... () ‘Where did injury occur? (City or town} (County) (State)
L (Burizl, cromation, or removal) (Month) (Dy) {(Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

W’]u!e at work’

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................................... ., Registered Apprentlce No... ,

Simed Z,M a,%m

Licensed Embalmer No. 7 14 ?/

P.O. Address%«-—«ld A P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

working under my personal supervision.

If this body is not embalined, fact should be so stated above, — -

e



