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WRITE PLAINLY-—-USE UNFADING .;]LACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

Registration District Now. s oo

STATE BOARD OF HEALTH OF MISSOURL.

Primary Registration District N(:»..............._.............._1 ‘ Registrar’

STANDARD CERTIFICATE OF DEATH
FILED Ju. 24

Stats Pils No.

t. PLACE OF DEATH:

{g) County__

(b} City or town.... St LouiB

(! ontside city or town limita, writa
(c) Name of hospital or institution:

Homer G Phillips. /7

*RURAL" and pame of township)

2. USUAL RESIDENCE OF DECEASED:

(a) State Ma (3} County

(¢} City or town....St. Louis

@ Sueet No...._ 3948 Evans

(17 oatside city or town limits, writs "RURAL™) | 7

(ir not ia hoapital or lostitation, write street number or locations) {Tf raral, give location) . /a
(d) Length of atay: In hospital or institution..... r aays . -
Pl yrs (Specify whelber 3 (&) Cltizen of foreign country? {Yes or Ny
in this community
years, months or dayn} If yes, name country.
iv](-_”l" I’;Eﬁ‘g Titua MOOI‘G " MEDMCAL CERTIFICATION
L. 0. DATE OF DEATH: Momth. SWLY ___ day 15 ;
3. (3) 1f vetersn, 3. (¢) Soctal Security . 10 1074 |
name war, - No 1_94_6..._._ OUT. minute M ‘l
21. I hereby certify thfb! attended zB d from
1 Xf 5. Color or 6. (o) Single, widowed, married, " i July 15, 1 40
4 male race €9 divorced ..t [| that I last saw b 3. alive on July. 15, 19..!!«6.
6. (b) Name of husband or wileEugﬁni.a 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. et
AHVE vears || 1mmediate cause of death uration -
7. Birch date of deceased_2€Pt __Tth 1886 Arteriosclerotic Heart Disease Unk
. {Maooth) {Day) {Year) !
8. AGE: ' Years Months Days 1 if less than one day D.u: to :. ,
]
e 59 | 10! 8 . i X
Lg . / Due to. o
9. Birthptace .C Columbus Miss Vad

- {City. town, or touoty)

16, Usuat occupation Lab or

(State or foreign country)

1. Industry or business

y within 3 b of death) [4 /

— ' ~
(?Ehe.r ?ondit[nnu ] //]

y PHYSICIAN

P
&

12. Nme__JamesMoorer
. Bmhpxace,mﬂichmandﬁ__;______ - \{a_ L
. Maiden name ... gai eV ,Kirk o Torem eomtr

. Birthplace. WCQlllmb_uLS___

(City, town, or munly)

MOTHER FATHER ~

il gy
-
wm s

(State or foreigo coudtry}
s

16. (a) Informant ferCler P sty ]
@), Addrenr..... 39488 - _Evans Ave
1. (8) - burial (% Date thereof 7-40-1946

*. . {Burisl, oremstics, or ramaval)

(Month) (Day) {Yaar)

(d .Place: burlgl or mmnr!nnwashington PaI‘k

18. (o) Stgnaturc of fineral d.xrector.!I_n.H.g .Randle & SOIl ....... }

Avenue

® Ade _%]ﬁam ell

19. (o) magti ® .. ? W
{Date recetvad loos! rextatrar) {Rexistrar's signatare) .

Major findings: i —
Of operations.....__..
- ' Underline
———— the cause to
which death
OF autopsy should be
- charged sta-
[T r— tiatically.

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

22. 1f death was due to external causes, filt in the following:

(3} Date of ocrurrence

(¢} Where did infury occur?.

ity er h:wn)

{County)

(d) Did tnjury occur in or about home, on farm, in industrial place, in pulgllc pl)a.ce?

While 2t Work? e Means of injury. S
23. Signature 4 b M. D.
Addrers 2601 N Whittier 8 o oo 7=16<4b

{Licanased Embalmer’s Statoement on Reverse Side)




Sl e

STATEMENT BY LICENSED EMBALMER

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

Registgred Apprentice No. d

A
q
1
#ed Embalmer Noﬁé?/\ ..........
P. O. Address... < /... 2. LI A A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. AFailure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI. % R

3.4 | BuREAU oF 78R Crrsus STANDARD CERTIFICATE OF DEATH State Fite No .
) . Registration Diatdcet No.......a.xmﬁ_._.. Primary Registration District No..._/_&_q_j Rtgi::ra;‘s No. é °2 ; a j

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
fa) 2 a
{a} Cl.mnty /- (3) State (&) County.
() City or town ; - o ; . .
(If outside city or town umu. wnw nnd nama of township) (c) City or town
(¢) Name of hospital or institution: R {If cutside city or town limits, writa "RURAL"™)
(il 1ot in hospital or institation, write strest mumber of Jocation) {d) Street No = i raral v Tommtiony
1 (d) Length of stay: In hospital or institution
Sy (5pecify whother || (¢} Citizen of foreign country? (Yes or No}
¥ In this community.
. i years, months or days) N If yes, hame country.
o

3. (@) PRINT
FULL NAME

17 MEDICAL CERTIFI

20, DATE OF DEA

3. (b) If veteran, 3. (c) Social Security
M.
TAME War. No.
21,
15, Color or, 6. (a) Eingle, " owed, mameg. 19, .t

WRITE. PLAINLY—USE UNFADING BMCI( fNK—MAKE A PERMANENT RECORD

divorced... ._...___.._.........._.'
6. (b) Name of husband or wife... ..o 6. {c) Ageof h‘u?;gd or wife if )
Duration
[ 00”4 < g.‘ alive..._ . " .
7. Birth date of deceased, ¥ ﬂ“
8. AGE: - Years Months
Due to .
9. Birthplace .. S K AN AN e eies )
] (State or foreign country} || ¢
& i Other conditions
10. Usual oceuy (include pregnancy within 3 montha of donth) -
11. Industry or Lysin PHYSICIAN
=] Majé)fr findings: . N
2- R . omr.lhnn!
E 12. Name..., i Underline
13. Birthplace :vhlg:::gldmci:g
. {City, town, or connty) {State or foreign country) Of autopsy . should be
a 14. Maiden name. ; ' charged sta-
& . tistically.
& | 15, Birthplace. B P
= (City, town, or county) (Gtato or foreign conates) 22. If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide {specify).— .
(5 Address (6} Date of occurrence
17. (o) - : (5) Date th £ {¢) Where did injury occur? Crper— prow—
(Berial, cremation, or removai} (Montb) (Day) (Year) (d) Did injury occur in or about home, oxn farm, in mdustna.l place, in publu: pI..ce’
(¢} Place: burial or cremation
y . . {Specily type of place)
13. (o} Signature of funeral director. - : While at workle.—————— (€} Means of Uy oo

{¥) Addresa

7 2 ; D
4 23. Signature {M.D.orother)_______
19. {a) (6)%-_1_' N
{Date received local rexistrar) ignats o 3oL L £ U Date signed







