. 8. No. 2
0M---5-43
v, §-17-39

DEPARTMENT QF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

5. f STANDARD CERTIFICATE OF DEATH
s EIED JUL 2610"

Registration Diatrict No...__. Primary Registration District No.___..... ._.w4ﬂﬂ o

25612
State File NOHGSSG

Regisirar's No.

1. PLACE OF DEATH:

{e) County.
(0 City or town..

(¢} Name of hospital or institution:

_Homer G Phillips

(lfonmdc city or town limits, write *"RURAL’ and nama nl township)

)

{If not. in bospital or institotion, write street Dumber or location)

(&) Length of stay: In hospital or institution............_MOBS.

In this community.

Spﬂmfy wher.lmr

2 yrs

2, USUAL ﬁEID EE OF DECEASED:

7

(a) State. HQ (4) County. J
[73
(¢} City or town...... St Louls @ [
(I outside city or town limits, write "RURAL'"Y -
{d) Street No ()
(If rural, give location)
(e) Citizen of foreign country? NO .

{Yes or Na)

If yes, name country.

TED

>

DL

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

(&)

17, (a)Buri al

Address. 2735 Delmar Blvd,

5=-20-46
{Burial, eremation, or removal) {(Mamhb} (Day) (Year)

Place: burial or cremation Gre en‘ﬂo Odf’ C eme t ary

{5} Date thereof.

yesrs, months or days)
vt Julia Phillips MEDICAL CERTIFICATION
YULL NAME
20, DATE OF DEATH: Month.__ JOly. 1?7
3. (b) If veteran, 3. (¢) Soclal Security 46 ‘
one vear...___. .19 ........... heur.e e minute__.,_...,ls. ...... RI
name war. No.
21. I hereby certify that I attended the deceased from
Fomale é 5. conogér o & @ Sinde. “fﬁfi“cfi'b T;r;jd o BerAL 27, 10l6 e Ty 17, 1548
1. Se divorced > £ that 1last saw h @X!__alive on J.nly 17, ........ 19.. 46
6. (b) Name of husband or wife.........cocorevrvseeccn. 6. () Age of husband ar wife if || and that death occurred on the date and hour stated above. D
N luralion
alive.. . _.___years || Immediate cause of death_....
7. Birth date of deceased....... AUE o 6,. 1884 ..._Hrpgrtgngim.ﬁm__.ni.mseq_uth_.__________ __Tnk
M .
fond (D=7 T || -—Corebral. Apoplexy. \-
8. AGE: Years Months ﬁ If less than one day Due to.. {"\ L/—
% 62 | 11 . . -
Due to P
9. Birthplace Columbus, Miss. I A ™ /‘)4
{City, town, or county) {State or forcign oaunl.f'y) '?' "‘f't?'
10. Usuzl occupation Un emp l Ve d - ; i O(Ehe.r ?ond]t{onk‘ within 8 months of death) U“ U
11. Industry or business i 5 4 PHYSICIAN
. ajor findings: —_
E 12. Name...(3EOYZE Nelson : |l 7 Of operntion o
J nderline
21 13. Birthplace._C0lumbus , Miss .{ the cause to
. (ChUw-ﬁ o county) {Suats or foreign country) Of autopsy........ v should be
5 14, Maiden name NK . - . charged sta-
g Unle (,f : : tistically,
15. Birthpl n ; ; —
3 place T syeym— inte o Toreign conriers 22. If death was due to external causes, fill in the following:
16. (a) Inf,,m,n,C easer Phi i 1 ip,S . = |1 (a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.

{c) 'Where did injury occur?.

(City or town) {County) (State)
(d) Did injury occtr in or about home, on farm, in industrial place, in public place?

(c)
18. (s) Sighature of funeral director. Dement and_Son While 8t work?......_ iy o Moats 0f Iy e
@® Add.ress 2 St . .
[ a 23. Signature. S el Ao 2T bttt e (M. D. aterthac) 7.
19 (a) MWk S IOV Jor et N 2/ J o
(Date roceived looal registrar) i !le:utnr 4 signature) Address Date cigned..... 4 (4

(Llcenled Embalmer’s Statoment on Roverse 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 Apprentice No

working under my personal supervision.

Signed..... £ /...

Llcensed Embalmer No \f #M

P. 0. Address.. S TS M/LM,.,.L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITINé (Failure to comply with
the above constitutes grounds for revoeation of license.}

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




