. 5. Ne. 2
OM—5-43
ev. 5-17-39
Yoo T X365T1

27 et

DEPARTMENT OF com &cn 5 Igdﬁ«ls STATE BOARD OF HEALTH OF MISSOURI 25743

ANDARD CERTIFICATE OF DEATH State File No
100

FILED:

~

Registration District No._._.._.__..3.18 Primary Registration District No.ooe Y Registrar's Ncg%4..
2 s
1. PLACE OF DEATH: Q._ 1. USUAL RESIDENCE OF DECEASED; (9’(
(g} County ] Mo / ?
{s) State 3) Count
() City ot town St I&uis . ® County
{1t cutsida city or town limits, write “"IRURAL" and name of township) () City or town.. St___ -7

(¢} Name ofmhnosp'ml or i(x::Utuuonlli () . (IF outaide city or towa limita, write “RURAL") YA
. JOMET G Phillips
) {Lf pot in hoapilel or institation, writs street number or location) () Street No.... ms"‘mckggﬁ., give location) C
(d} Length of stay: In hospital or lnstitudon__.._.-lz B

{Specifly whother (¢) Citizen of forelgn country? (Yes or Noj)
In this community 2 h 2y

yorrs, montba or days) If yes, name country.
MEDICAL CERTIFICATION

3. (s) PRINT ie Solomon
$,{9 PRIV Matt .

3. (b If veteran,

name war.

3. (c) Social Security
No.

5. Color orc 6. {6) Single, widowed, married,
o f.

27 gworces s Lo swe. o]

20. DATE OF DEATH: Month .. JU1¥. . day 24

year. ... 1946 .._......hnur........._.....L.............H...minute,......Ls.......h/I.

21. [ hereby certify that I attended the deceased from

e FAF A2 o hbro.. ___July 2hy 10 46

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

& race... ==L that I last saw b @F% alive Of..o.oremerseremrmscc Judy 24, .10 46
6. (&) Nameof husbandorwife. . 6. (¢} Age of husband or wife If || and thal‘- death occurred on the date and hour stated above. Durati
X ; : uration
. N alive...__ . .years [mmedm.te cause of death
7. Birth date of deceased. 7. ? __/P#/ |-Multiple Cerebrsl Hemorrhages Unk
(Month) ¥ 1 ™ Y (Day) ! (Xear)
8. ears Months Days If less than one day Due to B
7 7 o P4
- hr. min . gf bl
Duae to '
9. Birthplace /l/d-,s A / . /)7/ ss/ oy
{City, town, “$") {State or fareign: counu:g) """" \\3 f""
; H#E
10. Usual cecnpation LE 2= d’ At iAol otfhe‘r ?ﬁiﬂ, within 8 manths of death) i} g
11, Induatry or business L. PHYSICIAN
/ O i Major findings: . ) ) " i )
a 12. Name. e X LD A S ,Of operationa : 5 . U_"“"‘d "
3 < nderline
=1 13, Birthplace v v /4’/1/0 w3 A Lhﬁggg:gg
. - ( a, fm tate fm:sncounuy) £ aut. hoold b
5 14, Mﬂlden name. @ é— 7 & OU‘) é, ~— Of autopsy. ; ) :h:l’:l?d ata?
U - O tistically,
§ 15. Birtbplace (City mg:zln{f”d o /ﬁ'ﬁw foreign conrier) 22. If death was due to external causes, fill in the following:
16. *(a) Informant. __.. Ve ssig LQ.. = Moore : ! ool @ Accident, suicide, or homicide (specify)
(%) Address.. 2Pt & [¢ < Kso v ST . || Date of occurrence
i ;
. @ KHerntosraed 7 @ D thereoL....Z /¢ (c) Where did injury occur? rreperre - P

{Burial, cremation, or rumnul)

-{¢) Place: burial or cremation®

18. (a) Signature of funeral d:rector E//J’ F“’ ”'—"‘-/ Ho me.
) Address_ R ERO_STa

19. (a) JUL 2_5 1345 ®

stmed ST

Y At N

[{ ﬁeﬂ:;ra:’: -}annmm)

'_A-ddress ) 2601

{d} Did injury occur in or about home, on farm, in mdustnal plaoe. in public place?

(Spec:ly lypn of place),

\Vtu.le at “DrL? T (¢) Means of i m]ury rea,._.._.._.r......_
g ‘ ‘
Fhittier

23. ngnatum

{Data received local

(Licensed Embaimer's Statcment on Reverss 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

working under my personal supervision.

Licensed Embalmer

P. 0. 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,




