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

DEPARTMENT OF COMMERCE
. BurEAU 07 THE CENSUS

FLEDFEB 9 1918 318

Registration District Now o5 2 "

Primary Reglstration District No._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 1005

Regisirar's No

2100
Fard

1. PLACE OF DEATH:
(@) County

(&) City or town.. _S.'E!
. eil.l or lawn iroits, write “RURAL"™ and pame of towtubip)
(¢) Name of hoapltal or Institution: 3

Homer G.Phillips..

(If oot in hoapital or Imutul.lon writs straet nomber or loell.l.on)

2. USUAL RESIDENCE OF DECEASED:
. F-o=2
(@ stae_. Miissonri @ couny
() City ar town... St e Louis / 7
(I outaide city or tawn limits. writa “RURAL"“)
() Street No..l 109, Ne..Channin 7

(Itroral, ‘iveﬁlﬂon)

o

() Length of stay: In hospital or institution......0 day a d . *
(Speclfy whather Cjfizen of forefgn country?, (Yes o Nao)

In this communlty___

yoars, months or deya} If yes, name country.
E;u{ﬂz ;,Ri:;r .“J MEDICAL CERTIFICATION
A [, tl ‘ls.t.ta.._m}n.‘:x_._____.__________.
O 26. DATE OF DEATH: Manth..... 2 day 16
3. (4 If vereran, 3. (¢) Socinl Security year 1948 boor ] e 30 A. a

name wAar. No

% 5. Color, 6. (g} Single, widowed, mnrried,
t Sex. B @M. 0 e EETO divorced .. ........L
6. (¥ Nameof husband er wife. . 6. (¢} Age of husband or wife if
o Ve e eare

7. Birth date of deceased -1' 1 0 48

{Month) {Day) {Year)

8. AGE: Yenrs Months Daye If lesa than one day

6 hr. min

9. Bmhpxace___t_ louis  Migsouri

{City, towa, or county)} (Suazs or foreign country)

Usual oecupation

2t. I hereby certify that I attended the dct;eased from_lg:;_a_@...ﬁ,.sﬂw.sm..
1-10- 9. 480330 Ho Mo 19.48
1-15-

that 1 tast saw h.. S I" alive on 1948
and that death occurred on the date and hour stated above,

Immediate cause of death.'...E.E.nlii.hﬂﬂ.ﬁLis .......................... —l—)'u:a:nau
Due_to: Stomach. RBupiure-Not -
det@pmined CEREO—0F—Pup-fp |-
Duocts
f’ i
Due to 4 i !
Y

O}her conditlons
tocl

(&)

10. = de pr within 3 hs of dbath)
11. Industry or business - . . ) FHYSICIAN
x '7 Major findings:
= [ 12.. Name. /_ Of operations
£d = / " Ty 7 . . : Underline
& | 13. Birthpl = the cause to
Py . which death
(City, tuwn, or county) {State or forelgn country) Of autopey shanld be
o ) .
o 14. Madenmame Baggyg-Honor o - T " fcharged sta-
= . . P ,;'_/. — tistically.
S 15. Birthplace.. . l@?’t;ﬂ;,) ------- W 1‘ £co mni o 22 4~ || 22 16 death waa due to external causes, il in the following: -
16, (@) lafo ; Zé F LY 56 K /{ ,Z . {a} Accident, suldde, or homicide {specify)
® WO ) JﬂhiLL ler. . T (#) Date of occurrence
17. (9) (&) Date thereof, \g-éﬁ Q) Where did injury occur? (City or town) (Caunty) (S1ate)
{Barial, crema! or Bwrd ‘(Hnﬂﬂi) (n.,) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in publle place?
(¢) Place: burial 3P cremation_ e _ ....__......_..‘__.7_ F ’/
18. (a) Signature 4 rrﬁ ' ‘ . ¥ M:& While af/work?, ety e 1 Womea of 11— {4 .
Addr!ﬂ

23, Sisnnmr- (M. D.orochen...........

4 ._‘- + : !
19. (a) ® t,,,,W

{Dsts received Jocal reristrar) -7 {Rerhatrar’s sianntare)

Addrmzﬁol MN 4 fop-—— l zlmamd ........ _

{Lic¢nsed Emhalmer’s Statement on Revefu? S‘h!e)



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

B * Licensed Embalmer No

. . P. O. 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 t.b.7 body is not embalmed, fact should be so statéd above.




