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1. PLACE OF DEATH:
(a) County.

@ Cityor town. D« LOUIS
(1f pnteide city or town limits; writs “RURAL” #pd pams of township)

{¢) Name of hosplt.al or institution:
Homer G. Phillips

(1f not in hn.pn.ul or institution, writs street number or location)

(&) Length of stay: In hospltal or Institutlon.. 13 hras. 5.2_,.[!11 (13
(Spocily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

() State Misseuri . coumy

N 7aer W

© City or town.Rte. Lonia

/7

(Lf outsida ity or town limits, write “*RURAL")

() Street Np.___208 A _Thomas

A

(1 rural, give location)
(¢} Citizen of forelgn country?

v

{Ven or No)

If yes, name country.

3: (a) PRINT
NAME

Edga Jones Twin # X

3. (&) If wveteran, | 3. (¢} Social Security Ne.

nANE WAT.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2 day

=9

“year_ 1948 9

21. I hereby certify that I attended the deceased from _5.*

hour.._.

9 T inuee 5O Ao,

ﬂ 5. Color or 6. (o) Single, widowed, majried. Py s I 19 48, 9:50 A.M. 19 48
4 Sf_Ma le 1 race Ne gro divorced that I last saw h_._j..malive on 2-9- 19.__4‘..8
6. (4) Name of husband or wife.._ . covee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
- Prematurity Duration
uve_“m.""”.wgm Immediate cause of death . £ 1 %
7. Birth date of d d 2 4 —
{Maxth) Day) ¥ear) .,
8. AGE; Yearn Months Days _ If less than one day Due to } ,) V’
13 5 / 7 1.
hr, min. D ’ [
t
o, Brtbuae b e Louis Missourl (¢J ue to
’ : (City, town, or county) (Stata or foreign conntry)
10. Usual occupation L I Qiher conditions within 3 montha of deatk)
11. Industry or busi > . PHYSIGIAN
q Major findinga: —
Q 12, Name ST Of operations .
= / ) thecniae 19
= 13. Birthplace.
iy {City, town, or wumy) {State or foreign conntry) J - Of autopsy. r.?fﬁi‘ ﬂ:abtg
-
§ 14. Maiden name Lo nA_JO. i m;tap
15. Biﬂhm ----- —Qﬁj ? 5: Arkansas 22, If death was due to external causes, fill in the following:
2 L ar (State or [oreign country}
}i ﬁ ” # e . . L. I
16. (s) Informant (8) Accident, suicide, or homicide {specify,
im"“éa Where did i. occur?.
17. (a) (6} Date thuenf :2(‘) did injury {City or tawn) (Coanty} Sata)
{Borial, cremation, ot remoral) Anato (d) Did injury occur in or about home, on farm, in industria! place, in public place?

(@ Place: buriai or cremation 10ACAE Duu.ra
 aciowland Mortuary-Serv
_4104 Manchester Ave.

,}. /JI\M

18. (a) Signature of fune
() Addr
19, (a}

{Date rece (Registrar's signature)

-(Specily type of place) .
(), Meana

fimury__..__

{Licensed Embalmes’s Statement on Reverso Side)
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; ' 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
e _ "7 Registered Kp[frenté{!é:'Ns_
_ working under my personal supervision. LT
Signed e ot
o ‘  Licensed Embalmer N;r_r‘ .
- ~ L T .
’ . _ +*»P.0O. Address.-: ! .
Note: The above MUST BE SIGNED BY THE LICENSED EIWBAL'MER in l:ns OWN H.ANDWRITING {Failure to comply with
the above constitutes grounds for revocatmn of hcense ) . . ~
i 3 tius body is not embalmed, fact should be . 80 stated above, L




