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

i

DEPARTMENT OF COMMERCE

Registration Distret No......_...

BUREAU OF THE CENSUS

FLEDAPR 7 14g

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH st Pt o 10096

N o g Regisirar’s No

3093

1. PLACE OF DEATH:

(a)
&)
()

County,

City or town_.s t;-LO.u i
{1l outside city or town l.unlu. write “RURAL” ond nams of township)
Name of hoﬂpltal or Institution:

Homer G, Phillips

(d) Length of stay: In hospital or Institutio

In this community.
years, months or days)

z
(If not in hewpital or imtit.nﬁon. write t num Ininm) " \) i na
5 hrs

{Specily whather

2. USUAL R!E. F DECEASED:
[C3] Smth______M,j-“SSO“I‘ ib) County.

009

(¢} City or town St. Louis

[

(If outside city or tawn limits, write “RURAL") )
(@) Street No 2215 Spruce q
f} Z/ (11 rural, give location)

{¢} Citizen of foreign country?

If yes, name country.

{Y'es or No) o

3.

Foll ERne " Ellis Deshay

MEDICAL CERTIFICATION

MOTHER FATHER
—

-
[E]

TR _ T (@) Sodal Securt 20. DATE OF DEATH: Month 3 day 11
- () 1f veteran, : Nc el Seennity var__ 1948 hour.... 9 minute... 49 Pu.
war. Q. o
i 21, I hereby certify that I attended the deceased from.. 8. 500 _ A oM e ..
Mal 2 S. Color or 6. (a) Single, widuwed./qurried. 3el10= 1948 to._ 9 45 P .M P - 194_8 ;
a . . :
4. Sex e_ 1 N EEro . divorced that Ilastsawh im. alive on Swll= 19&.@.;
6. (b) Name of husband ot wife........cceoeeeeo.. 6. (€} Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. .
., . ) Durat
Ve oo YOATE Immediate cause of death A't' el ec t’ as i.B urasion
7. Birth date of deccased 3 . 10 48 Asphyxia Neonatorum
{Month} (Day) {Year)
8. AGE: Yeara Months | * Days If less than one day Due to
- l ‘ V l 5 hr. 2 5 min ‘:'
0 Duye to } I ! i:../
. BirtbolaceStom. LML Mi sasouri - : 17771
{City, town, or county) {State or foreign conntry) l u [
. : Other conditions.
10. Usual occupation (Include pregnancy witkin 3 montbs of dewth)
11. Industry or business s fndi PHYSICIAN
. . . Or INGINES: ——
12. Name_diAMES _Deshay : { operations_———. Underline
13. Birthplaglev el and Mi &g__ig_ai_?_pjr__[_ g‘ﬁgﬁgm
iy, Lgwo, OF Cguoty) {State o forcign codntry) Of aut should b
14. Maiden namc._é?@. _ltmae..gf fett autopsy E!;a}ggﬂ u;
istically.

[y
o™

({Gity, town, or oo ) ({Sizto or forgign cpunie:
. (a) Infoma.ué%z ?%M ! l{lfz__u

. mirnpizce.._OlOVEland  Missisaippi

e

Address 1002’&6%]60}% Whi ttier
A’(mnm’m"’m L S @) Dae thereof.. m(_ai_ma
iical Board
() Placs: busa Bswland Mortuary-Sarvied
(a) Slgnatu:e of t’uneml d.u'tcwr ......... EIM‘ManChBStET Al

(5) Address

_MAR,%H‘&Q_;B ©) ey , M
('D-u receive: (Remtrlr signstigre)

=
~

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

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

(8} Date of occurrence.

(¢} Where did injury occur?.

(City or tawa) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pub]xc place?

type of pliace)

]

e at Work} J .
23. S:gnat

Addm3501 No Whe ttier

Means of injury.

(M. D, orottrer).. .

S5f4nhs

(Licensed Embalmer’s Statement on Reverse Side)

,‘r

\"Q

\




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. .o i

Licensed Embalmer Nou oo,

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-this body is not embalmed, fact should be so stated above.



