2

BLACK INK—MAKE A PERMANENT RECORD

i
ra

-
3

< 4

LAINLY—USE \UNFADING,

WRITE P

G

n,
-
L
A

)
IS

FEDERAL SECURITY AGENCY

Registration District No...ee

MISSCURI DIVISION OF HEALTH 10487
FILED AR ‘?535‘?93 STANDARD CERTIFICATE OF DEATH s e .
18-

Primary Registration District Now.owererean }f}a&f Regisirar's No. : 240&“ .

1. PLACE OF DEATH:
{#) County.

2. USTUAL:RESIDENCE OF DECEASED:

(&) City or town St. Louls

(¢) Name of hospital or institution;

——Homer. G Phillips Ho

In this community. 10 tea_.rs

(@) state Missouri ) County. )OO
([t cutside city or town limits, write “RURAL" end name of township) (¢) City or town - S t » LOu 18 - / *
- (Il outside ml.y or town limits, write “RURAL") F
 Phillips Hospital _ O |l s, 4134 eDeinar /
(If not in hospital or institutjon, write street ni wmlosnn 5 —— (If rural, give location)
(d) Length of stay: In hospital or institution j
(Spocily whether || {£) Citizen Jf foreign country? {Yes or No) 0

years, months or days)

I ves, name country.

fuft FNT Helen Mills

MEDICAL CERTIFICATION

ERORG 3 oy Social Seeurity Na— || 20 PATEOF DEATH: Month Mar, day. 6 7
. veteran, -
l ) N wvear. 1948 hour. l minute. 25 a M.
Aame war,
: ;’. = 21, I hmbi certify that I attended the deceased from
\rg 5. Color or 6. (4) Single, widowed’./manied. 12- 10 48, 3=b 1. 48
4 Sex' ’Eg“m&‘ race__..c__o.l.a.._...‘ divoreed”“’_Marmd" thﬂt I la!t Baw h,,mgra,livg On_m“m_m;“_ﬁ“”"_"__________,,___,“____,._____' 19___ éég
6. (5) Name of husband or wife—.———. 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above. Dration
e Frank Mi1lg.oooo ative.__ 48 _____years || lmmediate cause of death i
i ndet
7. Birth date of deceased... NOVember 15 1901 ||Carcinoma of the Gervix Uterd with| -n¢et.
(Month) (Dan) (e |i._Metastasis to Urethra and Bladdep | ... ..
8. AGE: Vears Months | Days 1f less than one day Due to _ f«:‘ {r'l
48 3 g/ ‘ s {17
: |/ 4 hr. min. D ] M’lﬁj
- 73| Due to 7 ,’ :
9, Birihplace - !nd 0 A Z . )
{City, town, or connty) {State or foreign countdy)

,C:t}‘::l:::nduions. P OSt-qu Bﬂﬁtgl‘.al._ﬂr_ehex = L -

10, Usual occupation__HOUSeWife

mmmymthm&mmthaol‘dulh)

sigmodostomy; Pyelonephritis with_  |emysioan

{Burial, cremation, o removal)

© P’laoe burial or cremation

Washington Park Cemetery

11, Industty or business
8 12 wome.....Willlam Vance .- _||e8rskam,  suppurative Hepatitis o

. e AV A A LRI nderline
>4 ! : th to
;3,{ 13. Birthplace.._____UDKNOWR, (’f i which death

{City, town, or conaty) (3tate cr foreign coaitry) Of antopsy. one should be
E 14. Maiden name___.. C‘ fm;u'
51 15. Birthpla unknown / 6!l in the following:
% . P! C&—~(&-G—m P PN a— 22, If death was due to external causes, in the following:
16. (@) Iafo t.. . .F r 1 —-M 3111 8 ) (¢) Accident, suicide, or homidde (specily)
' R - Date of coctitre:
(%) Address._ .. 41234 g Delmar Blvd. . .. |[® Dee - e .

17. (a) . Buriel () Date thereof. 5 = 1048 e |19 Where did tajuty (City or towa) (County) (State)

(Month) (Dey) {(Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

&) Address————o ... 2B

MAR_LQJBAIB - _pm

{Diats received local regiatrar)

19. (a)

f pia
18. (a) Signature of funeral director .. .ElliS—F umr&l-ﬁem- rk? ﬁm____
AL 1 d Sy or othery—————

Rexutr:rlnmtm) "7 1| Address_.. 290l_N. Whl’htler y ‘Date ﬂE'd-'--Lt—Ba!-LS

(Licensed Embalmer's Statement on Boverse Side)




- ———— e

«.\1‘.

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........

e tenamesseimneessemseasafteeserestresceeessesetesecessscarematesmeenes , Registered Apprentice Now...ooooooiei S

Signed.W epiioment oS

[

working under my personal supervision.

! Licel;se(l Embalmer Noy7 £ 7 < .

« P.O. Addréss... e P ot * ot il I of

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witly
the above constitutes grounds for revocation of license.) 2

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.__ﬁ.l...i_.._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stale File No. -

Primary Registration District No.m_L.O_Q_i Regisirar's No.___. ..__1%2

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
i 2 :
() County { . () State (%) County
(3 City or town S
(11 outside city or tawn lxfts, write “RURAL" and pame nl’ township) {¢) Clty or town
{c) Name of hospital or institution: (If cutside eity or town limits, write ~ RURAL"}
{If not in hoapital or institation, write strest number or location) {d) Street No. (iE rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign country?.
In this community.
yorrs, months or daye) If yes, name country.
M MEDICAL CERTIFT
3. PRINT
FoiD AME yi YY\A,%
20. DATE OF DEATH: Month "
3. (1) If veteran, 3. (c) Social Security :
nAMe War. No. YO e s |
21. 1 hereby certify t. I &kte the d m
; l 5. Color % 6. (¢) Single, widowed, married, P J 19
4. Sex { race divoreed £..%, that £ on S | N
6. (b) Name of husband or wife.......cccoerre——- 6. (¢) Age of husband or wife if thit h occ! d odmthe date and hour stated above, Duration
W
ahve........_.._ ) edl f death
i
7. Birth date of deceased... 7%.—_“. — _.« ‘? _EANN
(Day) Year) ‘\ [
8. ACE: Yearo Months D, ) ess th:m Due to
% 'Sé\'q ( |
.MD;e to
9. Birthplace...
(Bl.nu or loreign munuy)
Other conditions
10. Usual occu N "ri {Inclede pregonancy within B months of death)
11. Industry or busin PHYSICIAN
Ma;d:»fr findings: _
Q tions.
E 12, Name pera Underline
o . e
(City, town, o county) (Guate ar foreign conntry) Of autopsy should be
a 14. Maiden name charged sta.
tistically.
§ 15. Birthplace Tty oo 35 Gtate or focsign cvanies) 22, If death was due to external causes, fill ia the following:
16. (a) Informant (8) Accident, suicide, or heticlde {spedfy)
(#) Address (5) Date of occurrence
17. (@) () Date thereof () Where did injury occur? v v
(Burin), cremation, or removal) (Manth) (Day) (Year) {d) Did injury occor in or about homs, on farm, in indu.il.nal place in public place?
{¢} Ptace: burial or crematlon
. t of place)
18. (¢) Signature of funeral director While at work?—— o (&) Meats of Infury...
1. (@ | 2 9 i948 ® / . Signature {M.D.orother)____....
{Dato received Jocnl registrar) / mztnu'-r [y Address Date signed ..o,







