FEDERAL SECURITY AGENCY

HEER JUR 21 siﬁ“ifﬁ’

Registtation District No. e oooecceeee

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooroovicciiee

State File No

1003

Registrar's No.

1. PLACE OF DEATH:

(a)‘ County.

(®) City or town.__... St Louls

(If outside cily¥ or town limits; writs *
{¢) Name of hospnml ot institution:

——Homer G Phillips_ Hosnital

¢If not in hospital or institation, wriie streat number or location)

(d) Length of stay: In hospital or imtnutlon.......__z_ _QAEL...._..__....._...
{Spocify whether

'"RURAL" ond nama of township}

In this community.
years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:
. Ve
(2) St-atc..._giﬁ_&m_.__..___... (¥} County. 7
(© Cityor town_.. .ot LOuis //
(If catsids city or town Jimite, wiito “RURAL"} ?
(d) Street No. 2006 0'Fallon
{Lf raral, give location) 0
{¢) Citizen of forelgn country? {Ves or No)

If yes, npame country.

MEDICAL CERTIFICATION

—USE UN'FADQG BLACK INK—MAKE A PERMA

WRITE PLAINLY
A-n-g\

C.-.':*':- Jyaz

3: (s} BRINT ... o~ dunter Nobles
Foll Mame_laies fi. Hobles- 20. DATE OF DEATH: Moatn JUNE tay 9
3. (&) If veteran, ) Social Security No. ~ .
samme war | 4 5 J0- 9475 vear... 1G48.........__hour 2 minute. 30 a M.
21, I hereby certify that I attended the deceased from
Male ﬁ 5. Color orC O LOMAM 6} Single, widowed, married, June 2 l#ﬁg_. to. June 9 1948,
4. Sex | race rced.m.anrrl ed/ that Tlast eaw b1/ _alive on June .9 : ... 1948;;
6. (5) Name of husband or wiidaI'y 1ol lQ.:) Age of husband er wife if || #nd that death occurred on the date and hour stated above. Durahon
aliveRt N2 ooy || Immediate cause of dmm__.B_e_ﬂ_lgrl_.HIpﬁrir.me .
7. Birth date of deceased 2 14 1888 .of Prostate Undet.,
{Month) {Duy} (Year) o
8, AGE: Years Montha Days 1f less than one day Due to ',_/:' ’f Nect?
2 i . lid Ay
60l 35| 25 b, e yi 4
N . . . Duye to
o. Bihpce, Mount Rose Mississippi / -
(City, town, ut.oolmtr) - {State or foreign country) ;{(
10, Unsalccspation.—_JARILOT. . e || gt gontitons_Chronic. Pyel mphriu&aufw o
11 todustcy of business Hypertensive Cardiovascular Disease [epysiun
Major findings: -
5 12. Nme___gﬂn_gﬁ..me___.'_.-___;; . Of operations gredeentomnentl 2 Underline
Miss: the catise to
& { 13. Birthplace . 3 - N lwhich death
Mai (m?a'ts?nm?!iblton (Stats or foreign country) |- Of autopsy. e lhould‘&c
5 14. den name. Miss S - / M 'my. i
§ 15, Birthplace T ’ i —— |[ 22 11 death was duc to external causes, A1l in the following:
16 Tafo t......Jth Lo_b I a:z - (z) Accident, suicide, or homicide (specify)
Address._- 20 __QEallQn_SL . |[® Date of occurrence
&3 __Ship b fLeskl o) puce mr..%lﬁzmg_a (©) Where did lajury oceur? e Ty o
(Burial, cremation/or removal) (Mg (Day} (Yexr) || (4) Did injury oceur In or about home, on farm, in industrial place, in public place?
P 0 (4, Place: burial o cremation_ LANTAL Misgis /
H H Signature of fureral direcmrﬂglﬂ' swsmBj ﬂ il A— ‘While TN a__p:?:’ s ‘ii‘;‘:;’of inj .
e M0 5 31 .}‘f_ﬁ- e — ' 90
15 ) remived mlnr% ® 2 ¥ ars ) [Kddress. 2601 N Whittier Y/ Date mgned...../‘;/l.l-s

(Licensed Embalmer's Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e =

s , Registered Apprentice No...._emm=

Signed Qli—ﬂﬂ' f :r‘LD—u_—-(//C/

' . L:censed Embalmer No. 2 f _.-_--_....-...--_:._ S

P. 0. Address y! fall@a—m/&-&__

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

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

working under my personal supervision.




e\

N

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Subscribed and sworn to before me this._.._. 7 .................. dayof .. ... ... M .....
My Commission expires. 5 '_4 = ‘/? . é ..Notary Public.

THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS State File No
County of ... oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Noﬁxl/
On this. day of , before me appears
birth
, Who, Upon .........cccvvveenneen. oath, states that the original record ordeath

died @ 7 - : 199(% the State of

Missouri, and which was filedat.........._.... / on.. 19 should be corrected as follows:

[tem No.......a ................. should read.__ . ; ................. LA

Instead of.......
Ttem Now e should read................. ﬂ etteeemeeemmeimnieenaesemeeemmmeeenminseens
Instead Of oo

Item No.....ccocoeeerer vecnenennshould read

Instead of ... P e e
Ttem NoO.ooeeeeeeeeeeeee should read e emeemeeeemeemsaeeeeetemmeeeeeeeeeaner eeearnenenseeannt e
Tnstead of et eameeamm s emmeesamemeenneeeeemsaemn s
Ttem N shouldread ... oo
Instead of . e eeeeieiameeeeeeeeteaneesmeseeesneemsamaeannsrameastsmesreans  armes
{tem No should read e e e eemeemeeemmaememeesmeemeeeemeeseeeteeesssercseecosemessememesessnseanns
Instead of e e -
= .,
Ttem Nowoe e should read. .. e emeecense s et et erm s oerene \__'""‘
Instead of..... eeeetneeeas s > y 7
Item Noooooooeeeeed should read......ooooo v e emte e oee e e eem rem e atnn
Instead of '

(Scav) . / Afhant




$-2 (142



