FEDERAL SECURITY AGENCY
onal Office of Vital Statistics

FILER 20C 6™ 1948

Registration District No.-cueeeene-. -

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne... S

Slate File No

24183

EWEVEN

Registrar's No. 3 B —nm

1. PLACE OF DEATH: -

(s) County =

®) City or m“,___S&_mz_LQuis.m._m_

(If cutsida city or town limits, write * "AURAL'" ond name ot lmrmlnp) o
{¢) Name of hospital or institution: 0

Homer Ga. Fhillips
(11 not in hospital or institution, write street nmnI: or Yocation)
(d) Length of stay: In hospital or institution ho.'érsr o
whatl
abt, 20 years =

In this community.
years, months or duys)

2. USUAL RESWH&“ IMECEASED:

(a) State Mis Souri (b) County,

@ Saint Louls

City or town

(I outaide city or town timits, write “HURAL"™

406) Finney Ava,

Street

g

()
) (if turul, give locativn)
No

Citizen bf foreign country?.

{¢)

0

(Yes or Noj)

If yes, name couniry.

MEDICAL CERTIFICATION

: 7

(Registrar A mmnur:)

19. (a) ”” 3 “(b)
- (Dntervwvcdlon;‘um-r)'

' eputv Coroner

Tess..... =

309 PuNT BEN COLLINS s o July 20
3. (6} If wveteran, 3. (&) Social Security No. 20. TE OF D]%Tﬂé ont day .
name VIOI‘ 1d # l i year. 42 hour. 11 minute....&.Q_.._E_a.M.
= j_ 21. I hereby certify that I attended the deceased from
ﬂ 5. Color or 6. (a) Single, widowed, mamred, 19, to 19 -;
4. Scx._._big;.l-..@..._..._... mce_..Nﬁgr_Q d;vorcedﬂid.QﬂQI.'.... that I last eaw b alive on A9
6. (&) Nameof husbandorwife. . ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Dure ;ion
not knowhn AliVe e seemrrs myears || [mmediate cause of death Broncho Prieumo n. 1 as
7. Birth date of deceased. BRKDOWN_ sbout 1893 Faity metamorphés. 1B_of..
(Moath) (Day) (Year) /1/ Liv Ir. -
8. AGE: Years | Months | Days If less than one day Due to y jﬁ
)
ab Out 5 5 hr. min l W
G _/ Due to LA
5. Birthplace..2N@VA 118D — g | R .21 |
{City, town, or county) (State or lorcign coantry) / / ) /
- . her conditions.._~.__:
10. Usual occupation wa t Chma n 0({-1:11;“ DPregnancy within B months ofwy /
1L, Industry o L Comet Theatre PHYSICIAN
. Major findings: . . ’ _
% 12, Name unavailable G 1| "6f cperations..i..5. Underli
3 7 the cause to
F-R RES Bhthphcg..L!l&Y_a_-l]_-ébmlﬁ__;__ S PTPPrT PATPm e which death
{City, town, or tats or foreign country Of aut - lahou e
E 14. Maiden name...... WDAY! ﬁa.hle._ ............................. o O antopsy charged sta-
i ) tistically.
g 15. Birthplace.. . (&%nt;%n‘%;n]_:%"'ble ------ (Sh'“ PP — 2 22, If death was due to external eauses, fill in the following:
6. (@ Informant. 'I'hOJ’ﬁ'é a James ’ . (c) Accident, suicide, or homicide (specify)
(6] Addr;m 4 106 Fil’lne v AVG » (&) Date of occurrence
7. (a) BUI‘ ial [¢)] Datc t.hereof .7 34 .,3-9 48 - {e) Where did injury occur? (City ur tewn) {Connty) te)
AN (Busial, cremation, of removal) onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
\ (&) Place: burial or cr,m,hn“ Wa Shinﬂ:t On Pal"k -2
: 1 of pla N .
18. (a) Signature of funeral director..... ha&. Je Gateg. ... Whi _(s_m_“ iy I\Eh ;:)of injury... ._....._.ZL..-«—-
& Address_ 4107 Finney A - e

Date algned7/25 /4E
’ {Licensed Embalmer's Statement on Hevorse Side)



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 Appregtice No

working under my personal supervision,

Liten&d Embalmer No... &2 5
P. 0. Address....Sf.8 7. (?:/-“‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITING. (Failure to cﬁply wi

the above constitutes grounds for revocation of license.)

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




