- 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .

179 “HiE RS Séi g STANDARD CERTIFICATE OF DEATH stae rie 10212 DO

I 3306
Registration District No. W20 Primary Reg:stratmn District No1 003 Registrar's No. ... .......Gdb...l.__
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (e} County. ST Toud (o) State Mo () County M’d
(b} City or town Q 8
@ (Lf outside city or town limits; write “RURAL" and nameo of township} (c) City or town St lLouls 7/ 7
E (¢) Name of hospital or institution: (If outsids city or town limits, write ~“RURAL"}
e || —__Homer G Phillip ___H_gp.itgl D () Strest No 3630 Coak g
(If not in hoapital ar jon, writa street b ) (1 rural, give location)
E (d) Length of stay: In hospital or lnsutution...w..._»..z...d.ﬂy ............
g {Specily whether {¢) Cltizen of foreign country? (Yes or No}
In this community. 40 yrs
E yetrs, months or days) If yes, name country.
M
E 3: (s) PRINT NO Bu.for d EDICAL CERTIFICATION
I FULL NAME A + 6
. — 20, DATE OF DEATH: Month Vgus day___-
< 3. (b} If wveteran, 3. {¢) Soclal Security No. 0
: | 1.9.4-8 hour, 2 minute. 4 A M
= name war.
¥ - 21, I hereby certify that I attended the d d from
E &_/ 2 5. Color orrq LT 6. (c) Single, mdsowi;ld. Enmedo. Augus‘t by 19__4_8__. to. August 6, 14}8
il + s’““"z' (& | e Negro divorced EL8 that Tlast saw h 3T alive on August 6) s 1HS 14’8
% 6. (4) Nameof hushandorwife 6. (<} Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
- ) we  vears || Immediate cause of death
%l 7. Birth date of dm”.ﬁ_%si 23 1902 Lobar Pneumonia (Right) .. | Unk
5 onth) (Day) {Year)
R 8, AGE: Years Montks Days If less than one day Dtte to ; yf
Q A
2 45 11 14 hr. min B
& Due to )
% {City, town, or county) {State or foreign country)
dit
= || 10. Usual occupation Nil - - . . C::.h:::;nn oo within 3 ba of death)
E) 11. Industry or businesa.. == PHYSIGIAN
=] M.a;or findings: B . . . P
[ |/ o vaweIshmen Buford - - Of operatfons. ...l it e, — .
= Unk i_‘ hUnde:rhne
E = { 13. Birthplace Georgia :, e cause 3
7z, 1y, towp, or county) .+ (State or foreign country) = Of QUtOPSY L Nl - R . v - should be
3‘ 5{ 14. Maiden name__ﬁarl - Jones f . ) . . f??-}?cﬁ“a'
hd istically,
15, Birthplace . UNK : . _Georgis -
¥ § ‘ Cisy, towi o ,) (Suu Py wlmu,) 22, If death was due to external causes, fill in the following:
: ici ify)
g 16. (@) Info 6—23-- {a) Accident, suiclde, or homicide {specify,
; @ Add:as_lyéééa 4‘__ z E _15 / 6 37 X~ _|[® Date of cocurrence
17 @ 20T L ¢ Date thereot. () Where did injury occur? e e
(Burial, cremition, o re - M”‘"‘i 2] g”‘) () Did Injury occur In ot about home, on farm, in Industrial place, in pubhc plaoe?
(c) Place: burial or cremation ‘. e
L LT Y . - - -
18. (o} Signature of funeral d.trector 5.0 d—- ﬁ)’-‘»ﬂsv——/—uﬂ 4—7'5/ Whilc at 'wgrk? . (smd!y t(,?oe lﬂlml:)l;\f injury. S S
b s B0 g 24 el o O Dl
o e ST M.g . e
t9, . e :
@y {Dats received local rensn—u) i (Registrar's ui ddress 2.691_N.Whittier Date signed 8-6'48

(Licensed Embalmer’s Statement on Reverse Side)

S




STATEMENT BY LICENSED EMBALMER

1 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 Cer

o S8 G ey
. | et Embaimee Mo G GG
= ' P. O. Address f/f Dl g ""Lyaﬂ‘o

warking under my personal supervision.

o

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

.. .. If this body is not embalmed, fact should be so stated above. e P 7 C_ 6- 5 '




