‘: 0?40? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2&78 58
e || EER A °fv2'“‘1 Sea STANDARD CERTIFICATE QF DEATH State Fite No
oo || FILED AUG 23, 0
Registration District No... Primary Registration Distriet No.... X N7 7 Registrar's No. 6902
1. l‘LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County {a) State. MO (¥ County. MJ/
= {b) Cityor tovn___ ot . Jouls St Loui 7
O (If cntide city or town limits; writa "RURAL" snd nams of township) (&) City or town O 8 I
8 {¢) Name of hospital or institution: O - > (If varside eity or town limits, write “RURAL"”) M
- | ~Homer G.Phill t t ?
Hurm in hospital ar institatin, writs street number o location) @ sireet N ;" —A3 W14 qui siva keation) 0
(d) Length of stay: In hospital or institution 3 days . é
L i fe (Specify wheiher || (¢) Cifizen of foreign country? (Yes or No)
In this community.
E years, wotths of days) If yes, name country.
= 3: (o) PRINT Fred Jasmine -~ MEDICAL CERTIFICATION
& NAME 20. DATE OF DEATH: Momn____ BUgUSt 3
-l 3. U veteran N (¢) Social Secunté ’ 1943‘ 9 43 P
name war or ld War 1 ‘48 07 year. hour. minute M.
E — 21, I hereby coertify that I attended the deceased from. .
E 5. Color or 6. {a) Slngle, widowed, mardld J‘L‘LI_V 31, i léé... to. August 3 » 195_8_;
| || « sMale " | neNegrol awmdiarried ||l g August 3, " 48
B (| 6 () Nameof husbandorwife_ .. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. i
Z 51 . Duration
- Mene t t Ja Smine alive_____ = __ years Immediate couse of death
21| 7. Bisth date of deceased.. FEDTRATY 2,1889 Cerebral Vascular Hemorrhage Unk
:3 {Manth) {Day) (Year) .
&) 8. AGE: Years Months | Days |. Iflessthanoneday Due to {}_/
Q ’ —
Z 59 6 1 hr. tnin U i':';:h
2 St.Louls ,Missouri 2 | :
< (| 9. Birthplce... 2L s MOULS , L . . [\ W7
E {City, town, or county) {State or foreign country) ] [¥]
= || 10. Usual occupation Porter - - | '-“"MM'. within 3 monthe of death) —
Eﬁ 11. Industry or business. 709 Pine S t F ] S B PHYSICIAN
or findi; : —
? a 12. Name...UNKDOWN ot 4 Of operationa__.. LI P S &
= i Underline
e 13. Bisthplace UNKNOWN / the cause to
g . - [which death
E 1y, lown, ar county) 9 (3tata or forelen countey) - Of autopsy AB.BROYG bt |shoULd. be
5 a { 14. Maiden name.. 1088 b? , chasyed sta-
. 7.
] S 15. Birthp n&%wn.am“t’) T YP T I p—_EY 22, If death was due to external causes, fill in the following:
g 16. () Tafo LMQth_t_ Jasgmine - . ) () Accident, suicide, or homicide (specify)
g () Addresa 91 Q_LRQ&I'_) N.l4th Street (&) Date of occurrence
7. (@ —— Burisl ) Date thereot. 8/ 2/48. ... || (@ Wheredidinjury occur? T
{Burial, erezuntion, or removal) (Manth) (Day} (Year) (d) Did injury occur in or abotit home, on farm. in industrial pl plaeg in nublic nlan:?
(¢) Place: burial or cremation_ NAtional Cemetery
18. {c) Signature of funeral mmt%r Q_.E.Bﬁ_b_er_tﬁ;m.ﬂ._;_._; “While 2t work? £\ (Sn::l:r '(“;" ﬁm)of un' 3
6 iy AV ey - Lo (‘)
o & Aﬂ‘ﬁ‘ﬁ_l—4 1‘9’48 ®» y - 23, Signature.....J, - =? (MID. orothan) .
19. (@ (Data roccived focal rexistrar) (Begistrus'y cignatara) - Address 2001 N Whittier Date ggm-d_:é"ﬁrs
(Licensed Embalmer’s Statement on Reverse Side)




® AU 31 1045

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.

s il oo

3
Licensed Embalmer No % % ?
P. 0. Address. ////é 2 Ja‘%ém/

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

working under my personal supervision,

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




