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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LED ocT 9 1918 318

MISSOURI DIVISION OF HEALTH l{,‘ :?JRS

STANDARD CERTIFICATE OF Dm‘j State File No

8525

Registration District No... S— Primary Registration Dlslﬂcl No S Registrar's No.
1. YLACE OF DEATIL o 2, USUAL RESIDENCE OF DECEASED: . 3 J
() County gt L i (5) State Mi 380U ri (%) County. 7
5 City or town ] ouls .

(If outside city or tawn limits, write “RURAL" aod name of township)} () City or town...... S t, 5 Lou 1 g &

(¢) Name of hoapital or institution:

Homer G, Phillips

(If Dot in hoapitul or institution, writs street

(d) ' Length of stay: In hospital or institution

In this community

1"3 “fira. 48 minb

(Specily whelher

years, manths or days)

~

({If outaide city or town limils, write “RUBAL™) J

(&) Street No. 4035 Delmar

{[f rural, give location)

(e) Citizen of foreign country? {Ven or No)

If yes, name country.

3: {9 PRINT W Moore

3. (b) If veteran,

name war.

I 3. {¢} Social Security No.

o sex FEM, ?I e NEETO

6. (b) Name of husband or wife..

3, Color or 6. (o) Single, widowed, martied,

6. (¢} Age of husband or wife if

divoroed.._.._..._._{; s

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 9 day: 1 2

year, 1948 hout. 3 minnte, 50 R.M,

21, T hereby certify that I attended the deceased from 12:02 Al.M,

9 ~12= 5;50_PRM_I..__. 19__4_5;
that Tlast saw b €L _ ative on 1948,
and that death occurred on the date and hour stated above.

Duration

P . Immediate cause of denth.._.E_r:.Qﬂla.:tf_uI'_j.:!.-_y_._____,_,,__‘_,_,,____ e eemeeemeeneen
g " .
7. Birth date of decensed 9 1z 48 .
{Month) (Day) {Year)
8. AGE: Vears Montha Days If le2gz than one day Due to
15 hr. 48 min i 2 Pt
Due to K,

i

9, Birthplace Ste. Louis

Missouri (.

{City, town, or county)

(State o [oreign country)

Other conditions / \-/ {

18. () Signature of funep o nd--Me: -u‘&ry“SeWiC@‘

(Hezisl.ms Srnata

=

10, Usual occupation LI | Dy ¥ within 3 months of denth) s
11, Industry or business. e PEVSIAN
e / P M,;ucc;fr ﬁndinigs: . —
hd - o N operations W A e

ﬁ 12, Name T 77| Underline
= M / egumeto
B 3 - . jwi ea|

M( nM- unr!) . {State nrfwelzncou.nuy)‘ Of autopsy........ . . . Ehoald be
5 14. Malden name ALY Q0 hould be
[ ml‘.icauy.
g 15.. Birthplace..... e = mp— 22, if death was due to external causes, {ill in the following:

ngigy,
16, (a) Informan %l’(’t)) Accident, suicide, or homicide (specify)
. - ST e +
) Wzﬁ 1 w_hi_‘t._._'b_i_g_r () Date of occurrence.

17, (o) !,,) Date thereof........ M E P 3.0 ng &‘) Where did injury ocenr?. G s

Mw (Month)” (De3) "(Year) (d) Did Injury occur in or about home, on fa.rm in industna.l place, in puhhc plam?

(¢} Place: busial Bm -
{3pecily typo of placo) . .
. (&) Meansof i m]ury .

NS ¥ .. % D'b?'o!ﬁ&}'
. - -
ale Elgn

o 0 e SEP 3019457 "7

{Datie received lucal registrar)

(Licensed Embalmer's Statement on Reverse 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 Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No
P, O. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EhIBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

5 -

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




