3. No. 300
M —10-47
, 5-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC S 1948ﬂ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now.ooeee

e 38673

j[}j} “m Regisirar’s Na, 1;3&:

Registration District Now.....-..
1. PLACE OF DEATH: .

(a) County

2. USUAL RESIDENCE OF DECEASED: .

(Dlw received local rexistror) {Registrar’s signature)

() Smr.e...._Mi&BD_ur_i__... b) Count )
() Clty or town Ste. lLouls (6} County Y
{If outeide city or town limits, write “AURAL" aod nama of township) (c) City or mw.n_m"&-’ I ou i 8 .
(¢) Name of hospital or institution: - (1f outaids city or town limits, write “RURAL") o
Homer G. Phillips v, 71& S. 18th ~
{d} Street No..__1 L
{If not in hospital or institution, write styeat number or lovation) {17 rurel, give location) o
(d) Length of stay: In hoapital or instituﬂon..._..._.z.._.h.r_g_z._.__._......_....._. 37'.:[_,
{Specily whether {g) Ci1 of gn country?. {Ves or No}
In this community.
yoars, montha or days) If yes, name country.
5 . MEDICAL CERTIFICATION
%:U{f‘g Il;m W Stewart
d - ——e 26. DATE OF DEATH: MonLlL.........l..l..................day 2l
3. (b) Ii veteran, 3. {¢) Social Security 'No. ]LO . O
)‘Eﬂ-f»m-»l-g«»_e hour. 0 mintite P *» M
name war.
21, 1 hereby certify that I attended the deceased froo._Q.200_Poellla
5. Color or 6. (a) Single, widowed, married, o - 19E9 .o 10:00 PJM, 19 4.8
4 sex_FEMe %) e NEgro divorced L that Tlast saw h__C L. plive on 1 l 2l- ,19... _4‘8
6. (b) Name of husband ot wife.—o—e... 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour atated above, Duration
alive o Immediate cause of death Pr ema t' ur 1 t-Y :
7. Birth date of decensed 1l 2] 48
{Month) {Day) {Year)
8, AGE: Years Meoenths Days If less than one day Due to ap
B Y
T. min
B Due t
o, Birthotace SV ® Louis Missourl / e te 177
., {City, town, of county) (State or foreign country) I L~ l
. Oth ditd
10. Usnal occupation - = (In:lrng:;m::esy ‘withia 8 months of deathy 1
11. Industry or business — ] b PHYSICIAN
S Major Erdinga: i
12. Name. . @ f operations
g 7 Underline
Sl Dlace : hich dentn
, Lown, tate or foreign country) Of ant h d b
E 14, Maiden name.. éqtl Ie e _ _SL ewar antopsy. 3 ::;u sta?
tin y.
g 15. Birthplace....., _l_a__r_%‘(._?_g‘%i% € Migﬂ%ﬂs 22, If death was due to external causes, fill in the following: )
16. (a) Informan , (a) Accident, suicide, or homicide (specify)
®) Address_ 2601 N Whittier (¢} Date of occurrence
. - i occur?
17. (o) mwm (b Date :hmf.ﬂg_!j_s_q_}.%q f () Where did Injury Ciyortowm e
(Berial, czomation, or remaoval) ¢ (Day) Y (&) Did Injury oceur [n or al7.|t home, on farm, In Industrial pl pln.ce in public plam?
(@ Place: burint dARELOIMICOL Board Q)
18. {(a) Signature of funeral %Lpg]aﬂd_M.ert
| ® Addnﬂ 4 _M
1, OV 301948 _

Address %601 N. ]

(Licensed Embalmer’s Statement on Reverse Side)




- Y b
- ‘ o O O,

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 Embalgler o U

P. O. Address.___%

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

If this bedy is not embalmed, fact shpuld be so stated above.




