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

FEDERAL SECURITY AGENCY
tional Office of Vita] Stotistica

HLED JAN 1173648

Registration District No. ..mn.mmmg

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF-DEATH

2 1t
Primary Registration District No...ﬂ....._......__l,oo a,

41946
11216

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County. -
(i) City or town St. Louis

(11 outside city or town limits, write “RURAL’ and name of towuship)
(¢} Name of hospital or institution:

ey -

Homer G. Phillips
(Il Dot ins hospital or institution, write slreet nomber or location)
(§) Length of stay: In hospital or institution hrs.
(3pecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Q.

(a) State (¥ County, v ;
() City or town St. Tounis .
{1 outaida city or Lows limits, write “RURALY 7
(&) Street No 824 So, 101 st. 3
L - (If rusal, give bocation) ~
(&) Citizen of forelgn country? No (Ves or No)

If yea, pame country. .

il NAMe. Nora Williams
3. () If veteran, 3. (¢) Social Security No.
name war._._11011E None
5. Color or 6. {a) Single, widowe'd. married,
4. Su_F_eEl_-__a_ race_...Q..Q.:-.I-_:_. vomedﬂi.d_qm_.ﬁ?:

6. (b) Name of husband or wife.....___ ... 6. (¢} Age of husband or wifeif

MEDICAL CERTIFICATION

DATE OF DEATH; hec.

20. Month day.
year. 1948 hour. _[aZ;__ 3__15— minute.. ._A___ M,
21. I hereby certify that I attended the deceased from
19, to 19
that I last saw h alive on . 19........ H
and that death occurred on the date and hour stated above.
Immy

diate cause of death

7. Birth date of deceased Ab‘t 1879
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
Abt. B9 b, o
9. Birthplace - 'Ten.'ﬂ'. - /
(City, town, or county) {Stato or foreign country)
. oo Qther conditions...
10, Usual eccupation Tmem'ﬂl Qve d L ([mfmg:m‘nm, within 8 months of death)  §
11. Industry or b R PHYSICIAN
. . . .o, or findings: . . . .. . —_—
2 Name.. S Unavailable- .- Lt & Of operations : -
E ; hUnde'rl!ne
to
ﬁ 13. Birthplace (Cu " = rPPper— e ) ;ég?ﬁ:;bm
¥s county; or foreign countey’ Of au shou e
a 14, Maiden name ﬁ'ﬁ‘rld- CaV:Lt Lad # avtopsy charged ata-
s tistically.
15. Birthplace P .
3 P ——— Brato or foreigs wrvnm.') 22, if d.mr.h was duce to ext.en:ml muses..ﬁll in the following:
16, (a) Informant Thomas Adsams (o) Accident, sulcide, or hamicide {specify)
@ Address__ 2616 Bernaed (8) Date of cccurrence
1. @ - Bemeval () Date thersof.. ,12_2% (6} Where did [ajury occur? iy v (Commin)
(Barial, cremation, or removal} . (Momib) (D) (Yeur) (d) Did injury occur in or about home, an farm, in [ndusmal place, in puhlic plaoe?
(¢} Place: burial or crematio . la e _C_let}i,.l.u._.
o - - pecily f place,
18. (a) Sigmature of funeral directyf. (5 :anj)of u-f]gy _____ e i -
(b) Address 351 7 T.ﬂ(‘ 1 ﬁlﬁp 4 ” (L[ D thi )
: 23, SEpatlre e’ St Lt il R .D.orother}..___.
1. DEC 27 1948, g ._ M—-uff'-—-- . ‘
@ {Date received local registrar) ) ¢ N (Regidtrar's signature) Addreds - Date sngnedf.(.{{@ﬁ_‘_
L4

{Licensed Embalmer’s Siatcment on Rcveno Sidc)




. . e e et pre———

PN STATEMENT BY LICENSED EMBALMER

-:',J;}

s

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. }éh Z %w\_/
Signed % - !

Licensed Embalmer No.....

P. 0 Addrﬂ::

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 body is not embalmed, fact should be so stated above. ¢




