5. No.300

kv, 10.48

.

\VRITE:P.'LAIBTILY——USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ICATE OF DEATH

FILED SEP 12 1949  STANDAR

D 3Q1E§TIF

praen 27985

2. [ hereby certify that I aitended the deceased from
sulive on f O | =

, 19_49, and that death occurred ot _Br248m.,

. - H:—- ‘. T
pirTH No. D o (2077 4 ?REG. DIST. NO. PRIMARY REG. DIST. NO. @ ™ ~Registrar’s No....d. -3'{.)‘;
1. PLACE OF DEATH ' =%~ 2. USUAL RESIDENCE (Where descssed lived. If institution: reskdenoe:befors
. UN . - L N 5 sdluni .
a. COUNTY a. STATE Miﬂaouri b. COUNTY /. ; [t m-.iu:z
b. CITY (1 cutside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (1f oatside corpessty limits, writs EURAL and give townahip) / <7
OR townabip) | STAY (in thimplaced]] = OR / /
TOWN St .Louls. 1Town St e.Louis iy
d. FR‘(SSLP#:?.EO%F {If not in hoepital or instivution, give strect address or loeation) . STEI}REEF {1 roral, give locaton) /
|
INSTITUTION Homer Ge Phillips /() 7 135a Franklin Y
3. NAME OF a. (First) b. (Middle) ¢ (Last)

DECEASED 4 DS"I__'E (Month) (Day) (Year
(Tweor Piny BNy (Twin # 2 Doubley DEATH 8- 7= 49
5. SEX 6. COLOR OR RACE | 7. \:l“IAD%R\A‘JEg gﬁ\:‘gﬁéESRRIED. 8. DATE OF BIRTH 9:35:&2;)‘" n: ONDER 1 YEAR | I GMDER M s,

3 (Bpeciiy) K ocths| Days | H Min,
Male Negro (94 8-7-49 l 3" |
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of forelen sguntoy) 12. CITIZEN OF WHAT
done durizg moes of working lite, even if retired) DUSTRY ’ COUNTRY?
Migsouri
ll:ia. 'FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Divorced Helen leater = .. |
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. 00, 01 coknown} | (If yes, wive war or dates of sarvios) NO. p
Vo (0 e Whittier
18. CAUSE OF DEATH MEDICAL CERTIF”tATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTODEATH¢y __Prrematur ity
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld condifiona, if any, giring DUE TO (b)
an heart fotlure, asthenio, | Tite lo the above cause (a) tating
e, I means the dis- the underlying coure lost. -
care, infury, or complico- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not
: X related to the diseare or condition caysing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. L - . ves [ wo [X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {eg..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) L" (STATE)
SUICIDE home, farm, tactory, street, offics bldy..se.) é L7
HOMICIDE ' i
21d. TlgE (Moyth) (Day) (Year) (Hoat} 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY w | "Work L] "ATwoRk. L 7 Z
- - ——
8-7- to_8=T= 1949 | that 1 last saw the deceased

._1949 ,

A

™

(Degres or title)

-

Y

Ms D4

Jrom the cauées and on the date stated above.
E Bc. DATE SIGNED

:8=-10=49

23b. ADDRESS

2601 N. Whittier S

-

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesttr)

318 | )

3@ C.R%TORY -| 244.-LOCATION (City, town, or county) (Btote)

T A

R RAR'S SEATURE

|5 e ST Sy So e,

Y

(Licensed Embsinwrs Ststerment on Reverse Side)




e —————————— et e ——————

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

Student Eabalmer MNo.

working under my personal supervision,

Student Luveavcancaas tenveenasana derusssans . Signed
Student Enbal-er -

Licensed Embalmer No -

P, O. Address

-Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
lbe sbove constitutes grounds for revocation of ficense.)

If this body is not etnbalmed, fact should be &0 stated above.

L,

3 o.
P mbaey




