SECOMAY 10 G MISSOURI STATE BOARD OF HEALTH
g o : BUREAU OF VITAL STATISW 2 . D —
CERTIFICATE OF DEATH I3l 11 , [;) :
- ’g 1. PLACE OF DEATH Homer G Philljps Hospital Do aot nie ¢ ll‘_:p:_'c‘z.(\
L F -
El g (a) County..oemrmmrcnns Registration District Nou.....oovvrec.ccreens 1@’ ¥ 3 O U )
{b) Township........c...... Primary Registration District No....ooocrvrvsinrrrinrssnrns Registered No........cocovnicereeeer e cicisaras
43
= > (e} City St.. Louis (d) Street N 2601 | N WBittier oo st
9.2 {1t death oceurred in Foepital or Ingtitution, write its npame instend of atrect and number)
2 g (e) Length of residencein city or town where death occurred 20 yra. mos. ds. {f) How longin U, 8., if of forelgn birth? ¥re. mos. ds.
m by
g 2. PRINT FULL NAME........... Charles Berefield A S
[~
Residence, No..........cooooowcserceurs Faa st
p}% ® enee, S0 {Usual place g?l;‘oﬁn. no lﬁgpnddrm. write county or clty) m (I nonresident, give city or town and State)
=0
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
~ - 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m 5 DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH.DAY.AND YEAR)  ApYrdl 1 19zg
28 M g “Sepsarated
i 22, ] HEREBY CERTIFY, That 1 attended deceased {
"% SA. IF MARRIED, WIDOWED, OR DIVORCED s g
83 HUSBAND oF _December. 16 158
- OR; F unknown
5% (o) 2 Ilastsawh im0 . ativeon ,1938 . Deathissaid
o
3 r; 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR} FObTUary 9, 1895 to have occurred on the date stated sbove, at.. 5;_5Qp‘m.
_§ 3 7. AGE YEARS MONTHS Dars ;:LFSS Ihl: 1 || The principal canse of death and related causes of importance were as {ollows:
¢ . rs. —
%) § 43 1 22 OF oo BN, Daie of onset
¥ 2 T 6. Trade, profeasion. or parciealar Elnd of .Pulmonery. tuberculosia 12/16/.
» % o work done, na sawyer, bookkeeper, ete............... nil.
Th : 9, Industry or business in which work
o o was done, as gnw mill, bank, ete
- 3 | 19. Dato deceasod 1aat warked ss 11. Total time (years)
a i~ 8 this occupation (month ard lpentin! this
hg ¥0ar) ... pation
= :
% ] 12. BIRTHPLACE {CiTY OR TOWN) 1117.4.9015
E a (STATE OR COUNTRY) ‘ ) T
.g'g g 13, NAME Tony Barefield
© . B _
Er E | 14. BIRTHPLACE (cITY oR TowN) wnknown
- k | .. (STATEORCOUNTRY) .
. -3 g - : . - - — What test confirmed dlagnonia?.
14 .
'g = % 15. MAIDEN NAME Nancy Spiller 23. If denth wans due to external causes (viclence), fill in aino the following:
. [ p ~ Accldent, suicide, or homicide? Date of injury........covaeeiuns .19,
G | 16. BIRTHPLACE (CITY OR TOWN)...ooce...ccrrrcerrer ATLKNOWIL e
SR b3 (STATEOR COUNTRY) Where did injury occur?. .
E g ‘ (Specily city or town, county, and State}
- E NFORP«;ANT By el.‘m Hii Specily whather injury oceurred in Industry, in home, or in public place.
17.1 [T 1 5. =1 B . E'.Ed-____-_ .
g5 (ADDRESS) 2601 N Whittier
£ - Maaner of injury
'Ep 18. BURIAL, CREMATION, OR REMOVAL : Nature of injary
o B * paceE. St. Lonis, J11 o 2/7, 19.3£ -
;5 >4 ; * 24. Waa diseass or injury in any related to oecupation of dcéueﬂ‘! ..... i ........
[8 || - FuneraL DiRECTOR Bou Mo Lot QRSB s : H 80, specily an
AB - (aooRess) 2817 1, Ave. Sigosd... fo il C A7l AP TT 0 M. D.
et e V™ L
O | . Fie. R~ 5-188R S A bt (Address)......2801_N. Whittier ; )
(/' {Licensed Embalmer’s Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBAILMER
UL S P g
1, B. M. O, Craan R , Licensed Embaimer No...._. 1173
. fam*® 1 : .
! hereby certify that the body recarded on the reverse side of this certificate was embalmed by.[22.a April 4, 1938,
. . . r ;. ~

iR

No.
working under my personal supervision.

Of BY e

: - Llcensed Embalmer No.. // 7 5

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