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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

P T x14028

BECOMAY 1 0 1938

Homer G Pﬂillips Ho nﬁ:

1. PLACE OF DEATH
() County.......... ..

{b) Township
(c) Cuy. St. Louis

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ATE OF DEATH

Begistration District No...................... 7 91 ........

Pritnary Reglstration District No.. %{%@% ..... Registered No............ 3558

12954

Do not tae this space.

ier st.

(Il death occurred i in Hocpltal or Institution, write its name Instead of atreet and number)

(o) Length of residenco 1n city or lown where death occurred 2 yr8, mos.

z. PRINT FuLL Name..... Homer Allen Y50

ds. {f) Howlongin U. 8,,1f of foreign birth? ¥yra. mod. da.

{a} Resldence, No 2114 Biddle

a1

{Usus) place of abode, if no strect address, write county or city)

(If nonresident, give city or town nnd State)

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorite the word)

M c Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MonTH,DAv. ANDYEAR)  Jan, 9, 1903
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o
35 5 2 [+ | SO,
z 8. Trade, profession, or particular kind of
[+] work done, nasawyer, bookkeeper,8te............occoevvecveeeevecte e,
E 9. Industry or business in which work
ﬁ was dtqge, as saw mi]]:vbauk. :t.c. nil
a 10, Date deceased last worked at 11, Totzl time (years)
v ) this occupation (month and spent in this
¢ FOAT) s e sirsirsssssemressisns s niasssssnas sesssnes OCEUPALIOn. oo
12. BIRTHPLACE (CITY ORTOWN)....... hODNO8E08
{STATE OR COUNTRY)
& | 13. NAME Richard Allen \
I
% | 14, BIRTHPLACE (cITv or ToWN) Tennessee I
[ ( STATE OR COUNTRY)
§ 15. MAIDEN NAME Carrie Buckner
=
G | 16. BIRTHPLACE (c1T¥ 0r TOWN) Tenneasse
z {STATE OR COUNTRY)

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

April 11 1938
HEREBY CERTIFY, That I nttended decensed from

,1933 to.... DT 1) 1998

. Death iasaid

22 1

April 3

Dule of onset

...4/3[38

Name of operatlon.......ccooccccnrnmemse .................................. Date of..,.,...‘ ....................
‘What test confirmed dingnosia?.. CI ini ¢ﬂl Was thero an autopsy?. ILQ.......

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homfcide? Date of injury...coeoverevnary 10

‘Where did injury occur?

(Specify city or town, county, and State)

Evelyn Hilliard

17. INFORMANT ...

{ADDRESS)

2601 N Whittier

Specily whether injury occtirred in industry, in home, or in public place.

Manner of injury

| Nature of injury

18. BURIAL, mﬂ OR REMOVAL
b%-o—‘m_ _...........,,qmrs A~/

19. FUNERAL DIRECTOR (M) - %
{ADDRESS) 4

ocal Regisirar,
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STATEMENT BY LICENSED EMBALMER
II hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {
: e . OF by %’f‘
Registered Apprentice No i workmg under my personal supervision
w ' ' N - Slgna‘l /-\ Aﬂf
' /17' sed Embalmer Noz(ﬁ' L.SV
. e ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I.'IANDWRITING. {Failure to comply ‘
- with the above constitutes grounda for revocation of license.)
If this body is not embalmed, above space should be left biank.




