Exact statement of OCCUPATION is very important,

CAUSE OF DEATH in plain terms, so that it may be properly claasified.

AP ISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
(8} County....... ... ’

(b) Township
© . Ste Louis, Mo.

{e) Length of residence in city or town where death occarred yrd.

Richard Phinney

-
2. PRINT FULL ﬂﬁz ¢

Registration Mstrect No.

Primary lleflstrlﬂon District Noi@@g Regigtered Neo

{d) Street No..”0..7 000 .
(If death oecurred in Hospital oz Institution, write its namae instead of street nnd npumber)

mof.

Do noBthl(hld::ie.

791

ds. (f} Howlongin U.S.,if of forelgn birth?. yra. mos. da.

(a) Resid

1421 _Missourl ave...

(Usttal place of abode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

cal Registr

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH,DAY.ANDYEAR) '@ . 28 1939
Male White Single =~ [» | HEREBY CERTIFY, That I attonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD o7 o BED . 27 ,.. 19139, to.......EB.h.....,‘z.a, ................. 189
OR, o
(o8 Ilasteawh... im aliveon... Feb PRt & P 19..5.9 Death is said
6. DATE OF BIRTH (monTH.oav.avovean)  12-19=34 to have occurred on the date stated above, at... ﬂg .m.
1. AGE YEARS MONTHS DaYS ? If LESS than 1 || The principal cnase of death nnd related causes of importance were as [oflows:
day, . | T
4 2 FF ’ lor
Z | 6. Trade, profestion, or particular kind of
Q work dnn:, ua:w;:ar?bookkeeyer,etc ............ Hil ...................................... -
"4' 9. Industry or business in which work
o was done, as saw mill, bank, ete.........cociiriiiniii e
a 10. Date deceased last worked at 11. Total time (years}
8 this occupation {month and spent in this
vear) ... OCCUPALIOn.....ceeerrecrrmemeaiins
. " Louls
12. BIRTHPLACE (CITY OR TOWN).... . " 18,
(SYATE OR COUNTRY) Missouri
g un.name  Lawrence Phin
£ s t- L i M . s :
14, BIRTHPLACE (GiTY ORTOWN)... ... DL 0. JOQWLLS o Qe 7
x { STATECR CDI(.INTRY) Name of operation...... ¢ o .. Date ot &2 /3.
What test confirmed diagnosis?.........cccooveiiiinnns as there an autbpsy?. £..........s
& Esth Kab i
U | 15. MAIDEN NAME sther hader 28. If death was dua to external causes (violence), fill in also the following
B B , suicide, or BomITIEN.........vvrvoerreeees Data of njury....coocoererererroy 19ucren.
6 | 16. BirTHPLACE Ty onTown.. Ste Tnnis, Mo, . . f'f:’de"dtjd‘:‘:"d" oF bom ory
. a Qccur’.......
z (STATE OR COUNTRY) e ury ify eity or town, county, and State)}
Specify whether inj . in home, or in public place.
17. INFORMANT MG, Barry -
ADDRESS)  EAMA Avmasmal <+ { s
5600 Arsenal St. Maner of Tujury
18. BURIA| REMATION, OR REMOVAL Nat finju
| ™ Sta.Poter Paul Cam. 3/4/39 ,, | Ntueotinmy
24. ‘Was disease or injury in any way relajed to occupation of deceased? ....couueae
15, FUNERAL prrecTor pumey 20D ETAL Und. Co., TE.50, 8DOCHY e oagflreecssssisscs e s 4
{ADDRESS) 1841 Cags Ave.  (Siguedy SR AP, M MTE ANtk 's‘):- .M. D,
5600 St

{Addrew)...

(Licensed Embalmes’s Statement on Reverac Slde}




T

$TATEMENT BY LICENSED EMBALMER

working under my personal supervision.

.

Licensed Embalmer No...//Z.2.2.

' P O. Address. e eetebebimte et et e

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

If this'body is not embalmed, above space should be left blank, ] B’




