DEPARTMENT OF COMMERCE

P50 JUL 12 1938 STANDARD CERTIFICATE OF DEATH suwrueno

Registration District No...___ @ 79 1

MISSOURI STATE BOARD OF HEALTH 2 0 7 9 4

5638

Primary Registration Distriet No. Regisirar's No.
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE _QF DECEASED:
(@) County. J
() Clty or town.__ ( St. Louis : (o) State_Migsonpl . f .. (3 County —
IF outside city or town limits, write “RURAL" and name of township,
2
{c} Name of hospital or institution: (@) City or town St, Louis L

Homer Phillip

{IT not in bospital or institution, write =
() Length of stay: In hospitalor institution, %2144

In this community.

number f location)

inee June 2_2_ 1934

(Specily whothar

yeoars, months or days)

(I outaide city or town Hmits, write “RURAL™)

{d) Street No... _.._..__2_23_1: Franklin

(If rural, give location)}

-z
SOPENT Pobert Simpson

wWhilhl FLAINLY=—U3E UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

RV . WTAHITISE

BRI X1e811

8. (3} If veteran,

3. (&) Social Security

name Wwar. No.
§. Color or 6. (a) Single, widowed, married,
4. Sax_.._,,u N R + S dlvnrce(ﬁiﬂ&lamm
6. (b) Name of husband or wife —eereeeeeeee B {€) Age of husband or wifa if
- alive........s;e... . years
7. Birth date of deceased._May 13 1938
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
1l
1 ’ o hr, min.
9. Birthplace . . -
(City, town, or county) (Stata or foreign emmtryb
10. Usual oeeupation nil :
11. Industry or business. z al_?
. - ." ‘e -
{ 12. Name..... Russell Eelly :
13, Birthplace.. : unknown [
{City, town, or county) (Stats or foreign covniry)

15, Birthplace

{ 14. Maiden name_ E¥El yn._Simpson

MOTHER FATHER

(Bnrlal crﬂnatlnn. or ‘mnul)
{¢) Place: burial or crematm
18. {a) Siznnture of funeral ditector.

(City. town. or ty) (Qpate or foreign country)
16. (o) Informant's thma%&M_
® A Vym _ﬁ___ZEEL% Whi 7
Dltu thereof_ hd

{Month} (I-)—:;).Tf;rj-

s e

() Address._

19. { wm’ml_ @ ...

{¢) If{orelgn born, howlongin . 8. A.T years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__JUn@ dsy 2%
year 1939  vour .. _ & ... miDiite, ......i.Q...D......M.
21. I hereby certify that I sttended the d d from 'T une 224_._1_9_5_9
19 _,to_JURe 23 1939 19
that I jast saw b 4M nlive on__lnna_as_,_laaﬁm SO .+ OO
and that death oecurred on the date and hour stated above. E
uration
Immedinte cause of death £
-.Epilepay ApD. 3
<4 days
)0 TP 1 S ~unknown: :\ )r
, 1Y
Duo to : L
| 74
Other condntiom.BtﬂMh%m
{Inclode pregmancy within 3 moxnths of death, * e
PHYSICIAN
Major findings: . : . —
f operations. : Undarline
the cause to
i
shou ]
ot au:upsy__See_cauae_o.f da&th-w-m-—«{ arged ata
tistically.

22. If dezth wns due to external causes, fill in the following:
(a) Aeccident, snicide, or homicdde {(zpecify)

(b) Date of cccurrenca
(e) Where did injury occur?.

(Ci wn) oty) (State)
{d} Did injury occur In or about home, on l‘axm, in indust. al place, in public place?
y ]
. N B (Specify typo of place) ﬂ
While at work?. ... . () Means of [njury.

28. smmm%ﬂm_- (M.D.ororery___
Addrem 2B d{ W2 Date meié{—_’%

4

{Licensed Embalmer’s Statement oo Reverse Side)
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. ~ STATEMENT BY LICENSED EMBALMER o

L}

QQO-'W:' R ‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Regtstered Apprentxce No

working under my ;:)ersonal s"upexvision.

Licenséd Embalméy No.... %0 2. T

P. 0. Address 3‘## M o

Note: The nbove 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 boedy is not embalmed, above space should be left blank.




