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N. B.—Every ltem 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.
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y {a) County.
” Ste Louis

{t) City or town
(If outside city or town limits, write *RURAL" and name of townahip)
(e) Namoe of hospital or institution:

Homer FPhillips

{nstitutlon, write stroet ber oF tion)
(d) Length of stay: In hospitalor Smtltuuun_ﬂlm_gﬁég_._—

{
(o) State__ Missourd . . (¥ County

Registration Dhmc:’;xo‘k Primary Registration District No. — Regisirar's No.
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: -

I

Sto.Lonis

(¢} Clty or town

{Lf outside clty or town Hmits, writs “RURAL")

It in bospital
(1f oot n houpisal or (d) Street No. 1722 Goode v
(Specily whether (If rural, give location) ‘
Inthis community. -
i yoars, moaths or days) (e) If foreign born, how long in . 8. A2, years.
‘ MEDICAL CERTIFICATION
8. (@) PRINT L?L 2, f
FULL NAME - VW& BIL illespie .
o NAME e.G 20. DATE OF DEATH: Month__ Seph.  day 12
8. (b) I veteran, 8. (¢} Social Security . 1 i HO. B M
I 9 39 h ar, I "
nAMO War No yoar. © N
21. I hereby certify that I attended the decensed fmm.s.e;;j:.._z,_lQBQ
5. Color or 8. (o) Single, widowed, married, 19 to_Septe 12, 1939 1 .
4. Sex iy race dlvorcod........;:..d.'_?L._ that I lnstaawh ©X _ alive owmw. 19__ 3
6. (b} Name of husband ar Za..____...__.............' 8. () Age of husband ar wife if || and that death aceurred on the date and hour stated abov, Duration
. x alfve . .. yenra || Immediata cause of death &ﬁﬁ?‘/
7. Brth date of deceased __JBNa Ly 186 Hypertensive heart diseasé *, 8-10_yrs
(Msath) (Day) (Yea:) 4
8. AGE: Yenrs Months Days If less than ono day Due to oo " y 4
7-5 [ . X min. [ ¥ i 1’
Due to haherd
9. Birthpl l 7 "J
(City, town, or county) (State or Lorelgn country) . Aemt a
ditd m._ﬂld_ﬂemb.* acciden 9 mos
10. Usual occupation nil ,I o?l::srl::::wuzm within 8 manths of 4 ;at.h) E——
11. Industry or business. ) PHYSICIAN
173 / Mafor Andings: _
E 12. Name,.....} ; Sl || f operations. 2 Underline
F I tha cause to
5 Lis. i — Temassen e
v 80 connty, 19 O conn
E 14. Malden name Hvﬁ' "'?" l Of amtopsy charged sta-
b 88
16. Birthp ITeR Y —— z'e—nn—-—m“‘";n;‘s“ 22. If d eath was due to external causes, Sl in the following:
(a) Accdent, sulcide or homicide (specily)
16. (o) Informant's own signature .
® Addr / 7 A e, (3) Date of occurrence. -
1. <a)&zm£i4&ﬁlm- (8) Date theraot 9 — [7-.39 || © Where didtnfury oocm T Commn) (3
(Buoris), ensmmtivn, or al} Mcoih) (Day) (Year) IJ (#) Did Injury cccur In or about home, on farm, in {nd place, in public pl.we‘!
(¢} Place: burlal 2 nn J
/ -(Specify tyPe of place)
18. (a) Signature of funery While at work? ¢) Means of Injury.
(b) Address. .3 i P, L~ A m
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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, ot by
................................ R SO ore o R W L ! , Registered Apprentice No
working under my personal supervision, . . .
' = b
S:gned.. .............................. e &0~

Licensed Embalmer No 3 # f ?

P. O. pddress.. lfﬁfﬂma

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




