E UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every 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,
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DEPARTMENT OF COMMERCE
U oy THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

,@@1 STANDARD CERTIFICATE OF DEATH

Stale Fila No :S—j:gj'@
S . -1 ¢4 I

Registration Distrlet No AR Primary Registration District No.
1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:
(a) County. ! R N . /
< (3 Clty or town S5t. Louls 7 (o) state_. Migsouri . .. @ Couty
{1f outside clty or towa limits, write *“RURAL™ and nama of township) . - 7"
(e} Name of hospital or institution: {e) Clty or town S5t. Louis J }

‘Homer Phillips
(If not in hospital or Institution, writs street nomber or tocation)

{d) Length of stay: In hospltal or institutio

Specify whetber

(If outsdde city or town limita, write “RURAL") ' i

3117.R_Iucas

{d) Street Neo.
€1f raral, give location)

(State or foreign coustry)

In this community.
years, months or dnys) (¢) H forelgn born, howlong In U. 8 A.1 years.
MEDICAL CERTIFICATION
8. (o) PRINS & Marv Brooks (L 7
T == 20. DATE OF DEATH: Month _ 5@Dt, day 22
. (b} I veteran, 3. {¢) Social Securl
. ~ ar_ 1939 _  vow 8 minwe_ 10 DM
name war, 0.
21. I hereby certify that I attended the decezsed lrom_ﬁllﬁigs_____..
8. Golor or 6. (a) Single, widowed, martled, 18 0. 9/22 /39 19
b e
4. Sex B race_ G divorced_tidowed. thatTlastsowh €T aliveon 9/22/39 19
6. (8) Name of hushand pf wifeoo . ooooco.os. » 6. (¢} Age of hushand or wife if }} and that death occurred on the date and hour ststed above. Duras
raiton
: allve........____years|| Immediate cause of death
7. Birth date of d i Arril 12. 1878 Arteriosclerosis with hvpertension|/abt 8 yr
{Manth) (Day) (Year}
8. AGE: Years Months Days If lexs than one day Duge to ne
,-% K
61 5 10 hr. min
" Duas to — / { \ 5/
9. Birthplace. s i [t ¢
(City. town, of county) (Biate or foreign country) \ / v
1 i Other conditions. o=
10. Usual oceupation.. 111 7 (Include presnancy withia 8 months of death} =
11. Industry or buninem PHYSICIAN
] : Masjor findings: —_—
5 { 12. Nume_Randle Gibson / *bi operations adean
i rrimid t t
& \18. Birthpl L : ) .\I(B Zinle ; wg:lg:'d:;‘:g
county’ tats or forsign by, - shou °
14. Malden name Uffirryn i Ot autopsy charged sta-
Unknown r el
g 16. Birthpl 22, If d eath waa due to cxternsl causes, fill in the following:

(City, town, or county)

18. (a) Informant's own signature.

17. (a) (4 Date thereof

{Burial, crematlon, or remaoval) (Month)_(Day) (Year)
{¢) Place: burla! or cremation, Father Di Gk SOI‘l

(a) Accident. suiclde, or homicide (specify)
() Date of occurrence.
(e} Where did injury occurT.

{Clty or 1o0wn)
{d) Did injury occur In or a?nut home, on tum. inl

Connty)

place, in pubuc pzu:a‘!

M {Specify typs o

{ place)
‘While at work? (¢) Means of injury.

(M. D62 BEEET). eenenn

Date dxnod&[.gm 9

28. Signatur J
Addrem 2001 T

hittiey

(Licensed Embalmer’s Statement on Eeverseo Side)




~ 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, or by

., Registered Apprentice No

working under my personal supervision. .

ya
uf Llcensed Embalmnr 0.
f‘A v S \ Y
P. O. Address...........
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.



