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DEFPARTMENT OF COMMERCE
BUREAU oF THB CENSUS

JDECL R =01

Registration Distriet No. oo L0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate Pils No.

38003

1§ Yery impor|

. PHYSICIANS should state -+,

1. PLACE OF DEATH; m j

{a) County. *
St. Louls

(b) City or town,
() Name of hos‘pitulr oml.idl..i:“:l or town limits, write “AUNAL" nod pamo of townahip)
) Na al or institu H . .

Homer G. Phillips

{1t not in hospital or institution, write sirest numbet or location)
{d} Length of stay: In hospltalor institution days

Primaty Registration Dhstrlet Now oo
2. USUAL BESIDENCE OF DECEASED: /
ouri !
(a) State MiSS url {b) County.

Registrar's No.____.9_842_

St. Louis

{¢) City or town

(If outalde city or town limits. write "RURAL"™)

(@) Street No 2108 Franklin (Rear)

{If ruzral, give location)

(e} If foreign born, how long in U, 8. AT,

{3pecify whether
In this community Unknovm
years, months or days)
. RI r s . .
Y oL NAME Willie Fields ; .‘ 2 2L~

MARGIN RESERVED FOR BINDING

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY

e

60M-5-17-30
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

fERe 1 X951

Rov. 517-39

T

3. () I vatersn, 8. () Social Security

Nor e

" name war.

6. Color or
- col..
[ 21 race...
6. (3 Name of husband or wife.._

__Aamie. _Fields

No?‘f&ﬂ(.:fééﬂ'

6. (a) Single, widgwed, married,
divurcadé&‘:?;b_ f
6. {c) Age of husband or wife if

alivem.%_myears

MEDICAL CERTIFICATION

20. DATE OF DEﬁ‘mx Month i:.LBO day. 15A
YeEr. hour, hd minute. L]
21. 1 hereby certlfy that I attended the ¢ d from
i 1939 to 131~-15~
that T lastsaw b 1T0_ nlive on, Ll=15~

ood that death occurred on the dato and bour stated above.

Immediate cause of death

7. Birch date of decensed /(‘7 H2 g")‘ 1207 Eulmonary_mherculosmmmmAbcnt_z_
Man ay, ear -
8. AGE: Years Months | Days If lexs than one day Due to & #ﬁ
32 | ¢ |s2 — Ak
B ue to. i 4
9, Birthplncej AT =X - Mz S S

{City, town, or county) {State or fLrelan cotiniry)

Laborer—

10. Uranl cccupatien

7

-
-

Industry or business

Freld. s /

{12. Nnme....,h/e 9’[0 7{

13. Birthplace
{ 14. Maiden name

7 /'71..5_5 7

15, Birthplace

- {City, tawn, or co
16. (o) Informant's own sizmtmuﬁl:{u&_.ﬂ"

{4} Address
(b) Date therect. // /?" °37

MCTHER FATHER

forelgn eonnlry)

{City, town, or county) {State or forglgn wll’il‘!)
—A-LI—C-E.,,_—&O—L—C-#J—

Other conditio

{Include pregoancy within 3 mon 1 death)

{7/
v

Major findings:

{ cperations

Ot autopay

1. (a) LBu Lr_a_l__«

(Buorial, eremetiar, urrrmoul)
{c) Placo: burfal or cremstio
18, {a) Sigoature of funeral director,

(b) Addrem.. 2Pl <J

19. 5
© 5NN 19397

: (Month) (Day) {Year)
%éipeﬁ.m__éa_‘t_&_

49"“ Whileat work?. .. . . % .

22, If death was due to external causes, flll in the following:
(a) Accident, suicide, or bomicide (specily)

(¥) Date of occurrence.

(¢) Where did injury accur?
{City or town) County)

(d) Did injury eccur {n or about home, on farm, in Indust

place, in pui;lic place?

’ {Specify typs of place)
¢} Means of Injuryce———

28. Stzmtmem\,‘ﬂj_\_@..u&:ﬁa\— .D.

T nther)

address_ 2601 N. Whittier St. JJmJ. =239

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by 1
- ' :

, Registered Apprentice No : ,

V,, Signted... J7. j %
o Licensed Embalmer No 2 ; As
P. 0. Address w2 2D MF-/I

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 lmense ) :

working under my personal supervision,

L

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




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ?
o4
54 CERTIFICATE OF DEATH (3 7 \77 o 3
:g 1. PLACE OF DEATH J(f L De not use this space.
. 'g ) (a} Registration District No yaem /
g (b Primary R tlon District No. I [_,... S . Register 254 -
a3 (c) Oty (d) Btreet No, o vIEAR j ol 76t 1PS : 'S st
[a] 52 (1f deatk oceurred in Hospita! or Institution, write ita name instezd of street and number)
g 2 - {e) Length of residencein city or town where death occurred yra. mos. da, {f) Howlongin U, 8.,if of foreign birth? yre. o8,
wmo A/ F
I EE 2. PRINT FULL NAME VViee ’5 rELD S
A & (a) Residence, No.. 2108 FRONKLL . st. D ..... .
|£ o o (Usual place of abode, if no street address, write county or ¢lty) (If norresident, give city or town and State)
o
g "S“,O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Nl
< ﬁ 8 3. SEX 4. COLOR OR RACE | . SINGLE, MARRIED, WIDOWED, OR s )
E w E l DgORCED {wrile the word) \ﬁ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) // -~ .19 7
b 8 EPERFTEL - R 1 tros
t g. § T Mﬁﬁggﬁ&gmwev.on P 22, I HEREBY CERTIFY, That I attended dec from
oF
o a 5% Hussanpor™ 0 N e ,19......,to . . , 19,
E w 2 E r Ilasteaw b allvaon wr19........ Death issaid
- 6.
Z '_§ ﬁ DATE OF BIRTH (MONTH. DAY. AND YEAR) to have oceurred on the date stated above, at..................
8 E 8 7. AGE YEARS MONTHS DAYS The principal cause of death and relatsd causes of importancc were o8 followm:
§ |? ;E . i \é i‘k:- Date of enset
[ o Z | 8. Trade, profession, or particular kind of e
a X « E 0 workdone,usawyer?bookkea:per?ntﬂ kS \:% 4
> £ 9 £ | 5. Industry or business in which work T
E o 'E %a % was done, as saw mill, bank, ete. o = 3 :‘
0 3 AE 10. Date deceasad last worked nt 11. Total time (yenrs)  |{|ovnn, VA Vi
g = &g § this pecupation (month and apentin this AT B
k 2 @& a FEAT) .ttt crtcentteerssteenes esessar emseenanpener 0 UPAIOR.....coeemearereemsinisie [ e, B 4\\&
- by ©
g L 32 12. BIRTHPLACE (CITY OR TOWN)
i 5 % - {STATE OR COUNTRY)
= g B
£ 8% E | 13 NAME
' - -4 I | T T e nesisnesss e sensrasasa st ase s sentsnasasne sesms s e s st mrn s s st sasssesdavenennen vat ettt [1etatste s e bt b
3 3¢ % | 14, BIRTHPLACE (ciTY R ToWN) ) —
- 58 I { STATE OR COUNTRY) Name of aperation : Date of..eeees v
: g o o ‘What test confirmed diagnosia?.........cuveereraienienn, ‘Wesa there an autopsy?...............
=)
E 'E g l]l:.l 15. MAIDEN NAME 23, If death was due to external causes (vislence), £ill in also the following:
]
i . .
2 E 5 B | 16. BIRTHPLACE (ctTy o Town) Accident, suicide, or homieide.....ccvrsrrrsrmssersrerss DALS O IHIUFY.coirricreeey 10
e b3 (STATE OR COUNTRY) ‘Where did injury occur?
w 8% (Specify city or town, county, and State)
t '..; A 17. INFORMANT Specify whether injury occurred in indestry, in home, or in public place.
g a E " (ADDRESS)
22 18. BURIAL, CREMATION, OR REMOVAL v Maszer of [njury
pA . Nature of Injury,
5 PLACE DATE 9.
§ ‘5 o 15, FUNERAL D 24. Was diseaze or injury in any way related to occupation of decansod?....vvvereeee
N IRECTOR (NAME
r. i | 5'3 R ooREss) ( ) 1f 8o, specify
g'i- - 3 = (Signed)........ LM.D
4 4 FO 20. FILED. {’)7 I3 ] }? .. /?[’-_-p-_ﬂ- AAACK,. VLI P —
u: 3 Local Registrar,
> g 7
(4 {Licensed Embalmer’s Statement on Reverge 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.

Signed

Licensed Embalmer No.....

P. O. Address.
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.) i

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




