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.

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN3US

JAN 12 1940

MISSOUR] STATE BOARD OF HEALTH

iTANDARD CERTIFICATE OF DEATH

Stats Fila No 4 1 6 D 8
10731

Registration Distriet No.___, — Primary Registration District No. Registrar's No
1. PLACE OF DEATH: JAUU@ ) 2. USUAL RESIDENGE OF DECEASED:
(a) County. W - .
() City or town,__> &_1-OULS T || @ state. Missouri < @) County
{1t owtside ci limits, write "RURAL" and {f township) .
(c) Name of hospltal of {natitution: .~ o o v T @ city or town_ St Louis p 7
Homer G Phillips (If qutaide city or towo limits, write "RUNAL")
{If not Ip hospital or Institution, write atreet ber gr location) .
(d) Length of stay: In hospital or institution 1§ dﬂ (d) Street No. 2717 Dickson
Unknowm (Specify whether ([f rural, give location)
In this community.
years, months or days) (s) If foreign born. how long in . 8. A.? years.
MEDICAL CERTIFICATION
8. {a} PRINT (
(o prNT  George (raham > S 1) oo 9
3. (0) 1T ve % (o) Social Secml 20. DATE OF DEATH: Month day !
. s 3 t : .
vetersn ;: o ¢ ¥ year. 1939 hour, 5 'OO minute OO P M,
name war, 0.
21. I hereby certify that I attende%(s d from
Male 6. Color or 6. {a) Single, widowed, married, Nov 2 ,to Bec 9 9.2, 3 9
4 Sex—.—— i Eodored . d”""’mg"g';"gg""-"-“ Jthat T lastsaw b aliveon Dec 9 19._2_9.
d that death ed on the dat d h tated
6. (b Name of husband or wifecoeee. . 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated /&m Duration
—Prieilla Grahaem . e years || Immediate cause of death..._.c_y stotomy 7 5 Mﬁ 13"‘“(13. =
7. Birth date of deceued____not_lmn . r{ e Cystitis = ST
(Month) (Day) (Yoar) i, Bronchopnmonla 3 das
8. AGE: Years Months Daya If less than one day Due to
About 50 ) B hr. - min,
nville Kl8B. .. - Dus to -
9. Birthplace Gree b
{City, tows, or county) {State or foreign country) - . n
. - denbor Other conditiona. SR s
10. Usual oc¢cupation... _91' ﬂl? (lndudnnpmnnncy within 3 manths of death} [] , &/ .
11, Industry or business PHYSICIAN
] ' ’ ) Muajor findings: i ] _—
g 12. Name, Tom Graham J Of operations ] I Underl!
> Mias, ) , I.h:c:t:sent%
2 L18. Birthplece i 4 which death
(City, town, or county) (State or fosign conntry) Of autopsy. should be
g { 14. Maiden RAME. e pE b T Y :il;:irgn’e\li sta-
¥
S 15. Binbplace..__..n&ﬁ,.!o"."mmﬂ (Stats or forelyn tountry) 22, If death was due to externa! causes, fill in the following:
) Josss Grahem (a) Accident, suicids, or homiclde (specity)
16. (a) Informant’s own mignature.
(5) Addrem 27174 Dixson Street ) Date of ocrurrence.
Dac 167 1¥33 Where did ¢ oceur?
1. Mashington Park . p.. thereot (e) Where did Infury {Civy vr tawn) Conarr) (o)

(Buarial, cremation, or removel} (Month) {Day) {Year)

(¢) Place: burlal or cemtig%hmgﬂ_______
18. () Signature of funeral direcppr. L, —Boal--I0d 00w

(%) Address_£!

" @ BECAE

- “ 34 @ W

(d) Did Injury oecur in or about home, on farm, in industrial place, In public place?

{Bpecify type of place)
e M

eans of

While at work? jury_

28. Signatur (M.D.orother)______

Address

4

Vz.
144
L4

'wwp‘?t’g #&*‘L‘”‘”—"

{Licensed Embalmer’s Statement on Reverse 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 mecimsisin-

, Registered Apprentice No

Sig;éd M M,@ LI
Licensed Einbalmer No._ 2 492/4

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his’ OWN HANDWRITING. {Failure to comply
the ahove constitutes grounds for revocation of license.) .

working under my personal supervision,

If this body is not embalmed, nbove spacc should be left blank_. . o oot ¥




