v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

leq JuL 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pmary Reglstratich Distiict No...... o

L)

Staie File No.:

20004

'l'

Registrar's Na;_%—)__

Registration District N
1. PLACE OF DEATH: - T
(a} County. /

St. LOIliS - -

{If outside city or town limits, write “RURAL" and cams of township}
{¢) Name cof hospital or Institution:

Homer G. Phillips

(lf not in lmnph.nl or in.‘l.ltntlcn. writa strest numBr o'a[oacylgn)

(d) Length of stay: In bospital or institution
{8pecify whethber

(&) City or town

2, ‘USOAL RESIDANCE OF DECEASED:

(@ state Mis souri ) County_ Y.

(¢} City or towu.....§..t'..!.....!:‘..9.‘.-..l..j§

(1f outside city or town limlts, write “RURAL™)

3309 Lucas Ave.

(d) Street No.

(11 rural, glve location)

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

- ;Shh or lonl'n m:r';)m

16."Birthplace
écmr town, or ty}
16. (a) ln[ormant..?
@ Addrpms T3
17. (2}

*(Burial, crpmation, o nmmml)
(¢) Place: burial or cremation i

18, (a) Signature of funeyal director. W .
[0} Addrmﬂ.;iﬂ (Lo,

() Date mﬁﬂﬂ_@_& ;f
7 (Meat) (Day) A(Yead)

22. Il death was due to external causes, fill in the following:
{0) Accident, suicide, or hamicide (epecify).

In this community. Life
yoars, months or days) 1 (¢) If foreign born, how long in U. S. A.2. years.
- e
MEDICAL CERTIFICATION
8. (a) PRINT nnj
FULL NAME Je e Steele q ILh . 6 1
£t 20, DATE OF DEATH: Month day...=
8. (b) If veteran, B. {¢) Social Security 195 D ]2 50 H
name war. -77.44 No.... = year— -hour minut M.
21 1 hereby certify_that 1 attended the deceased from
7~ 6. Coler or 6. (a) Single, widowed, marzied - 19 [o o 6-1— 19, éO;
4 &de«@L J%m divorced. A7 GEAAAL that Tiast s b ST aliveon [ . 1940,
6. (b e of hyaband of . 6. {¢) Age of husband or wife If || and that death occurred onthe date and hour stated above, “Duratlo
uraliron
793/ é@:@;__ BBy | et e of gt rer
7. Birth date of decessed 2Lt &L PP é’ Essential Hypertension. .ig
‘“"‘“‘" (De) ear) Cerebral Hemorrhage 8 fagu_
8, AGE: Yeats Months Days ¥ less than one day Due to.._-
5.2 g’ 25 B |l ...Tumor_of Breast, Lt. Jze. - Unknovm
9. Birthplace 27 e oo .._..,..Q..' A
ity, town, or coonty} N {State or foredgn country) n?' %
) Other conditle =
10. Usual mpauon_._,é&t‘deig_zﬁy//) 74 g TIEES e o7 3 -
11. Industry or business., A !}@5 PHYSICIAN
o , j q Major findingss ) —
12. Name... __ i ; Of operatlona. ...}
ad M’ be Caca b
- ¥ ) N the cause to
rm \ 13. Birthplace. 8 .
(Cizyown, or county} (8eato or foreign conntey) Of autopsy rﬁc:&u&
& 14 Malden MQW lcharged sta-
E tistically,

(3) Date of ocrurretce

{¢) Where did’injury occur?

(Ctty or town)

(Stata)

{County)
{d)} Did injury occur ln or sboat home, on farm, in industrial Dl.we in public p!acc?

I/

While at wor!
”,

T

%_o otm_.__.....

Date dzned

{Licemsed Embalmer’s Statement on Reverse Side)




- - \ n ’ /f - - - .
i - - -
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. ——— RS R Al Two T e o T
USRS e T )
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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

v

Registered Apﬁ:entice No
working under my personal supervision, '

. | | Signed_ﬁ A /.-: W
e ) - Licensed Emt.:al'nier No\ ”iﬂ:“—?# 12’
’ .. PO Addmf.,.z...éa._éé..... ._7'7—_-: -

.
. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abore constitutes grounds for revocation of license.) o

-

..If this body is not embalmed, abové space should he left blank. . L ’ e




