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

DEPARTMENT OF CO

MERCE
BUREAU OF THE Cg

Registration Diatriet Neo.

MISSOURI STATE BOARD OF HEALTH

s STANDARD CERTIFICATE OF DEATH Sute ote W3

<0459

1. PLACE OF DEATH:

{a) County.
(8) City or town

ot, Louls

{If outalde city or town limits, write "RURAL"™ and pame of township)}
(£) Name of hospital or institution:

Homer G. Phillips /

(If not in hoapital or institotion, write strest number or location)
(d) Length of stay: In hospital or lnstitution_...!t._gmmwm.,____.

2, USUAL RESIDENCE OF DECEASED:

7 _.@L ! . Primary Reglstration Distriet No, ...,,,,1003 Registrar’s No B I Fa) .
= kiR

(@ sute... . Mizsouri () County
(,Z\ciwmwm St.. Louis

{If outaida city or town limits, write “RURAL")

4216 N. Market

{1{ rural, give locatian)

(d) Street No.

17. (a8}

{Burial, cremstion, or ramarel)
(¢} Place: burial or crematlon
18, {a) Signature of funeral director,

@) Address__ 2107 Finne

o o JIN 243948,

T {Registrar's signatore)

(Specily whether
In this community. years
years, montha or days) {e) If forelgn born, how long in U. 8. A.2. years.
. MEDICAL CERTIFICATION
* Ll Nane Sam Bramett S U ¢ 5
T 3 Social Sen ﬂ' 20. DATE OF DEATH: Month da l
. {b) Ii veteran,, e . (€) al & _u-r.i . year...... 1940 bour 6 :40 I P. .
pame war, Nao.
< 21. I hereby certlfy that 1 attended the decensed from
5. Color or 6. (o) Single, widowsd, married, 6-17- 19..2.!9.. to. 6-21- 140 ;
J 4 1 | - [: [#]
4. Sex. PLal_e._.__.._ ram_l\_e_;%'r_Q. divorced_!‘g_a_?_r_'.l_e._g that Tlast maw h alive on 6-<l 1
6. (b) Name of husbandorwife___________. 6. {c) Age of husband or wife If j} and that death occusred onlthe date and bour stated above.
Duration
LQC_E__E aml a t t alive__._.6_9____yeau Immediate mnie;lf death Tuberculosis Ab i
7. Birth date of d d ADI‘ll 4 1884 onary osi oy 4_3
(Manth) Dan) (Year) & fonths
8. AGE: _ Years Montha Days ¥f less than one day Due to iﬁ .
: [T
66 2 17 hr. min ¥ \ {3 ‘E
Due to. .;l L
" 9. Binthplace PN, . Tenngsses - R
{Ciry, town, or county} (State or (orvign conn )} A
- h ndition:
10. Usnal occupation Barber 7 o(tln::\ldc: ptamu:: within 3 months of dosth) U
11. Industry or busipess — ™= 4 PAYSICIAN
[ Major findings: PR
= 412, Name Horaceae Pramlett . ) I aoor nrr:u-r'-l;rinnq
E s oy . i Undertine
= Uis. Birtoplace__fulaskl : ’Il(g.ggﬂe“s see : . the conee o
ty, togn, or ty) Stets ar foreign conntry, N b
& [ 14, Maiden name L‘llf[ Ta'?rdr Of gutopsy should be
= { Pu]_ asLi T datically.
§ 1&. Bmhplz.ce.. C“,’ town, or '__'"_‘ ﬁﬁ%%ﬁ%&m 22, 1f death was due to external causes, fill In the following:
16. (@ [;for'mmﬁ P “T {3} Accident, suiclde, ot homicide (specify}
® Address_4_2_33§ Eﬁm GWAY..GIIHB (%) Date of occurrence
: ?
Burial (5} Date thereaf._. £ {e) Whese did lajury cccar (City or vowa) (Commty) | (State)

() Did injury occur in or about home, on farm, in indostriat nla:e, in public place?

(Specify type of place)
{¢) Meany of injury.

-—r——_
e (M, Dsy_ﬂzmﬁ

Date signed

While at _work?

.21
2. St ol N Wi 8

Address.

{Liseniwed Embalmmer’s Stntemont on Reverse Sida)




e

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,

: James. A, Jdohnson

. Registered Apprentiee-No,

working under my personal supervision,

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

"+ _ - If this body is not embalmed, abo.ve space should be left blank.



