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

DEPARTMEII;H';[' OF CO
4p) AGG 51

Regxstmuon Distriet No.._.

MERCE

STANDARD CERTIFi

MISSOURI1 STATE BOARD OF HEALTH

Primary Registratlon District No._____4] (

23639
6084

State File No.

CATE -OF DEATH

Registrar's No

. Io this community

1. PLACE OF DEATH: -

(a) County.
{8) City or town St. lLonis

(If outelde city or town limite, writs "RURAL" and nams of townakip)
(¢) Name of hospital or Institudon:

Homer G Phillips

{If not in hospital or institotion, writs street number or location)

(d) Length of stay: In hospital or Inst[tution__m..la.,dags_. N
pecify whether
9 _ve ars

7

P

2. USUAL RESIDENCE OF DECEASED:

@ state._ Migsouri . # County
St Louis

{If ocutside city or town Hmits, write “RURAL")

2616 Spruce

(3¢ rural, give location)}

22

(¢} City or town

{d) Street No.

years, manthy or daye} i e {e) If forelgn bom, how long in U, 5. A.2. years.
) MEDICAL CERTIFICATION
8. {a) PRINT 3
Lo PRANT Adline Ferguson &,;L’?x 17
PR " — _20. DATE OF DEATH: Month....dJ] uday
N veteran, . {€) Social urity —_ - 194,0 9,. 33 A
. - h . { M.
name war, No. / aw__ year...=e QU m-::;,"f'
21, T hereby cerdfy\ that 1 attended the d d from L2
7_" 6. (5) Single, widowed, married. | July 6 S - 1948, to- July 17 194075 -
4. Sex.. L AW divarced £ 47 C£ that Ilast saw h EL.._ alive on. J_nlx 1 2'_...____ . 191*.0_ :
/8. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. D ““m
i
ve, .. Immediate cause of death .
Tuberculous Meningitis 120 dgys
{Day (Year)
8. AGE; Years Montha Days If less than one day Due to
32 zo 24 ;
/?/ g e = ‘
9. Birthplace .- ( ; e e _— T
E‘;g‘ towsn, or mum.z anunm
- Oth ditione.. ..
10. Usual occupation W (Inctade progoancy witbia 3 mentha of dea
11. Industry or business W\_‘ l PRYSICLAM
=] Major findings: . e
B § 12, Name.# /" .. -Of "operationa. .
E 7 Undertine .
& \ 13, Birthplace. i M 3&3}'3’;3
S e, hould be
& [ i4. Maiden name ’ Of autopsy, e : —- : :hac;:udcu-
& i : ) : =__{tistically.
g 16. Birthplace - 22. If death was due to externat causes, fill in the following: -
, suicide, er homicide {(specify) : .
16. (a) lniurmant_._/A K ‘—(a) Accident, suicide, er ho C] ¥, ‘ :
D f nc -
() Address 6 ] {6 Date of occurrence. 1\\
P Whers did 1 occur?
17, (9 te thereof -.. _iQ_ _. e e ojury (City or town} (County) (State)
(Farial, cmmlhn- o o remaral) ong-s (Dnx) (Ymr) (4) Did injury occur in or about home, on farm, in industrial place, In public placef
(t) Ptace: burlal or cmmat[o o
Bpecify f placa)
18, {a) Signature j a:ml &morw While at ka?_______(_ g)"ﬁ;:@f Enjury
b A —
® /" 23, Signaturﬂq A QW'QM {M. D, or other)o..___
19. (e) ... » s — -
{Daterocalved locel registra (Rexinnrngmnatm) Address, 2@1 N Whitt'ler Date #gned v

{Licenwsrd Embalmer’s Statement on Hoverse Side)

7/19/40
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- : ) g STATEMENT BY LICENSED EMBALMER S <
) .—‘r‘.‘- € o = ’ }.-k }4 ) b . - o
Th I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
IR
SEETEY S
: . ! Regmtered Apprentice No
working under my personal supervision W

-v‘t—d"h

B ‘ s‘g,.ed f B0 \J —

, - _ ' ‘ A Licensed Embalmer No__ e ) L; :
g,g 2 POAddrem.;j (911(44:‘?

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

R

If this body is not embalmed, above space should be leff blan!:_. o L ' Lo .

- - + -
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Ne. 2B ’ MISSOURI STATE BOARD OF HEALTH

22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH sue e o3 b .2 P

L Maz639 BUREAU OF THE CENSUS

Reglstration Diatrict No........ 7 4/ Primary Registration District No/oaé Regisirar's No‘ofs

a 1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED:
[~ (@) County........
8 (b) City ort (a) State (5) County.
(lfmu.ude city ar town hmlu. ‘write “RURAL" acd came of townabip)
§ {c) Name of hospital or institution: (¢) City or town
Ei (If outsida cily or town limits write "RURAL")
E {If not in bospital or inatitution, write streat nomber or location) “
. R (d) Street No
E ) Lf.‘ngth of st.ay. In hospital or institation i (T raral, sive Tomarion)
In this community. A .
§ yenrs, months ar dpval 4 P ; {e) 1i foreign.born. how U. YAz yenrs.
& 1 3. @ PRINT CERTIFICATION
9 FULL NAM / 7 / 7
. DA 0 ogth day
3. (&) If veteran, ! { =
g year AN ~hour minute, 5
name war b [ O
5 thitt I attended the deceased from
T 19..n to T I
v N 4 .
ot alive on NV | J—— H
n ogi\a eath cocurred on the date and hour stated above. D
uralion
N - = jate cause of death
S 7. Birth date of deceased . . ~
2 (Moxnth) (Day)} (}QQ \ 13
4] 8. AGE: Years Months Days If less than on y Due to
3 3L o
- Due to
& |{ 9. Birthplace
% {City. town, or county) or foreign counlry)
0 1 Other conditions.
Eﬁ 10. Usual occupation {Includo pregooncy within 3 months of death)
= |{| 11, Industry or b PHYSICIAN
ot . Major findings: I
;I.. ﬁ . Name, Adl ine F bf operations.
-l . Undetline
E E 13. Birthplace . - Slh?ié-ﬂm:g
@ ) {City, town, or enunw (Stata or foreign country) Of nutopsy ahould be
g 14. Maiden name charged sta-
Rt ' e tistically.
S . Birthplace istically,
E = {City, tawn, or county) (State or foreign conntry) 22. H death was due to external cauges, fill i in the following:
E 16. (3 Informant......... () Accident, suicide, or homicide (apeufy)
l 3 (b} Address (¥ Date of occurrence.
17, (@) ] : (8) Date thereof (¢) Where did injury occur? G e (s -t
(Burial, cremation, or removal} (Month) {Day} (Year) {#) Did injury occur in or about home, on farm, in industrial pla:e in pub!u: place?
(c) Place: burial or cremation
18, (a) Signature of funeral director. (S c;yﬁ:;;;:;:F)injmmw ____ S
(%) Address P Vi .
e (M. D. orother) —
49. @ /. —-ﬁiﬂ (5 _MW .
{Date registrar) {Rekistrar’s signature, Date signed....
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