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. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporln‘_nt._.-
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STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

23761

‘1

1. PLACE OF DEATH

(a) County. ;
ot, Louig

(d) City or town
(I outaide oity or town limita, wrlu"nURAL and namao of towmhip)
{¢) Name of hoxpitsl or Institution:
Phillips

Bomer G.

{If not io boapital or lostitetiun, write strest number or locaticn)
(d) Length of stay: In hospital or {nstitutio

/
1

(Specify whether

tate Fils No %
e o B2UG
2. USUAL RESIDENCE OF DECEASED:
(@ State. MiSsOUr (8) County,
() City or town St. Louis 2’/

{11 gutaide clty or Lown Omits, write “RURAL")

622 N. Beaumont

(d) Street No.
(If rural, give location}

{¢) Place: burlal or cremation

(b Adgﬁ

19. {a)
{Drata received loca) registrar)

" {Raglatrar's lilﬂll.un)

In this community. lbl Years ’
yoars, months or dayw) (¢} T foreign born, how long {n T. 8. A.?  years.
gl MEDICAL' CERTIFICATION
L PN e Callie Mae Malone QS0 6 19
= 20, DATE OF DEATH: Month day.
8. (b} If veteran, 3. (¢) Social Security 194 11 30 P
name war._... = ————— N lnk year. hour. minute. ¢ M
21. I bereby certify that I attended the d d from
P 5. Cotor orN 6 (a) Single, widowed, married, Sl = 1940 o 619 19.40.
& sex....Female | raca__ NQIT'Q divorced...Z that I lastsaw hQI'.  aliveon £219- _19—1'0_. ]
6. (b) Name of husband or wile_. e 8. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratt
e tigdter Malbae stive_..—. UK years || Tmmediate causs of donth >~
7. Birth date of d d June .6,1895 _M_Gazgino_mg,_Eﬂsmbaggs Abohit 2
{Month) {Day) {Your) l} ms
8. AGE: Years Months Days If less than one day Dua to. .
. g
45 0 13 hr. min, }‘ € /
Due to.
9. Birthplace i /) ,{ ’ 4
(City, town, or county) (State or foreign conotry) U ’ 'y
Cther conditionn i
10, Usual oceapation Unk a or o withic 3 of deain} I——
11. Tndustry or business Unk 2 i PHYSICIAN
W Major ﬁndinzl —_—
E {12. Name Benton Hutt - : ona Underline
2 18, Birthplace Missouri _ which desth
{ e . (City, vwowg, or county) n (suuurwwtﬁuh ot pay As above should be
ﬁ 14. Maiden m;HlndJ.a_SnaaLﬁ,e },{issouri %‘f m:w
5 ] 15. Birthplace 5. 1 4 = =
S (City, to -““) Snu or faralgn countrs) . eath was due to external causes, filt in the following:
“ 16. (a) Informant's owpslgaats il (@) Accident, suteide, or homicide (specity)
@ Addr Homer Phi]_llps H (3) Date of occurrence
. 0o Dt e o 7/2J/f0 © Woare ey st
(Burial, cremation, or removal) (M, (Day) (Year) H (4) Did injury occar In or about heme, on Inrm. n |nduxtrhl pla.ce public place?

(Specily type of place)
‘While at work?. ( ?‘

of injury.
23. Bmmmc_&&m_ ErQTerm

Admnlmmm Date signed.__.

(Licensed Embalmer’s Statement on Roverse 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

v e

S : Licensed Embaimer No

. P.O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply \nth
‘the above constitutes grounds for revocation of license.)

'..a . 1f this body is not embsalmed, above space should be left blank. . ) SRt T




