No. 2
+13-40
-17-39

[ X23159

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

Vel LI o2 donedd
DEPARTMENT OF COMMERCE
Bureav or THE CENSUS

r
Registration District No._.7__9_.1__‘.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
«Primary Reglstration Disteict Mo 1003

27356
State File No.
Registror's Nw_z?gég-

1. PLACE OF DEATH,
(s} County

2. USUAL RESIDENCE OF DECEASED:

(b} City or town St. louis (a) State Mo.s () County.
(If ontalda city or town limits, writa “RURAL" and name of townahip) -3 (
{¢) Name of hospital or institutfon: { St . Ionis
{c) Clityor town
e _Homer G. Phillips._ _H_Q SDa | (If cutaide city or town limits, writs “RURAL™)
{If not in hospital or institution. write street number oc lof.nunn
(d)} Length of stay: In hospital or inatituticn {d)} Street No... ...5.235..&. ..Ei ey ST e £t A1 e —
(Specify whether (If rural, give locntion)
In this community. H
years, ha or days} (¢) If forelgn born, how long In 17, S. A.? eveen Y AT,
MEDICAL CERTIFICATION
3. PRINT
AN Graham (/:S l)
20. DATE OF DEATH: Month T= 20
3. (8) If veteran, 3. (¢} Soclal Security S QQ hour._ ] ] minute........s..s.. ...PM
name war. No.
21. T hereby certify that I attended the d =d from.
5. Color or 6. (o) Single, widowed, married, T=20= A0 9=20= 120,
L sx_Female | nelNegro | dvorcea . . that I last saw h 2T alive on.... T 20 40 10
6. (b) Nameof husbandorwife . 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hoyr stated above. Duration
alive. yeare || [mmediate cause of death —
7. Birth date of deceased [ =20=40 S -C1 . Xo¥ o340 =1 7-9:.F-% K51 5 5 X2 M- U——
{Mouth) (Day) {Yoar) L~
E
8. AGE: Years Months Dayn If less than one day Due to. {‘ H
__ 17 b 10 ruin, et %
Due to. 3
9. Birthphce.__Ste Touilg MO » O . . R
(City. town; or conoty) (Stata or forefgn country)’
Other conditions
10. Usnal occupation.........mmommee + (Inchude prognnncy within 3 months of doath)
‘1-.41. Industry or business. < o PEYSICIAN
2 { 12, Name Samuel Grahem o A it . —
jil ne
% U13. Birthplace.. SI?'... : Q.o & ] the cause to
t: w1, of ntr tats or forelgn covntry,
E{ 14, Matden B L LY € "CHErdson 5 Of autopey I-h::u;i be
I I ! tistical Y.
g 15 Birthplace.... C”gj{&,' B talo or forslan country) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant : )Zz . {a) Accident, suldde, or homicide (specily)
@) Ad 2601 N Whittier ) (b) Date of cccurrence
17. (a) <R ... (8) Date thereof X e 7 - & (e) Where did tnjury ’ (City or town) {County) (State)
(B e, o e ; w v} (Yeur) (d) Did injury oocur in or about home, on farm, In Industrial ph.ne in publlc place?
{¢) Place: burial or cremation e
H LN

(Specify type of place)
(¢} Means of

Iniury'

(M. D.orother).____
Date signed

(Licensed Embalmer's Statement oo Roverse Side)

B-BZ=40



STATEMENT BY LICENSED EMBALMER e

" I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalined by me, or by...._

, Regiséered Abprentice No
working under my personal supervision.

Signed ¥ bR .
X i Licensed Embalmer'No
3
> AR P. O."Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wil
the above constitutes grounds for revocataon of license.) .

If this body is not.embalmed, fact should be so stated above. . e




