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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAR 23 l&i&

Registration Disttict No...

-7.94

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No....l....._..

0201
1499

Siate File No.

Regisirar's No.

1003

1. PLACE OF DEATH:
(s) Connty
(&) City or town

St Louis

{If outside city or town limits, write “NURAL"™ and name of township)
{¢) Name of hospital or institution:

Homer G Phiilips

T ([ not in hospital or institution, writo atrest number or location)
{d} Length of stay; days

(Spoc:l‘y whetber

In hospital or institution.

16 years

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri Q00

St Louis i Q)

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

1904 a C'Fallon f

{If rural, give location)

(b} County.

{a) State

{c) Cityortown

(d) Street No.

years, moniha or days) (e} If foreign born, how long in U. S. A.2. years.
- . MEDICAL CERTIFICATION
3. (a) PRINT 1
FULLNAME Nellie Walker February 10
20, DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢) Social Security year, 194 honr 2 30 inute A M.
name war. No.
21, I hereby certify that I attended the d d from
@ w 5. Color or ( 6. (2) Single, wldowe:m February 2. 10dl.w P:e bruary 10 10,41
4. Sex | XV YEVAL o — di\"oﬂiM Rl that I lasteawh er alive on I‘ Ebruary lo 19__5_3_‘, "
r 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D .

ol
alive. _years || Immediate cause of death . Lreton
7. Bisth date of d : | o {# ||| Hypertensive Heart Bisease £ Decom-

(Dax) (xer) || pensation A4 2 10-12mos
8. AGE: Years If less than onte day Due to. . fr \ou””
79 L4 1lall  wsp a 5 i
....... e BN ) _min.
T ~ / Diye to / j
9, Hirthplace __w-_’____. . V/ /j i
L. (City, town, or connty) (Stata or foreign conntry) / -
. Other conditions v
10. Usual occupation A7 {Inclode pregnancy within 3 ths of death) Ee .
11. Industry or busl e 4 = PHYSICIAN
5 12, Name.... aioﬁfl' opﬂl-:l;‘i:nn yoi f 9 £
E ;’ 5, thUm‘.le.rlh:e
. rcause to
& - 13- Birth A which death
E 14. Maiden nam R Of autopsy 3 - 'dmormuld,?:_
s 15 ! tistically.
= ) 22. II death was due to external causes, fill in the following:
16 {a) Augdent. suicdide, or homicide (specify)
() Date of ooctirrence
17, (¢} Where did injury occur?.
. (City or town) County) (Stata)
(d) Pidipjury occyrin wut home, on farm, In indns piace, in public place?
A 3 il
18. }
19.

(Licensed Embalmer's Statement on Keverse Side)

2/11/41
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- s Coe + - STATEMENT BY.?_LICENSED EMBALMER'

r

I hereby certify that the body whose name is reoorded on the reverse side of this certlﬁcate was embalmed by me, or by

. ...._‘_._.:.. ......... M //2/ ,d. L2 é /{‘ﬂ MQ rj 1 : :.. ; , Reglstered .A;Jﬂprentlce No :

.working under my personal aupennsmn - A

.oty

- S 2 0. Address

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) . . . ‘

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




