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

DEPARTMENT 0‘1l yOMMEQCE 1 194

Bureau oF tEE CENSUS

Registration District No.-.._...-__-_z..g._:l. l

STANDARD CERTIFICATE OF DEATH State File No
1603

MISSOURI STATE BOARD OF HEALTH 8 902

Primary Remstration District NO-.a oo —erermeemme— Rzgs::.rmr': No. 2312

i. PLACE OF DEATH:
(s} County.

&) City or town.......Sk

lonis

(IF outside city

(c) Name of hospital or ingtitution

. Homer G,_

‘Pnillips.

Ho:

ar town limits, write *“RURAL"™ and name of township)

spital O ...

(It not in hospitnl or institution, write stroet number or location)

(d) Length of stay: In hospital or institution

In this community.

7 days

37 _years

(?Spocil'y whather

years, montka or days)

2, USUAL RESIDENCE OF DECEASED:
@) State.. M3 sgouri _ w County_.~.-.,._£:)_.“o__(.;2:.z......,..
{r) Cityortown St. Louls /7

(If puigide city or town limjts, writs "RURAL")

@ Street No......3152._a.2chool. 1 P ,;‘ —
(If rural, mvelocauon) b

{e) If foreign born, how long in U. 5. A.?. years.

3. (a) PRINT \
Sframe___01ie Brooks

3. (b If veteran,
name war,

3. (¢} Sogcial Security

| SO

5.

3 Fems le.

Colo

““Negro

6. () Nﬁm&fsh&d‘orm{m

7. Birth date of deceased

6. {8) Single,

mg"ﬁ" r"’i’"’&

. G (c) Axe of husband or wife if

{Moath) . {Day)} !(Yur)
8. ACE: Years Months Days If less than one day
66 6 I I hr. min
0. Bisthphace._ IOV /Ay ...
T ©  ({City, town, or county} ) {State or foreign country)
10. Usual tion Ho‘-lse Wife
11. Indostry or busineas
E { i2. Name.. JEMOS _Brower i
2l Binhmme.._...,g.ﬁ.mom /J Unknown
O&Hew mith (State or foreigm country)
E 14. Malden name___ 322" .
5, Birtholace ovm ¢ Unknowm
= {City, town, or connty) - (State or foreign country)

-16. (2) Informant - *

® Ad%l..n.f?/w’ '

(3) Date thereof,

{c) Place: buna.! or cremation

’Washingto

(Mo, h) ( ) é‘féun)l

18, (a) Signature of funcra.l director,

(b) Address g : i
19.
@ (Ml (Aegistrar’s signatiire)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MalCh. _ day....1lth
Year. 1941 hotir. 3 : 00 mintte P' M

21, I hereby certify that I attended the deceased from

March. 4 e bl Mareh 11, o Joded
that1lastsaw h M. aliveon_ March 11, 1whl;
and that death occurred on the date and hour stated above. ) N
. ’ | Duration
Immediate cause of death -
mm.ﬂarnino_mamof_tne_he.ad_Qﬁ_t_hg__m I
.Pancreas with common duct
e QDStruction e 2 months
- £ i/
Dae to. l 1 A / :
[ Y
QOther conditiona l l/ 7
(Inelude pregoancy within 3 moz /fth) L “ —
PHYSICIAN
Maj(());' ﬁndm'g .
fona e
opera . Underline
the cause to
. 'which death
Of autopsy. hould be
charged ata-
-Jtistically.
22, If death was due to external causes, fill in the following: -
{8) Accident, suicide, or homicide (spedly)
(%) Date of occurrence.
(¢) Where did injury occur?
(City or towz) {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Snu:ll'!
While at of Injury— e
13. Signature &L&UUJJ.L) > M.D. orer)-—----
Address - 2601 N._ Whittier St.  Date signed

{Licensed Embalmer’s Statemcent on Reverse Side} ) e ) 3_12_.41



- - . - v ' . . T i B, . - 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, orby. o]

-

- working under my personal supervision.

ol Regfste'red Ap‘pr-er;tice No

‘ | Szgnwi o #W 4’) W
. Ltcensech&u(balmer No 3 0 ; <
: -'--'~- ~, POAddms"’fZ\'?;?WA

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

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




