NN G

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

-

DEPARTMENT OF COMMERCE

Registration District No....._ "2} 4.

BUREAU o THE CENSUS

En JUNMI%‘?OJ&I&JTATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___...mg_:a

16585
4103

Stiate File No.

Registrar's No

1. PLACE OF DEATH:
(z) County.

St. Louis

¢ (l!inm.nda eul-ydnr town limita, write “RURAL" and nams of township}
{¢) Name of hospital or ipgtitu A -
Homer G. Phillips ()
B {If not in hoapital or {ostitution, rrlu streot number or lo4auon)
{d) Length of stay: In hospital or Institution

{& City or town,

2. USl.JAL RESIDENCE OF DECEASED:;-
Missouri
Louls

(If gutgids city or town limits, write “RURAL")

101 N. Compton-

(I{ rural, giva location)

ood
217
£

(o) State (5) County.

(¢) City ot town

(d) Street No

-
=

. (a) Informant

® Add _[t?,l

. {a) UFri A

(Baria), cremation, or
(¢) Place: burial or-cremmathy
(a) Sigmat: funeral

o) Addred? /O

-
~r

18.

19.

(Specily whethar
In this community. 18 Jears . /) )
years, mooths or days) . (¢} If foreign born, how long in U. 8. A.1. years,
MEDICAL CERTIFICATION
3, (a) PRINT = ]
) N TE Henry Childs 5 12
7 20. DATE OF DEATH: Month day
3. (b) If veteran, M O SOClal S? Zo /\. year. hour. 9 m[n“h.ss A- M
name war. et ..2-'1 . -
21, I heret;; certify that I attended the deceased irom.
\ [ ;L or 6. (a) Singlg, widowed, married; == bl o S5=12~ Wl
4 A“‘ e‘”‘“"““ L. — divo 't:‘LQ‘d that Ilastsaw h im alive on 5 _12- lgl"._ e 195205
6. (b) Name gf husban e 6. (c) Age of husbapd or wife if || and that death occurred on the date and hour stated above. Durati
uration
£ 1\? L - ve__%, Immediate cause of death - uraly
7. Bifth date of & . ~ 24 ______ Appendiceal Abscess . 2 Months ..
{Montb) (Duy) (Yoar) ¥ T’
8. AGE: Years - | Mopghs Days If less than one day Due to 3
- 51|/ LI
‘f’ . 7 _hr. min 7 7+ ir
7 A Due to. : .
o. mieenmnee__ V0 1™ K A TA. T3
L (City. town, or county) (State or Loreign country) r V ﬂ T
QOther conditiona ;
10. Usual occtipation o 'f:; Vo (lrelude Ty of i) ¥ -
11, Industry or business ¥ F/ PHYSICIAN
B ] / ! ﬁ / Zd S Major findings: & —_— .
ﬁ 12, Name. menens s L., B T operations
= T ﬂ- ? - i Underline
= %13, Birth < the caure to
=~ 2 (Clty, town, or county) (Stxts or foreign country) 'which death
f8 ( 14, Malden same it Of autopsy hould be
g . tistically.
15. Birthp! {i 12
& (ity, town, or cooaty) /@ 22. If death was due to external causes, fill in the following:

(a) Acddent, suidde, or homicide (specify)
(6) Date of occurrence.
{¢) Where did Injury occur?.
{City or town)
{d} Didinjury occur in or abont home, on fa.rm in indus

aty) (State)
p!aoe in public place?

While at wor

23. Signature

Address_~ 2601 N Whit%ier . o D°'51_’112~ﬂ

(Licensed Embalmer's Statement on Reverse Side)




puim—————

Note: The above I\IUST BE SIGNED BY THE LICENSED ENIBALI\'IER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.)

RUOR PO

RN,

- 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... L] %M ../

Ltcensed Emba!rner No 3 9{ Ql

g P, 0 Addrﬁs

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




