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DEPARTMENT OF COMMERCE
Bureau o¥ THE CENSUS

?91“

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 20402 -
mepiwr's w0 D] A

1. PLACE OF DEATH:

(¢} County

(b) City or town. Sia Lﬂui 8
(11 outside sity or town limits, write “RUHAL" and nama of toweship}
(¢) Name of hoapital or ingtitution:

Homer Ca Phillips. Hoap_.( /.

{1f oot in hospital or fmstitation, write streat oumber cr locuion
(d) Length of stay: In hospital or institution.&. HT S.e...

Primary Registration District No-—-———‘!-ﬂ@—g

2. USUAL RESIDENCE OF DECEASED: 0@
(%) County a

@ sweeMigsouri.......
St . Lounis /73-3\
{11 ontsidn £ity or town limits, write "RURAL'

(@} StreetNo—.af0l Clark Ave.

(If cuxal, give location}

4

(¢} Cityortown

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

19. (a}

{Specify wheiber (e} Citizen of foreign country?. (Yes or No)
In this community.
yoars, months ar days) If yes, name country ........
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME._..John B ell, JCe . @
1e 20. DATE OF DEATH: Month Sthi., 28th.
3. (3 If veteran, 3. (¢} Soclal Security A .
: yw_'__,_lm___hour____27_‘minute.a5_.._ﬁou
name war, No ] 5
21. I hereby certify that 1 attended the deceased fpbm -
' 5. Color or 6. (a) Single, widowed, married, 28 = 1941 10 f w 28 = 194X
4. Scx.m.a.lal_ m:e.Ke.th- ‘ﬂvm‘ftd-—---{ ) that [last saw b1 aliveon D= ....28._.2.._.__ - 19541 1941
6. (b) Name of husband or wif e 6. (¢} Age of husband or wife il and that death oceyrred on the date and stated above. Duration
‘ alive years " Immediate cause of death
7. Birth date of deceased 5 28 4l [ -—Prematur bhorny....— e
{Month} (Day) {Year)
8. AGE: Years Months | Days If less than one day Due to 3 in -
2 w26 min [ 7 =7
J Due to. 3
5. Birthplace.. Ste Louls . M,Laaom:L_ \ / N 7
{Cizy, town, o county) - (Btate or foreign country) PN 7 f
0. Usoal th Other conditions. ?
10. Usnal accupation (Incinde preguancy within 3 manths of death)
11, Iod v or business ] ’ (L o = PHYSICIAN
Major findings: _
— oerationa
d { 12. Name_. JOhn..Bell 5 et . e
2l smumLcolnxghna.___....-._.-.. i M;).-. ;ﬁg&;&ﬁ
wn, 0r 400 or lud(neonn Y, shou e
& ( 14. Maiden namg__.__.. fﬁ_ﬁﬂ nke. . Of autopey charged sta-
=] 1 stically.
S 15. Birthplace. t 2 Loui 8 Our 22. If death was due to external causes, fill in the following:
= n, w (S counlLry,
(s) Accident, sulcide, or homicide (specify)
1§ 16. (o) Informa .
“(8) Date of occurrence.
*W—Wﬂ STz PR
17. (o) {b) Date thereof @ i Gty or tams) (Cognty) TSty
) " (Burial, cremation, or rﬂmvli)c (TY CE M ET‘EW D-I) {Year) () Did injury occur in or abont bome. on farm, in industrial ace. in public place?
(¢} Place: burial or cremation
uh"- W (Specify tywe of place)
18. (a) Signature pf funeral director. ‘While at work?. s of miury.._..._._._z.i._..‘._.._‘.
) Address€2 23. Signature . el p i
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{Licensad Embalmer's Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi)almed 'by mie, of by .o

: . - Registered Apprentice No
working under my personal supervision. -~ - - ) "

. Signed

+*

Licensed Embalmer No.

"P. 0. Address > i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to eomply W
the above constitutes grounds for revocation of license,)

If thiy body is not emhbalmed, fact should be so stated above,

7L




