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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration Diatrict No"....7.g1.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°'-————4gg~8 )

Stats Pile No. 2 0 4 0 5
‘Registrar's No.__.._szj_?__..u ‘

1. PLACE OF DEATH:

(a) County.
(b) City or town

*ol. Louls, Mo,

{II cutside city or town limits, write "RURAL' and neme of township)
{c) Nﬁ_ne of hespital or [nstitution: -
omer G, Phillips /3

{1f pot in bospital ar iostitution, write strest number or location)

(d) Length of stay: In hospital or {nstitution davs
z7 yrs {Spocify whathar

In this community.
years, months or days)

(a) an-r Scott Allen

FULL NA

3. (B If ve;g&n;‘; 3. (¢} Social Security

name W 9.9 No.... 5%
LR quox or 6. (a) Single, wldoweiiﬂ married,
4, Sex M ”-} :l- race d.ivoroed__.._...____l___
6. (b) Nameof husband‘ o wiife.. 6. () Age of husband or wife it
al[ve...........................éezan
7. Birth date of deceased Aug. 21 18
{Month) {Day} (Yoar)
8. AGE: Years Lﬁnths Daya If less than one day
48 9 25

hr. min

o

9. Birthplare M0

{City. town, or county) {Stats or forsign country)

Nil.

tion

10. Usuat occup

b
=

. Industry or business

-]

'@.;.3{12. Neme_ FErry Allen C)

[

; 13. Birthplace No. % ! )

E 14. Maiden name FSRnT8 TIe _ (Buataor fovelgn countey

S{xs. BUEtBDIBCE. ol rereersrreercsrrni ? —

3

16. {a) Informant %’
&) Addgess... 2601 N, I..’hittier'

17. {a) (%) Date thersof_{

{Barial, cremation, or removal} Mnnl.h) (Dly) (Y-r)
{¢) Place: burial or cremation . C Ty CE%”M%_
. _!‘unernt directo % _

{Registrer's sizmatore)

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County

Qg
/9L

P

(g) State.

1Londo

ovtaids oty or town limits, write “RURAL")
(&) Street No.._ 4271 Fairfax

(¢} Cityortown ‘QLt

L

(If rural, give location)

{e) Citizen of foreign country? CJ (Yes or No)
If yes, name country
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month June day 16
year. 1941 hour. 12: 40 minyte. A *M
21, 1 hereby certify that I attended the d d from :
Vay 21 Al . June 16 w02l
that I last saw bLTD__ alive an June 16 - 192.:.1:..:
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
....... CYlA. Nephritis =11 _Ngs.
= i e Y Y
~Pulmonary Edemsa Lo | L) dBYS
Due to. .n : J__
> P
Due to ";e"f’% t/
i ﬁ v
- T ?
Other conditio 2
{Includs preg ¥ within 3 s of d ) ) ¥
' ; PHYSICIAN
Maigfx findings: ,,~ —_—
operationt— : Underline
: which death
Wi eal
Of autcpsy. As above lhould“l;e
tistically. )

22. If death was doe to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify).

(5 Date of occurrence
(¢) Where did injury occur?

(City or lo-'n) {Coauty) (Stats)
(d) Did Injury oceur inor abouz bome. on fn.rm in industrial place, in public place?
/.‘_\
/ LY

23.
Address

N-Ghittier

{Licensad Embalmer’s State

t on Roverse Side)




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-.rveoooerreeveeeeenenee

, Registered Apprentice No.

-

working under my personal §uperv§s§on.

Licensed Embaimer Nou. oo e

P. O. Address.

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

If this body is not embalmed, fact should bo so stated above._




