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

No. 2

[4-13-10
5-17-39

:

ha SENEL WY

DEPARTMENT OF COMMERCE
mm\ oF mﬁ CENsUS
AUG <8 1943

Registration Diatrlct No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

Stats File No.

23605

1003

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
3t. Louls

{b) City or town
(It outslde city or town limits, write “AURAL™ and name of township)
{c) Name of hosmtal or institution:

Eomer G, .Phlllips. .

(If not in ho-pir.nl or ln.tilut.inn. write nmt number or bcatwn)

{d) Length of stay:

In this community.
yours, months or days)

In hospital or {nstitution
,) (Specify whather

“2. USUAL RESIDENCE OF DECEASED:

@ sete. Mlggouri. .. o Count.s;

St. Iouis

() City or town

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

e B2

(2) If forelgn borm. how long in U. 5. A.?.

{d) Street No...
{If raral, give location)

3. PRINT
Pt mmn_ﬂenry__Bluntnn_,_________._
3. (&) If veteran, 3. (&) Social Sectrity
name war, No.
g/ 5. Color or 6. (a) Single, widowed, married,
4. sx. Maled . mce.....HB.gI?O. Odlvoreed_s.ingle__..
6. () Nameof husband orwife. ... 6. (¢} Age of husband or wife if
BHVE e
7. Birth date of deceased 9 8TMAYY 10, 1911
(Month) (Dny) (Year)
8, AGE: Years Months Days If less than one day
30 6 + & Lhr, m‘in
9. Binhplaee...ns.twwlﬂ]liﬂz__m.w. .. Miasouril
- (City, town, or dounty) {State or foreiga country)

Nil.

10, Usual occupation.
. Industry or business

{t?._Namr Henr'y Blurkon-- .
13. Birthplace

’ . City, town, or county)
{ 14. Malden name..... Tanter

oYy
16, (a) ‘Informant ./

(2] Addr-:ss....‘..‘f...&..g.
17. (a) Burial

{Barial, cremation, ar remaval)

(State or forelgn country)

MOTHER FATHER =

o) (Yoan

{Month}
(9) Place: burial or cremation_ Y@ ENWOOA Cemeteary.
18. (a) Signature of fonerat dlrecwr_ml_s_ﬂﬂl_un.d..._’,«.cﬂ.‘_._

®) Addrens...... .27

MEDICAL

20. DATE OF DEATIE: Month___.__
year. hour.

21. I hereby certify that I attended the deceased from

19, to

that I last saw h alive on.

and that death occurred on the date and hour stated above,
Immediate cp

se of death

je LT . A 4 7 i S/ A | [ 4 A——
Due to. !";’

a— . i : — ] LN K

Other conditiona [\’ '/

{Inctode preguancy within 3 months of death)

FPHYSICIAN

N w'. _ 4N

Major findinga: R
-, Of' aperations. EL . L

N

Underline
the catse to

-of automﬁ h:\\‘ !‘.'.- - : n
o

[which death
should be
charged sta-

- tistically.

22. 1f death wa# due to external causes, fill in *he following:
(2) Accident, snidde, or he

icide (specify) - "“:7.

(3 Date of occuurTence

(¢) Where did injury occur?

town) Connty)
G4

{State)

(Ci
Did injury occur in or about home, on lnm. in Industrial place, in public place?

I plwon)
cans of injury.

2 4

PR T e S




L )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, orby... ...

R 3 i . Registered Apprentice Iﬂo
working under my personal supervision. '

P - - ‘ o . B LlcensedEmbalmerNo 4//4

T ) P. Q. Address_
Note: The above MUST BE SIGNED BY THE LICENSEDP EMBALMER i in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.} oo “ _— -

If this body is not em.hahp'ed, fact should be so stated above,



