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

Leg 194

Registration District.No...

DEPARTMENT OF COMMERCE
D BUREAU OF THE CENSUS

_491

MISSOURI STATE BOARD OF HEALTH : : 3 6 8 3 1

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.._‘lOQ q Registrar's No. 9061

1. PLACE OF DEATH.
(g} County.

.(b) ity or town - St. . louis Mo

(c) Na.me of hospltal or in

Homer Phillips

stitution:

(If outside city or town Eumfn writs “RURAL" and nama of towoahip)

Hospital O

-2. USUAL RESIDF.NGE‘:)F DECEASED,
Mo,

{a) State {b) County

Lo &2
(¢} Cityortown. St. ot d / D / {
(11 outside city or town Limits, write “RURAL"™) gA

4315 St, Louis Ave,

6. (b) Name of hushand or wife...

. 6, (¢) Age of husband or wife if

(If not in hospital or institution, wrils street number or locutjon) (4} Street No (If rural, give locatian) r
(d) Length of stay: Ln hespital or institution ... 2..Cays
. N (Specify whethar || (¢) Citizen of foreign country? (Yen or No)
*In this community........._.....m...le.ars
youra, months or doys) If yes, ptame cotintry
MEDICAL CERTIFICATION
doe) RN Rosie Hlackman Novem 10. 1941
20. DATE OF DEATH: Month b.-:?f 2
3. {B) If veteran, 3. (¢} Social Security 10 A,
N year. hour. minute M.
name war o,
21. 1 hereby certify that I attended the deceased from mv' 5 I 191"1
S. Color af 6. (a) Single, widowsd, married, 19 , 19 ‘o Nov, 10, 19 4]
p= — T
race... divorced _;Ml:.‘ that I last saw b €T aliveon__NOVember- 10, 19 4L

and that death occurred on the date and hour stated above.

7]

9. Birthplace

10. Usual occupati

=/~ (City, town, or county) . (Stato or,fouin} ‘country)

l/ -
11. Industry or business ,Z /9’

”

Duration
AliVe.c..isciir s years || Immediate cause of death
“ 7. Birth date of deceased... A& 5. SE7G M leuonanx..:rubem.ulasia S WY 1o (-3 %)
- {Month} {Day) {Yoar)} 3
[
8. AGE; Years Months Days If less than one day Due to ¥ !};’
6 7 2’ $ hr. min é
Due to

H
H v )
Other t"ﬂndiilnnl ) \ !
(Inclode preguancy within 3 months of death) \ -

_ '\

PHYSIGAN

" | Underline
the causze to
whichdeath
O autopey should be
charged sta-
tistically.

Major findings:
Of operations.

17, (8} cpurnr
[§

{%) Address.
19. (a) N-D.\.‘.....L.S.

(Dnte received locllru

® Addrm..f?f..s../.,?' =

18. {a) Signatureg funeral di.—ect

Barial, mmal.lou. or reuno'ul)

.,44'

o

& ) 12 Name e, _ 24

]

=113, Birthplace 1_L7—-s /
(City. town, or county) “atute or forsign conutry)

5 14. Maiden name P

o - 9/

5 15. Birthplace

= (Cir.y towe, or copnty) . {State or foreign mtvflrs)

16. {a) InformantZ. L 4

.

by ‘Dnte thereof. Al /S = ]
2

” .(Ileml.ur s uml.m'o)

22, If death waa due to external causes, fill in the following:
(a) Accident. suicide. or homicide (specify)

(8) Date of occurrence,

—

(z) Where did injury occur?.

{City er tawn) {Connty) (Stats)
(d) Did injory occur in or about home, on farm. in industrial place in public place?
. {Bpecify lm of place) / )
While at wo! /rZ? /Z 5_.............. ), Means of injury....L o
-Slznaturﬂ (M.D.orother)______
Addrtss._...;.’..b..ﬂ

{Licensod Embalmer's Statement on Reverse Side)-

Date uigned]:_m_:gjf /




T .J
) ¢ y ~ - '.f- .-.:.l 'A‘.‘ Y
- -:. N ' . “."' Do ‘.
1 A
" " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by.......... eemaerrreoearnesennne
........................................... 1. e . Registered Apprentice No. et

Licensed Embalmer No %‘2 ﬂ/ _' ............
P. O. Address.. ,2?3/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITII\G (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘

¢ 'If this body is not embalmed, fact should be s0 stated above.




