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

e

DEPARTMENT

a JANm u F
Registration District Nc7 9 1 J...._ﬂ

MMERCE
{SUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICA:[E OF_ DEATH

Primary Registration District No..eirin

Siate File No. 4 0 3 '() 8 -
rgimars 10 150

1. PLACE OF DEATH:

(¢) County.

.8t. Louis
taide city or town limits, write “INUJRAL" nod nam
(¢) Name of hospital or institutlon:

Homer G. Phillips

(&) City or town...

o of township)

/)

{1f not in hoapital or institution, wrile street number or location) ™

{¢) Length of stay: In hospital or msmutmn.:la days

in this community.

(Spu::l‘: whel.her -

yasrs, monika ar days)

2. USUAL RESIDENCE OF DECEASED:

Misgourl o county..... ?— .............. 2 fﬂ.‘g

(If outside city or town limits, weits *"RUHAL™)

(d} Street No..—...... 1126.. Ne..23rd. gt

(1f rural, give ocahon)

(¢) State....

() Cityortown.......

g

/£

{ey Citizen of foreign country? =..{Yea or No)

Ifiyes ,name colntry

3. (a) PRINT

MEDICAL CERTIFICATION

FULEL NAME .......omnemirmismsmneenenmsnenene b g 33T - % [
o Otis - T(aijs’ol'?is:c : 20. DATE OF DEATH: Month._ 18 ayv._15
. veteran, . (¢} Social urity
yea.r.............J.-._g_4.l.._.__.hour 3 minute. 35 PM
name war. 3 VORI
5 21. 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, mamied,{] / ] =Fa 0 Ao 12wl 5m 194 L
i 'M‘Z race.—. N‘Bg'l:o divorced foh - H'that 1 last saw b1 Mative on 12a} 5 194.]..;
6. () Name of husband or Wife ..o 6. {¢) Age of husband or wife jf || and that death occurred on the date and hour stated above. Durati
uralion
alive e years || Immediate cause of death
7. Birth date of dereased-lz_%, ....................... 1&’%1 ....Ah.elE.C.has13...Neona:bo.r}1m.._
(Month) ny) eas,
& AGE: Yearn Months Days If lesa than gng day Due to Ifz /
74
1 2 hr. min =7 4
Due to
9. Rirthplace_ ... St IO e
(Clsty, lo.';rn &m\ﬁ}s (Suu or fota]M )
: - Other conditions, ~ N
10. Usual occupation _..em.= ; (Isclude pregnancy within 3 months af dia ?A;f E
t1. Industry or b k. £ PHYSICIAN
g th Major findings: i
12, Name...__ CArthuar s ;% 100 I o N SO operations.
E{ ame Arthur.-Taylor v ; o Undetline
- : the cause to
13. Birthplace {
: “ (City, town, or county} (Stato or forcign mnsnlgy? Of autopsy. ‘:l:l:ioct?l‘ileah‘lj;
& { 14. Maiden name..... Ev@l.y.n....!pa,x.lg‘ " charged st
E i H é tistically.
S 15. Birthplace o eontn) on Tovaimn coumtrsy || 22, If death was due to external causes, fill in the following: ’
ﬁé 3 i . suicide. : ify)
16. (a) Informant 24 % X.. =T - U, (a) Accident, suicide, or homicide {specify,
(5) Address_. '{!lli tt.ier St |} @ Date of occurrence
(¢) Where did injury occur?
17. (&) ... (b) Date —5%41—-— (Clty or town) {Coonty) {State)
{Burial, crematian, n”mdw ny) (Year) |} (4y Did injury occur in or about home, on farm, in industrial place, in public p!a:e?
{¢) Place: burial or cremation........ -
(Specifly typo of place}
18. White at work? oo, (£} Means of NJUry.e oo
2
oo GECLI LY 7 L T A : 23. Signatum .. {M.D,orother) ... ...

{Date received local registrar)

orpl¥ N A
egistrar's siguature)

Addresa._____Z@Q.l__M - ._W.h EX XD 4oy ... Date Jtn%?_gozﬁl

{Licensed Embalmer’s Statement on Reverse Side)




ﬁ'

v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By

............ -~ Registered Apprentice No

working under my personal supervision. -
Signed... :
. N Licenscd Embalmer Neo.
: ' _ P.0. Address ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply wil
the above constitutes grounds for reyocation of license.)" .

P

~-* 7 If this body is not embalmed, fact should be so stated ahove.



