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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

© 7 ~Primary Registration District No............."

26124

Stale File No,..

1003

"Regisirar's-No........

714?

1. P[.ACE OF’DFATH:

'(aJ' Cou.nty Wl . ;
St.

(& Cityor Lown ' Louis
* " (I outaide city ar tawn limits, write “RURAL” aod name of towaship}
(¢) Name of haapital or institution: O

. Homer G. Philli 8. Hosp:

2. USUAL RESIDENCE OF DECEASED:

@ State..Missouri _._

600
L2

— (5 County,
(¢} Cityortown...... St.. Louis..

(If putside city or town limits, write - HU?L";

:i.d) Street No.......... 1931 8arr Btreet
n

- {1 not ™ hospital or [nstitution, Writs street n uan) O 3] (IT raral, give loeatinn)
(d) Length of stay: In hospltal or institution... ﬁDays..?.. rg.r
7 || (e} Citizen of foreign country? (Yes or No)
In this community. 0 .
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3, RINT )3
Fuil NAME Ruth P-.}__e;:gg '
- 20, DATE OF DEATH: Month 8 day. 11l
3. (b) If veteran, 3. (¢) Soclal Security
. year. 42 bour. 5 minute 3 M.
name War. No -
21. I hereby certify that I attended the deceased from.. Bom Bl
F 5. Caolor or 6. (a) Slngle, widowed, married, . 2 ‘o a 1 1 19. 42
+. sex.€MAale.. mceNB.gr.O dvareed e Lo (| ) T1ast saw b BT alive on 8 = 11 - 19.42
6. (5 Name of husband or wife._ oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . Durali
’ uralion
nlive. remersooermms e eeee Y18 || Immiediate cause of death
7. Birth date of deceased 8. 3 A2 v B ORICHOPRI EUMONLI A s
(Mosth) (Day) (Yoar] -
8. AGE: Years Months Days 1f less than one day Due to. Unknown
o ) 8 8 03 min,
NE Due to. Unknown ~3
9. Birthplace........ Ste louis o Miss our- i/,) f NI ]
. (Ci:y towa, urwunly) te ur forslgn country) . I [} { ,
10. Usual cccupation. Other conditions f .
N 8 d (i[nn:ludn pregrancy within 3 monibs of death) / v ! 0\,
11 Industry or b N S PHYSICIAN
g Majgtr ﬁnd.ing{n: { , 71 —
LT ations, 3
E 12. Name.., - (f B oper T I ' 3 7 l . Underline
21 13. Birthplace. = .the cause to
%] - . (Citr. towa, or counly) (SLI qntn) Of auto ) I lj [ ?ﬁc&l?’cﬂg .
E{ 14. Maiden name..le lie Mae Harn lerg ol ] ] b ugm..
H { T tistically.
g 15, Birth - e (guuemnmﬁfnsmﬁ,",) 22. If death was due to external causes, fill in the following:
16. (¢) Informant....... i M“m_mmmm" {a) Accident, sulcide, or homicide (specify)
(B Ad 260;[. . Wh'l tiier t () Date of occurrence
17. @ ‘M {#) Date thereof 8 (¢} Where did injury occur? T o )
(e thon, or removal) TY (Moalk “2?( ¢ {d} Did injury occur in or about home, on’f:rm'i: industrial plm:,e in public plane?
{c) Place: bural or cremation ... A= ME?'.ER AR
18, (a) Slznnlure of fune, r. B -
» Addrm...... .
19. _2_6_ [{) J— - - -y A
(ﬂ) (Data raceiv ..-m2 (Rapslnr s sigoatare)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby........... e
................................................................... " - , Registered hi:)prei‘ltice No........ : .

working under my personal supervision.

v

Signed

Licensed Embalmer No_-

© P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TH\G (Failure to comply with
thc above constitutes grounds for revocation of license.) -

If this budy is not embalined, fact should be 50 stated above. .- ’ .




