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

DEPARTMENT OF COMMERCE

Registration District N

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

i} SEP 181 331 8 ~ STANDARD CERTIFICAT_F % ggATH

anary Registmnon District Now oo

- St Fit ,,.;2 9298

" Registrar's No.... 248@

1. PLACE OF DEATH. .
ot
(a) County.

(&) City or town

Louis
S5t Louils Mo.

{If outaids city or town limits, write “RURAL" ond name of township)

(¢} Name of hospital or institution:

Homer Phillips

In this commaunity.

D .
(Tf not {n hospital! or Imtitl:l.icn. writo streot nélgﬂ ﬁg@s

(Specify whather

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{z) Sta

. Missourl () County

{c} Cityortown

{d) Street No

602
/7

St Louis

2/7

(It ooteide city or town limits, write "RURAL") a

3133 a Brantner Pl.

{1f rural, give location)

16. @ Informant DeWitt Grlf“i

3133 a Brantner ¥1

w A ,
17. {a) Birial () Date thereof._ 3. =20 — Y21
{Brrinl, cremation, or removal} ] {Month} (Day) (Yoar) -

™ {¢) Place: burial or crematio a2 4 n Pr

r
18. (o) Simature of ugﬁubdug;%oaudl & bt

y i

() Address

g 7 24
19. (a) SEP_&% o - o)
{ Daty receivad local (Registrar's signature)

(8) Date of occurren
(¢} Where did Injury occur
{d) Did I_m'ury occur in or,

years, months or daya) {e) If foreign born, how long in U. 8. A.?. years.
1, (a) Pnﬂ\mﬂ.ary ?ii ll “!’i l 1iams MEDICAL (glERTIFICATION 4
- - 20. DATE OF f@ﬁﬁ Month day
3. () If veteran, No 3. () Social Securithh O e minate 6.P ;M
name war, O e e
‘ 21. I hereby certify that I attendéd the d d from
5. Coler 6. () Single, widowed, married, 19 to. 9
Femaleq Cr 1 T T
4. Sex - (Id‘v"m'd S lng le that Ilastsaw b alive on N | s
6. (b) Name of leand erwife. ... . 6. (¢} Age of husband or wife if t death occurred on the date and hour stated above. Duration
single allve ... o :gara j WM%
7. Birth date of deceased Feb 2 8 2 2
(Mot} (et (Yond] Lbrh At
- LE 2 -~
8. AGE: Years Months Days If less than one day
16 l’ Q- 7 hr. min
o, Birtholace. oQ&LUIRUS Miss. |
: {City, town, %epnnl.y) (State or foreign coaotry) ) ﬁ -
Q
10. Usual occupation . LOE S Ot(t::zlwndmﬁw" tkin 3 montha of death)
11.Jndustry or bmdnm T r PHYSIGAN
= DavidttVidiiamin { Y — | —
E 12, N’ame__._ mmr!nnn
3 "Huston Miss. i i OZ Underltoe
% Lis. misthotace o : S 7 & ;/ which death
E 14. Malden ot BERMTE i lbarr‘?‘“"' i Of autgpey. (’;// Liddnd “[hould be
'5{ 15. Birthplace “olumbus Mﬂ- 53 ! Ilj’ c|thatically,
= . {City, towa, or coun (Statn or forsign covbtry) 22¥ If'dedth was due to external causes, fill in

g ty or town} {Coanty)
t home, on farm, in industrial place, in public place?

<

83h s
L {Specily type of place)
() Meanaof i

(Licensed Embalmer's Statement on Reverso Side)
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B STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, orby\__ . v P
- . s . : u ,‘Registered Apprentic":; No ......... . - &

.' _ working under my 'p_ersona.] supervision.

.Note: The above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be g0 stated above.-




