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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Heew DEC 2 9 M

STATE BOARD OF HEALTH OF MISSOURI ) :'} 8 8 8 2

STANDARD CERTIFICATE OF DEATH Stute File No

{¢) Name of hospital or inetitution:

Homer G. Phill.insﬂiosn ital

(d) Length of stay:

In this community

{If not in hospital or institution, write street number oy location)

In hospital or institufion I'S.e

{Bpecify whether

- PR AT = rr -
Registratfon District No....... 1 8 Pmnary Rexutrauon Diamct ‘No. 100 3 Régistrar’s No........... 19\)4“
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: . mﬂ
(@ County. Missourti /2
{a) State (6) Couni Y.
{#) City or town St .LOUiS ) uniy. )/- ?
{1f outside city or town limits, write "RURAL' and neme of townahin) (¢} City or mwn______s boa L Oul 8 ;

{1f outside city or town limits, write “RURAL")

@ Sweet o 3413 Laclede Ave.,

(If rural, give location)

(e) Citizen of foreign country? No (Yes or No)

Ho

If yes, name country.

years, months or days)

3ulg FRINT Mary Rogers Evans
3. () If veteran, 3. {¢) Social Security

Dame war. o No none

5, Color or 6, (a) Single, widowed, martied,

1 sec. Female | %o Negro] ,Zuvoced Widow
6. (5) Name of husband ot wife.. .o 6. (¢) Age of husband or wife if

Robert alive...... e YEATE
7. Blrth date of deceased.._ .. Ma; J4th. 1871

Mouth) {Duy} {Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. RECOMD Oy A3t e
ymr..._l.g..ﬂ‘.a................hour..._...._...8._:.Q.Q_._.__...minme.............@:.!,....M.

21. I hereby certify that I attended the deceased from.

o w.December 13, 1042

that I last saw h. QX% alive on.. _._December lzth: 194.2

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

Duralion
Immediate cause of death

Pulmonary Embolism; CONTRIB: lst &

19. {a)

9. Birthplace

8. ACE: Years Momg ’ If less than one day
Jackson, Mississippl/

{City, town, or counLy)

10. Usual occupation HOU SeWi fe

(State or fureigo country)

peforearm, and arm, with Arutd
Cellulitis; suffered whtle cleaning
et Stove at her home, exacti time and
g_i__ate} known,

A\1’A

Qther conditions.

(s m;;g """ Laigdd

Igﬂve_ eeeereeerenmeeome

(Reghrlrar's ll:nnwn-)

llnghdurncnaucy withio 3 monthe of death) = -z ———————
11. Industry or bisiness - e T PHYSICIAN
g { 12. Name Unavailable Manuel raér ,2‘33:,;, : : SRS S Undertine
;'E 13. Birthplace.... J&ka onj Miﬂ&iﬁsippi/ B } kf‘ = v P -' .A - siﬁfﬁ%ﬁtg
(L 1y lmrn or counly) (State cr foreign conntry) 0 num#‘sy ¥ L . L -~ should be
é 14. Maiden name. . S - “}'- . R S ghz:rg:ﬂ;ta
= " 1sth .
§ 15, Birthplace.......... (:({i %?}fnawoog:m Miis?ag}r gfn}zg’g 22. If death was due to exr.ema.l causes, fill in the t’ol[owmg
is. @ worgan,. \ADAOTSOD. Rogers. .. (6) Accident, suicide, or homicide pritn. Accident J/id
’ b . nknown
() Address 5 413 Laclede A‘Qe (8} Date of urrence. St LOU 1 s, MO
17. (e) T "-'.'\ +__Burisl (b) Date thereof. 1l 2/19/1942 (¢} Where did injury occur? iy (c“ ] v
(B‘”“' cremation, or removal) (Mouth) (Day) (Year) || ¢y Did injury oceur in or about home, on ferm, in industrial nla:e in public place?
(@ Place! burial or cremation_WEShington Park Cem, In Home
18, {g) Signature of funeral director. Chas, J. Gates While at wo - (gm'r’ ?,W 'givhu’
® Addresu 2107 1

<t w ¥V

(Licensed Embal *s Stot t oo Reverso Side) /

2nd. _Degree Burns of right hand! LsxmAXx




P

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by....
1

1/]/‘{ [ ( a,, {/IAL Q Mé DO\\/Q/ (/ - Registered Apprentice No ";_

working under my personal supervision,

.

T . P. O, Address._ A 711_ N, Taylor Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME I{ in huq OWV HANDWRITING. (Failure to comply with

the above constitules grounds for revocation of license.)

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




