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17-39
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav or TEE CENSUS

FILED.NOV.22 43 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

3655y

Siate File No.

1. PLACE OF DEATH:
(8) County....

(5 City or town

St Loufs, Misspuri

{If outslde city or town limits, write RURAL“ lnd nn-a of mwn.dup)

(¢) Name of howpital or institution:

—....Homer G. Phillips

0 O 3 Reglstrar's No. .-zPM
&0

2. USUAL RESIDENCE OF DECEA!:ED:
2./ 5
/

State Missouri
{1 outaide clty or town limits, write "RURAL™)

City or town Stf . Iouis
1900a Division

(a)

(c)

() County

Hospital
{Il not in hoapital or inatitation, write street number or location) o (d) Street No. (Ef vewal, ghve Tomntion)
(d) Length of stay: In hospital or Institution ays '
Life (Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community ' : p
yeors, months or days) / If yes, name country.
St FRINT Preston Fos terv MEDICAL CERTIFICATION
T, o Social Seenr 20. DATE OF DEATH: Mont:OC bOber day.. 29
3. I vet N 3. Saoclal Security K
@ verema I: year. 1943 hour. - 11 minute. 40 A. M.
name war. o
21. I hereby certify that I attended the d d from DCtObeI‘
9/" s Coloa or 6. (0} Single, wicfg%d. marred. 0 1943, to__Oct.0] 29“’ .13
Mﬂ. L4 — ]
4. Sex e | race olored divorced.. = __ﬂ_ﬂt-o that I last saw hdl__ alive on Octoher 29 . 9 5 3
6. (b) Name of husband of Wife—............ 6. (c) Age of husband or wife if [| 3nd that death occurred on the date and bour stated above. Drarion

Immediate cause of death

{Dats received local raxlstrir)

v

alive..... e YEATrS b —
7. Birth date of deceased.... oS OPET 3, 1945 General Peritonitis (Autopsy)........ .9..days
{Monoth} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to Apoendix, : Strangulated with
- 26 ddys h , _Gangrene . (Autopsy)
T, min.
2 Due to
9. Birthplace 9 .St. .L.D.u.ls % 3 i S
{City, town, or county) . (Sl.nl.n or foreign cmml.ry) | } ¥
Other conditiona F7a) !
10. Usual accupation N 1 (Inctude pregoancy within 3 months of death) / Vi ll}/[ ! —_—
ni - 2
18, Indusiry or busipess ; PHYSICIAN
o Madison Banks Major findings: // ﬂ' I L]
= { 12, Name Of operations e
= ' ,e'f [ : . Underline
= | 13. Birthplace Te nn, o’ + the cause to
= o %) {Stote o7 Toreign country) sl which death
o o "”"“" A or foceign country Of autopsy... o ... should be
= (14, Malden name.. apma_n ;:llmrxeg sta-
E stically.
=
g | 15 Birthptace Ezﬁf‘&-ﬂ P G 'migz sozmse |[ 2. 1f death was due to external causes, fill in the following:
16 (@) Informent.SDAT1EY M, Smith (a) Accident, suicide, or homicide (specify)
) Address 2601 N. W.hlttier St. (& Date of occurrence :
K A (e} Where did injury occur? !
17, (8) crre 3) Date thetrect... .__}. W’;E#f 7 ro— &
" {Buriai, cremation, ar remaval) | Cl ‘ V CEI ( - L)Yg( ‘I (&) Did injury occur in or about home, on!t,'arml?r: ,indust:i;jl;’lgce in: publi::.plaecu) ?
{c} Place: burial or cremation L R
18.. (o) Signature of funer, ector. S LD ¥
(6] W%
19, (a) W 1.7 1042 (




RS

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprenticé No . reeneeenny

working under my peisonal supervision.

Signed . eemeeeebievbesseneans ame e

. -

f

co v Licensed Embalmer No...

P. O. Address :

Note: The above MUST BE S1IGNED BY THE LICENSED LMBALM[‘,H in his OWN HANDWRITING. (Failure to comply wit
the zbove constitutes grounds for revocatlon of license.)

_If this body is not embalmed, fﬂct should be so stated above,




. No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
A B UREAU OF THE CENSUS
i STANDARD CERTIFICATE OF DEATH Swie it o
Reglstration District No........s9 ...L.j;._ Primary Registration District Nu.q_h_m.‘l._ﬂé__j Registrar's Nol@__}f—}
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
E {a) County (a) State (5} County.
(=] & Cityor town.&.}....a........ “ﬁ - RUHAL v ; 5
[} outside city or w limits, write and name of townahip! (¢} City or town
E {¢) Name of hospital or institution? (If outaide city or town limits, write “RURAL")
; {11 not in hospital or institution, wrila stroet number or location) {d) Strest No (LE rural, give location)
i {d) Length of stay: In hospital or institution
= (Specify whether [| {#) Citizen of foreign country? (Yes or No}
- In this community.
E years, months or days) If yes, name country.
[~ MEDICAL CER [
= f3 PRINT M TIFICATIIT
By VS N Al {"//
- 3. {b) If veteran, 3. {¢) Social Security ’ ? H - e e
E __,1 — ute i M
nane war. No.
-l
= 5. Color or 6. (a) Single, wido married,
HI 4, Sex...... _m_._ mc&.._.._..Ct_...‘ divorced. ...
Z 6. {¢) Name of husband or wife.....oee.. 6. (¢) Age of husband or wifeif ,
Duration
kd alive
3 AN
7. Birth date of decepsed ... ot I S wllf st .
3 {Month) Vonr) <
n .
&) 8, AGE: Yeara Montha esg thanw Due to
Z
L *
3 V ali— min, Due
- ue Lo
Ez 9. Birthplace........ed. i W -3 ?% d_
=] {Siate or foreign countey)
. Other conditions.
3‘;’ 10. Usual occu L {Incinde preguancy within 8 months of death)
= | 11. Industry or busin A PHYSICIAN
l I ! Maj&r findings: —_
>_‘ E 12. Name operationa
Underline
= - . —— r—— the cause to
E &= L 13. Birthplace. tich death
{City, town, ar county) (S1ats or foreign couvntry) Of autopsy. should be
5 g 14, Maiden name. charged sta-
=" a tistically.
o {§ 15. Birthplace . .
E = City, tomwn, or county) Bvatn o Foraton vy 22, If death was due to external causes, fill in the following:
-] 16. {6} Informant. p(a) Accident, suicide, or homicide (specify)
B ® Address (&) Date of occurrence
17. {6} e . (b} Date therec. (€) Where did injury occur? T v T
{Burial, cremation, or removal) (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in induastrial place, in public p!aee?
» {¢) Place: burial or cremation
d 18. {s) Signature of funeral director While at worm“_______m____,ﬁﬂ! ‘(’,3” i&lé::rs)of iUy
! ) A S ..H. = W R A
' 23. Signature : (M.D.orothety.o...
v’ @ JAN15 194 & 77 o .
{Data recsived local registrar) (Rlegestrar'a signature) Addresa_.. e e -_... Date signed
(7 .







