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

DEPARTMENT OF COMMERCE

FILED MAY 2 193] 8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Re’mnlrnnnn District No........

12835
State File No.
Registrar's No. 3381

..800 ™

(!I’uut.nide cily or town l|m|1.a|hwr:l.e“,ﬁlllh\[ aod nzme of townahip)
(¢) Name of hospital or institution: O

Homer Philllps

1. PLACE OF DEATI: \ 2. USUAL RESIDENCE OF DECEASE: e [

(a) Cotnty i Migsouri. /; /.
: (s} S - (&) C

) City or town St -l.-loui g , No a} State. St Louis( ) County. 9k k

City or town.,

(<)

(If outside city or tuwn limits, writa "HUHAL™)

1421 Cass Ave,

6. "{b) Name of husband or wife.......cooceeeeeeee. 6. (¢} Age of husband or wife il

- - s - - () Street No
{If oot in hospital or institution, wrilostreet numbes o aLun) (If rurul, give location)
() Length of stay: In hespital or institution . .
Tif / (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community......: e " b d
years, tonths or days) /,;3/—\_/ Tf ves, name country.
7
MEDICAL CERTIFICATION
g N Cornelius Graham .
20, ?
3. (& i veteran, 3. {c) Social Secupity {
. - tninute. -2
name war none No. none
21, I hereby certify that I attended the deceased from
5. Colorﬁ_jr 6. (a) Single, wi ozed. m]s:n'ied. V10 to
4. Sex.M&le rnde. egr’o d divorced..._......E.g.-.._a.._.. that I last saw h alive on

and that death accurred on the date and hour stated a

Dnmmm

[Monthy (Day} (Yesr}
Gfeenwood Cem,
Dement & Son

{Burinl, crematicn, ur removal)

Place: burial or cremation

()

alive,...coeee e Y EALS
7. Birth date of deceased Dec s 12 2 194 3
(Maonth) (Duy) {Yenr)
8. AGE: Years Months Days If jess than one day
/ 0 3 29 hr. min D \ ﬂ
ue to
9. Birthplace St 'y Loul S IVIO . 0 ’ jk'
{City, wwa, or connty) {State or forelgn country} || 7777 o s ” ( ﬁ V’I i o
- Other conditions, A
10. Usual occupation v . (Include pregnancy within 3 montha of death) "," !
. e . | R
11. Industry or business......T.pp Mg PHYSICIAN
8t —
& 12 Name Willie B, Gmeham ajor ndings:
E - / : - - . Lo Underline
ﬁ 13, Birthplace Tren Shew Mi ss, ::Il;(ﬁll?:at?x
(City, T cuunty) (Stute or forelgn country) Of autopsy should be
5 14. Malden name . % ié.ﬁ ................. West £. sHteps cpa{geﬂ sa-
tistically.
£« r /
& { 15. Binthplace ' ? A k 2 22. 1f death was due to external causes, fill in the following: |
= {City, town, or mung (State or forsign covutry) |
6. (@) Informant...... Hillile Grahmam (@) Accident, sulcide, or homicide (speciiy) |
(%) Address 1421 Cass Ave N (& Date of occurrence
1 @ ....purial ‘. & Dote thereot... 3/ 11/ 44 () Where did injury oocur? P

(Ci (County} (State)
(d) Did injury occur in or about home, on farm, in industrial phce. in nubhc ptace?

(Specily tyl):e of plyce)

8. (e), Signature of funeral director While at wor OF ATUTY ceerrreemarrromesssersseren
® Addrcss 629-31 C(Lle St B
; ....... 7. {M.D, or ather)._...
19, (@) e 4 cotr o
@ {1Dots received ﬁlll!ﬂltngdd (Hezulrnr |llg1wturu) -, ¢ .- Date slgned. yz{///

{Licensed Embnlmer's Statement on Ruvmr:/ﬁidc)

7




STATEMENT RY LICENSED EMBALMER

» .

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

. Regisqéyéd Apprentice No.. R,

working under my personal supervision. " .

Licensed Embalmer No )

P. O. Address_.... e

Note:l The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) '

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



