. 5. No. 2.
M—5-43
ev. 5-17-39
w1 X867t

DEPARTMENT OF COMMERCE

FILED NGV "3 1044

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Ml A 3RS

—"‘1"0'{) r-? Registrar's No._____g{_)gl_i_ Y

Registration District N0 ...cveceecmmvesmminms Primary Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z) County. St‘ L i (@) State M 18 sour i (5) County
{#) City or town ) DULE :
(If ontsids city or town limits, write “RURAL” and pame of township) {c) City or town S+ . Lon ig

(c) Name of hospital or institution:

—...Homer G. Phillips

{If not in hospital or institution, wri

(#) Length of stay: In hospital or institution__. .._.._9.2 _Hrs ..............

(If outaide city or towa limits, write “RUNAL")Y I

\@g

’m“mgﬁL } ez || (@) Stacet Now....eB__Se..Theresa

{If raral, give location)

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

(Sp-:\fy whather |{ (¢) Cltizen of foreign country? (Yes or No)
In this community. 73
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
full fame Claudie Mae Brewer
T T S 20. DATE OF DEATH: Month_. 8 day. 12
3. .[ £ , . (e af Security
() Ifve e year 44 hnur4 rninute_...Q_O._.._pM.
name war. No -
21. I hereby certify that I attended the deceased from.... - 12..
1 5. Color or ) 6. (a) Single, widowed, married, 1944 tomeeee 8__12 19.. 44
4 Sex_:E_‘_g__ﬂlg_l_g_._.,_, TAGE. .o N‘e' dlvorced___._,a____.______..__,‘ that Ilast saw h. 8L alive on 8. :l_ ' 10_____44
6. (b) Name of husbandorwife.—._..__ 6. (¢} Age of husband or wife if || ##d that death occurred on the date and hour stated above. Duration
AV years || Immediate cause of death . Prematur. 16 A T2, S
7. Birth date of deceased 8 12 44
{Month} {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to Unknown
9 __._3 Q -min. -
Due to Unknown ! i ”f"?
9. Birthplace_BL e Louis D _Misaauri .. e l V) ; _
(City, town, or county) (State or furelgn country) / \.-/' f
. P o L. . +]| Other conditions
10. Usual occupation - e *{Inctude pregusocy wilhin 3 moaths of dealh) /
11. Industry or busi - PHYSICIAN
ot . i . . T Mag:{ﬁndu:_gs: . A
. - i e ] . . . rations.
E 12. Name q op= Underline
; 13. Birthplace ; :vhtfmcglégﬁ
ty, town, or country Of nutopsy should be
E 14. Maiden name.. #.e ona. _ egi‘ ocwer. ne e_ ili ﬁlier Som L . s . Chm'geﬁ sta-
.............. . . = - tistically.
g 15. Birthplace L i t’ tle R Q Ck - J__A_r..}.{ﬁ.ﬂ.ﬂ.a.ﬂ__ 22. I death was due to external causes, fill in the following:

-
o
—

{CilLy, town, or coanty) foreign munuy)
(a !MOMMWM .z} (a) Acecident, sulcide, or homicide {specify)
2601 'N. Whittier Street.  ||® Do of occumence

o B -
- 2
37, (@) _ e o ') Date themof_&%_t&d (e} Where did injury TR eT Ve o

"(¢) Place: bural or cremauon_.-.___;
18. (e ﬁznature of |

[{2

o

o OCT 20 19480 ;::"; e

Bia
{d} Did Injury occur in or about kome, on farm, in industrial place, in public plnoe?

EMETE S

e Whﬂe at WOIO A A
23. Smgnat WA~

) - Address___ 2807 .

{M.D.orother). ...

...... Date signed........covneene

(Licensed Embalmer’s Stutemen?t on Reverse Side)




' i - - s ’
4,
& * ' .
a— 4 PR [
STATEMENT B‘Y 'LICENSED EMBALMER
* 1 hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ... ereemramesamene e nenn

et et e e s s , Registered Apprentice No

working under my personal supervision. ‘ -

I .
, Signed e T -
) . ' } “Licen_seEl E-n:ba!}mer _No. - ' e
' . P.O:Addfesgen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I‘mlure to comp[y with
the above constitutes grounds for revocation of license.) . ,
If this body is not embalmed, fact should be so stated above. * . .




