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( & 1. PLACE OF DEATH: _ 7. USUAL RESIDENCE OF DECEASED, Az
E (s} County 5 () State Missouri ) County. )y
!' (b} City or town........... t. Louls S & Ty —
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{¢) Name of hospital or institution; . (If outside city or town limita, write “RURAL™) gl =
¢ Homer G. Phillips I @ stroet Nown 1311 No 14th Street
(If not in hoepital or institation, write street humber or location) {T{ rural, give location}
d) Lergth of stay: In hospital or instituti
@ mEHh of stay r-l pikal or Tnstitution {Specify whether || (&) Citizen of foreign country? U NO he {Yea or No)
In this community. SVI'B
yenrs, months or days) If yea, name country.
MEDICAL CERTIFICATION )
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FULL NAME
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3. (® If veteran (e} unty year. 1945 hour. l 1 : 30 minute_..___.E_..__._.M.

nAme war No
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E 6. (5) Name of husband or wife...........o. 6. (¢} Age of husband or wife if and that death oceurred on the date and hour stated above, Duration
9 Green Simms alive._. 0D years || Immediate cause of death
@ |l & May 22 1900 S
7. Birth date of deceased
é eo (Mot D) T || Cerebral Hemorrhage: .
4} 8, AGE: Vears Months Days If less than one day Due to /
7z Y.
a v 44 8 18 hr, min 7 77
- / Due to /’/_A
_{]—9. _Birthplace_: ? Ark. J 4 4
= T (City, town, or connty) {Swnta or foreign conntry) o /) [ /'
%‘ 10. Usual occupauon._.._._..House!vQ rk e - = ?i&;ﬁ:mv within 8 months of dﬂ[V [ —
= || 11. Industry or busi at_home PHYSICIAN
Major findings: R
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. - ] . ML - ! -8
5 E 14. Maiden name vn‘f(nown Of autopsy.._. : : ch:r:ed be
CEIE Unknow Ark / I e : Lt | tistically.
© | 15. Birthplace NENOWN 2 22. If death was due to external causes, fill in the following:
S = (City, town, utcnnnl.y) } (State or foreign country)
man ar «.y + || te) Accident, suicide, or homicide (specify;
= 16. (a) Informant A r. ail 81"‘ i H [( ify}
B

@) Address,. 112018 Car'r St.reet

) (b) Date ttipred

_(_Ig}, Date of occurrence.
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17, (a) iBl.u':l.eal.l' S
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(Bml.mmmn n.rr.mnn
+ %@, Pace: burial o creibation .7
18 (@) Signatuce of funeral director Peopl eS Lfnd " co * WhILE 2t WOrkZme. oy S (Swnfv RS og:::s)of inj
&) Address...... 200 Fra kin Avenue (. ro P
o o SFEB 15 1835, [}
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STATEMENT BY LICENSED-EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcéte was embalmed by me, or by
- __; . - - - .7 v, !
_____ e e Regxstered Apprentlce No......: i R
_working under my personal supervision. i - . ’ ;
e Signed. S dAR= ) w mm
. , ; - Llcensed Em mer No ......... l?\-}/ ............................
-
LI P. O. Address... . B wr o Coedr e ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for’ rcvocat:on of license.)
If this body is not embalmed, fact should be so stated above.




