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

DEPARTMEN‘I‘ OF COMMERCE
Bukzau oF THE CENSUS

E)LED JLi128R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22092

State File No

-+ ‘Primary Registration District No.... . 1 s Registrar's Na._..__mégm_,_
1. PLACE OF DEATH:. . 2, USUAL RESIDENCE OF DECEASED: 9 &
_{e) County . . . (@) State Miasouri (). .County ~
®) City or town_.._. O be_LouUis St 7 2/
(IT ontsida eity of town limits, write "HURAL® and name of township) (¢} City ot town . Louils /
(c) Name of hospital or institution: 0 . (1f outside eity or town limits, write “RURAL") 4
. Homer G Phillips fospital: ¥ . o |l sweetro_ - 2016 Lucas Ave.
(r not o boapital or institution, writeatreet numbcr or lmthn) : ) (Ef rural, give location)
(d) Length of stay: In hospital or institution......... ...da,.!}'.a....ﬂ._.,_.......'........... . T o :
3 (8pecify whether || (¢) Citizen of foreign country?, (Yes or Nolj
In this community...... N . . .
years, months or days)} - M If yer, name country,
' . = . MEDICAL CERTIFICATION
3 {9 PRINT Pinkie Phillips . ,
. e 20. DATE OF BEATH: Month SUNE sy 27
. . 1 .
3. (8} If veteran, 8 @ al Security year. 1910-6 hour. 5 ] minute 30 A M
NAME WAT-ommerrreenn. No .
21. I hereby certify that I attended the decenszed from
5. Color ot 6. (o) Single, wideptedgamied. || o~ 6=24 1046, 10 6=27 w46
Female / Ne rer— i [
4. Sex t. race YEGT'O divor: R S ] that T laet saw b €T alive on &= 19...4&‘,
6. {b) Name of husband or wife._n.h.“mm....,... 6. (c) Age of husband or wife if || @d that death occurred on the date and hour stated above. Duration
_____ - ears || [mmediate cause of death
7. Bivth date of decoased A Jy ? Q. _Cerebral Hemorrhage \ Undet
cnlh) (Day) (Y8ar) 2
. L .i
8. AGZ Years Mér g.ny If lesa than one day? Due to. 4
‘3 &: ﬁ e hE e .__min. w .
1 P Due teo g ’_,,
9 Bmhn‘m- __’__ { . f;’
k ==, == - _-_.{City, town, or copnty) - (Suuor forvign wuntr!) R S _ T -
.; j Other conditions NOIB N E Ey )‘
10. Usual occupation.. .o v{—_x TN 5 - = v (Include plmam:, within 3 monihs af death} ? g_g
R P I T M ) | B v b i . i w
11, Industry or business PHYSICIAN
= - L W o Mamfr findings: P24 —
=
(i vene, WYl ... Ml | )
: . - * . B PR . H . the canse to
& | 13. Birthplace ; ; o No |which death
11y (G3y town, of county) . N Of autopsy shonid be
£ { 14. Maiden name™..., ___'stf # . charged sta-
E_:E = tatically.
% 15. Birthplace S 22, If death was due to exteinal causes, fill in the following: S
16. (@) Info - [a} Accldent, suicide, or homicide (specify)
) -Ad . ~ (3} Date of occurrence,
- > {¢) Where did injury occur?
17. (a) . (City or town} (County) (State)
. (Barial, m‘-‘“ "'-"0"1) () Did injury occtr in of about home, on farm, in industrial place in public place?
- . (c) Place: burialorcrematlo' " ; e :
18. (o) Sicnat j ém' eotos 7 {M . P ..,.........(.SM!, typw of plece) of tufury——_ ; .
(b] Addresa \) "‘W“ﬂ W y " ’ )
..... ” {M. D.'or other}
19. (2) _M;grgﬁg M . . )
rex (Buulrllr 's aignsturs) _ i Drate gigned__. oo

{Licenscd Embalmer'a Statoment on Reverse Side) i~




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by

Registered Apprentice No

Sig;led... _é: L4
Licensed Embalmer No ; 7 é 3 y.)

P.O. Addr.ess.gf/,é:._-é -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license.)

working under my personal supervision,

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




