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

DEPARTMENT OF COCMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bosssvor s Cavscs . STANDARD CERTIFICATE OF DEATH State Fite o

=626,

3 B

£

w5

Remhgg ;ct N m Prima.ry' Registration District Nu._.._....,....m.__._.._i ‘ !‘ ! Q Regisirar's No

1. PLACE OF DEATH:

(a) County

(8) City or town St louls

{I{ outside city or town limits, write " llURAL and name of township)
(¢) Name of hospital or institution: ()

Homer G Phillips

(I not in bospital or institation, write strest number or lncation)
(d) Length of stay: In hospital or institution . 1. mo3_ 8 dﬂxﬁ.

2. USUAL RESIDENCE OF DECEASED;

(a) State... Ho (b) County

6669

ety ?

st Louis

(¢} City or town

(If outside city or town limits, writs “RURAL") 7 ff

(d) Street No 4330 Viest Belle F1

(If rural, give location)

{e) Citizen of foreign country?

name war. No

6. (a) Single, widowed, married,

21, I hereby certify that I attended the deceased from

(Specify 'hel.har {Yes or No)
In this community. 18 yrs
yonrs, months or days) If yes, name country. _.
. MEDICAL CERTIFICATION
3. {¢) PRINT
FUlL NAME Mattie Pruitt July 28
3. (@) X ves 3. () Social Securlty 2. DATEOF Dﬁ% Month o
. eteran, .
- hour. 5 minute. 10 PMf.

—.June 20, oy 1940t July 28, . 1046

4 e H that Tlast saw h_OT.. alive on....._. ______________.__.Jn]_y 28’ ., 19. 46.
6. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
= uralion
- aﬂve___éfa....yem Immediate cause of death
o
N A/ /#4¢/ || _Carcinoma of the Breast with Me  Unk..
ey &roar? tastasas hy
/a. I less than one day Due to
. ;r '
H [, ;1 S S .min.
] ' 22PN 72/
9. Birthplace bader A R4
(Cny, wo, or eonnty) (Sl.n or foreign cuuntrg) J
M Other conditiona
10. Usual occupation {include pregnancy within 3 months of death)
11, Industry or b : PHYSICIAN
Sl WW 16 o -
*. operations
é{ ., Name M hUnderline
the cause to
g 3. Birthplace - Lo - . 3 twhich death
City, town, of county) * oiry) Of autopsy should be
E 14, Maiden name Fd-Z A B &7V A AT T o A ) . charged sta-
. : L tistically.
g 15. Birthplace.. 22. If death was due to external causes, fill in the following:
16. (a) (z) Accident, suicide, or homicide {specify)
® (&) Date of occurrence
(¢} Where did injury occur?
17, (a} - (City or town) (County) {Siate)
(d) Did injuty occur in or about home, on farm, in industrial place, in public place?
(c)
18. (a) (Specify type of place} R

[

é‘
i
|

19. — ,%
@ s (Dnte iu%ﬁoalremtnr

i (Re:m.rnr (] ||mu'l're)

While at wark?.oweoe L (e) Me:ms of inJury ceetares

AM. D.apetirzi..... ..

W
2601 N Whittier St

Date siznegfzgzéé

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........... R , Registered Apprentice No

working under my personal supervision.

Licepsed Embalmer No.

P. 0. Address___Q‘?/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




