5. No. 2
—12.45
 5-17-39
o1 X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC _ 2 194¢

THE STATE BOARD OF HEALTH OF MISSQURI

& STANDARD CERTIFICATE OF DEATH
anm Remstratlon Dlstrict Na.. .. 1 903

Sigte File No,

CHORCI)

k\._)‘d‘“ o7

Registrar’'s No.__..........

Registration District NQ}B

1, PLACE OF DEATH:

(a} County.
(b City or town

St. lLouis

(1f putsids city or town limits, write YRURAL" and pame of tawnahis)
(¢} Name of hoapital or institution: Sy o

Homer G Phillips .Hosoital

([f notio hospital or m.m.uuof'.nte street Dumber or location)

W
(d} Length of stay: In hospital or institution.... 3 _d.ayﬂ e pamrnen
{Specily whzl.lur

2. USUAL RESIDENCE OF DECEASED:

(1l rural, give location)

(¢} Citizen of foreign country?

¢r <t

(a)} .State MlS Sourl {# County 6— e

(¢) City or town St.. Louis / 7/ 7
(If outaide cily ur town limits, write “[LURAL”™) , ‘

@ Street No 4330 Enrieght Ave o

{Yes or No)

O T

e

i
|
t

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

FERN

In this community 12 yrs. .
years, months or days) 1f yes, name country,
MEDICAL CERTIFICATION
3. PRINT nd
3ufe) PRIN Helen Klam
20. DATE OF DEATH: Month OV, . . day. L6
3. (B) If veteran, 3. (6) Social Security 1946 N i . 35g'ﬁ
name war no No n one yeqr. O mintte. .
21. T hereby certify that I attended the deceased from
22“5. Color or 6. {8) Single, widowed, married, 10-10- lil’ém ‘o 11-16 19_"“4.6
ssxfomale’ Negro.|  avred Widow AV G er Lo Nov.. 16 0. 46
6. () Name of husband or wife...oveococreoee.. 6. (£) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
Ernegt Elam auvc__g_g_g__'__@__,m Immediate cause of death rm.: o
7. Birth date of decensed. APT 11 19th 1900 Carcinoma of Breast, right with Undet,
(Mooth) (Dex) {Yoan Metastasis.-to.long.-bones,
8. AGE: Years Months Days If less than one day m Nerte braﬁ andlmgs
46 6 27 b 'mi“
. Due to..!
"o, mrphae HOL Springs = = Arkgnsasg: /|- E -7 T TR TS e
{City, town, or connty) (State or foreign country)
.. b o NO VoS i
. o v H Oth dition:
10. Usual sccupation_ HOUSewife || Other chBditignd. D L,«/ P
11" Tndustry or business. 1132 3 PHYSICIAN
v . - N . Major findi H - ! N —_—
5 { 12 ~ame... MiEhow G111am : /|| ¥olsr i _ s
. naerline
=\ 13. Birhplace Little Rock Arkansas ¥ the cause to
' 2t 5. town, or capgt (State or farei ) ’ es M
5 14. Maiden name ﬁém‘fé’ aﬁ‘dl[e Greign coun ’/ Of autopsy. houldsg?
J/ ltistically.
S{ 15. Bmh"h"p"Du'(Et};IiE Y I(E]Et:m rgeinx;?n%,j;n '&2. If death was due to external causes, fill in the following:
6. (@ Informee ANNie Bo GLllam® (@) Accident, suicde, ar homicide (specly)
& Address_ 2025 _Arch 8t, Little Rock AT Pate of occurrence
17. @ -Removal ® Date thercot L1/ 18/ 1946| @ Where did injury oceur? T P
(B“""»mm““‘"’- ar removal) !, (Manth) (Doy) (Year) {d) Did injury oecur in or about home, on farm, in industrial place, in public place?

@ mm burial or eremation Little Rock Arkansad
"Charles J+ Gates:

18. (a) Slgnature of funeral director.

j 5

(Registrar's ng;;lm)

19. b
ta) ,atm:hﬁ—.iﬁﬁﬁ ®

of place) *’ f

pecifly t .
Means of itjury___

Wh:.le at vfl.?_._g
25, Eignature.

address. 2001 ¥ Fhittier

~or WM ‘;/é

Date signed /’

{Licensed Embalmer’s Stotement on Reverse Side)



@ -

== - TOURREGTET . . . —e = mmeime - o clmman s Tiougaem=—=L . 2 T me e

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.

, Registered Apprentice No

Licensez balmer No...... C}‘)D ..................................

P. 0. Address_. &40 0.7 D’

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

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

working under my personal supervision,




