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DEPARTMENT OF COMMERCE
Bursav o taE CH .
DEC 23 1846

egistration DistdetNo. ... b,

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH
18 Primary Registration District Noweo o 1 0 O 3 Registrar's No.___, 1 MS

43024

State File No,

ENT RECORD

1. PLACE OF DEATH:

(a) County
{b) City or town

St. louls

{If outslda city or tawn limits, wzite “IURAL" and nams of townahip)
{¢) Name of hospxtal ot institution: G

..Homer G Phillips AT

{If not ic hoapital or mlt.mnmn, vriu strest nnmher or locnhon)

2. USUAL RESIDENCE OF DECEASED:
Missouri
5t. Louis

(1f outsids city or town limits, write "RURAL")

4354 a W 3Belle

{11 rural, give location)

o -
[’

{a) State (5) County.

(¢} City or town

{d} Street No

{4) Length of stay: In hospital or institution davs’ ,
) Length of atay: In hospitel o ° {8pecify wheiher |I {e) Citizen of forelgn country?, {Yes or Neo} ot
In this community
years, months or days) I{ yes, name country
5. @ PRINT  Robert Tate A e MEDICAL CERTIFICATION
FULL NAME sorn T e .
> : 20. DATE OF DEATH: Month _DECs day.. 21
3. () If veteran, 3. (¢) Social Security . 4 5 17 A
year. hour mintte M
name war. None No.“492».12n10 7 . .
21. I hereby certify that I attended the deceased from
2 5. Color or 6. (a) Single, widowed, married, |{, 12—9— , 19__4_é__ o 12—17 19..!!!-.@
P : .
s sexMale 4 race.H,Qg.I.'..Q... d-lvorted-MﬁIfIYi.e.d..,. that T last saw h AJ0__aliveon 1B C. 17 10.46;
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if and that death sccurted on the date and hotir stated above. .
Duration
JAnna Bell T?T te alive__ 43 years || Immediate cause of death .
7 Bivth dare of decenseg.. S uTIE 68,1902 __General Paresis Undet
{Manth)  (Day) (Year) - ;A
B, AGE: Years Moaths ]E'Jays If less than one day .Due to [r
hr, min
44 & . 2 / Due to. "ﬂ :
s Bipace.CRId eS8 ter  Arkansas : - i
(Cn.y. town, or wunl.y) (State or [oreign country) N o o
. . Other conditions. ane A
10. Usual occupation Porter ! (Inttuds pregnaney mitdin 8 mmontie of death) (¥4
11, Industry or busiess. _Gr. ey._..ﬁound_Bui Station . — _|emysicaN
- or ngs: . : L, —_—
ﬁ 12, Mame Mack Tate o h '/21' Of operations :
. 7 et
=1 13, Birthplace.....—_ HNKNOWN I L T which death
o (City, town, or county) (Stale or forcign couatry) Of autopsy No should be
Maiden name 8rv.. Smith -~ T - [charged sta-
g v ) . '?/ tistically.
O 15, Birthplacc.....,....._.annown " ra 22, lf death was due to external causes, fill in the following:
(City, town, or counly) {Stats or [oreign eu’nnuy)
16. {e) In!ormanL_A_n_r_lg_..ggll-Ta te - (8 Accident, suicide, or homicide {specily)

(b) Addm..*.&.s.ima.,ﬂ.;.B_e.lllﬁ__Ay e o
17. (@ .Burial . @) Date thereof 12/51/ 46

m(ﬁwnl, crematjon, or removal) {Manth) (Day) (Year}

() Place: burial or. cremauon_..s.t P E.ﬁ_e I'.S{._._C__em&.tﬁl‘}L___

13 {e} Signature of funeral director Obe]f' t 8 ' ': Wh;le at worg/.._..a.,
® e 5. .uTaylon---Av _— 7V-Q)
13 ‘lﬁﬁﬁ;i L || 2 Semaie
19 @) (D-mudeE local reristrar) _)' — (Registrar's sizaatire) S Address....z;éo ///u:)-’)—

(5) Date of cocurrence

(¢} Where did injury occur?.

(City or tawn) (County} {State)
(d) Did Injury occur In or about home, on farm, in industrial place, in public place?

)
: Bpdcily type of piace). e
S - () ans aof i m;ury ............. R

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed...; e

© P. Q. Address. =7 LUk~ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWBITING.V (Failure to compl
the above constitutes grounds for revocation of license,)

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




