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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6681
1814

State File No

Registrar's No.

1003

1. PLACE OF DEATH:

-St. Louls

(1f outside city or town limita, writs "RURAL" and name of township)
{¢) Name of hoapital or institution:

—.Jomer G Phillips. Ho

{If not in hoapital or institution, write street nu;?e
(d) Length of stay:

(a) County
(b) City or town

sher o loclmn)
ays
(S5pecily whather

In hosapitzl or institution

In this community

2 Af e
years, months or days) e /

2. USUAL RESIDENCE OF DECEASED:

3 >
@ stae, MissOUri ® Connty Otz
@ City s toun..... Sts, Louis 2/ /7
) {If outeide city or town limits, write “RURAL"Y
& Sweet Mo 3116a Bell g
{If raral, give localion)
(2} Citizen of foreign countiry? (Yes or No)

If yes, name country.

>
$uid Ry Winston Mathews

3. {c)} Social Security

3. (b) If veteran,
Nof‘"éz-"ss-?‘ibb

MEDICAL CERTIFICATION
Feb,
12

6

minute

20. DATE OF DEATH:

1947

Month day

22 P

year. hour

name war.
21. T hereby cerlify that I atiended the deceased from
m '2} 5. Color or 6. {a} Single, widc:wed. married, 1-10 19.!!,.?.. to. Feb, 6 19_____{&;7
4. Sex.l.| n‘&‘ ECLM—‘-"' divorcedfhnmrraple . 57 that I last saw hi.m. alive on F eb, 6 . 19...[}.?;
6. (&) Namecof husbandorwife. oo, 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, Purati
wralion
_._._..._A..yenrs Immediate cause of death
- 3 r
7. Bicth date of deccased (AL, 4% Broncho-pneumonia Undet.
/ﬁiouu:) (Dny) (Year)
74
8. AGE: Years Montha Days IF leas than one day Due to....
5/ | b | Z,
Due to

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

e,

(Stato ar foreign cou‘;try)

-4
9. nirehplam.m...u.. (B2 5 S

City, town, or cogaty) B
occosnion A T0 . bl Ber Otter candiion Lymphatic Todkeala [}
10. Usnal occupation. LA & bl - i within 3 months of death)
11. Industry or s A~ _....| EHYSICIAN
ot Major findings: V, I L *
E 12. Name "M operatioas . Underline
=
= { 13. Birthptac Co A / ¥ 4 he cause to
) ﬁu) {State or forcign cotratry) Of autopsy es . should be
E 14, Maiden nampae > i e »; . jcharged sta-
Z %@ '2 : //;/ft/ ! tistically.
g 15'_ Birthplacd (c.:; ro S it o e oS 22. If death was due to external causes, fill in the following:
16. (a) Info L% (] {a) Accident, suicide, or homicide (specify)
® AdresB0/6 _Jﬁdéﬁ— Bt e[ Date of oocurrence
17. (@) I?ir oo () Date thereof 2 G- 47 {e) Where did injury cocur? T D" s
{Burial, cremation, o removal) cuth) (Day) {Year) =] {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢ "Place: burial or crematio M-._. Fna. %2.;41 .
18." (a) Slgnature of fiineral director, A ﬂad.d.&_??ﬁ (:Nﬁgah:ﬁf Y| 2 O .([

e LAl
‘—?:*LW
{Fegistrar's sigontnre) L

_,_19435 Eh_ o .
(Data received loca) reglstrar)

(M.D.oro

... _Date si g'ned2/'?zl’7

{Licensed Embalmer’s Statement on Reverge Sidc_)




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

() A S

working under my personal supervision.

Signed

Licenseé{mbalmer No..£4 ,9 _/)

P, O. Address j/7 g%‘z\‘@‘

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

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



