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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 35595{ -7
FILED UI:IEE]U\;F ’7‘“’ CET_/ STANDARD CERTIFICATE OF DEATH State Fils No. ‘
Registration District No.___..____. d,]_a Primary Registration District No......_.._._._.._.l_(..) @ Registrar’s No. 1%‘111

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

{a) County....
(8 City or town

St._ Louis:

(It outaide city or town limits, write “AURAL"™ ¢nd aame of township)
() Name of hospital or institution:

(a} Sme...”......._MiﬁS.Olﬂri (3) County. '_'F
Ste . Louis . /7

(If outaide city or town limits, write "RURAL™)

{¢} City or town

Homer Y. Phiillips. ¢ @ Street No,..__8023 Alaaka 7
{If not in bospital or institution, write atreet nnj_zm location) (31 rural, give location) a
1 ot inatitutfon.._ e
{d) Length of stay: In hospital or inatitution._. y_s..(sm...f, S || @ Citized of forelgn countey? Ves o1 Nop
1n this community.
yoars, months or days) If yes, name country.
MEDICAL CERTiFICATION'
3. (@) PRINT
FUI E:ng ne Chiles Jr.
L NAME - £ ¢ : — 20. DATE OF DEATH: Month 10 day 7

. yu veteran, 3 @ . unity year. 1947 hour. 9 minute. 10 A'M.

name war. No.

5. Celor or

‘4. aﬂ&lﬁ.ﬁf race_NEE

‘OI 6. (a) Single, widowed, married,
I dlvorced.___._._._......;f_.’l..

21. I bereby certify that I attended the devlceaued from__.ll. 7 A!Ml

Q22 1987, 0 91 lCLA_tMLg 1047,
that I last saw h_1 11.. alive on 10=T=- o 19,_...4‘?

and that death occurred on the date and hour stated above.

5. (b)) Nameof husband or wifa .. o 6. {£) Age of husband or wife if D ;
= uralian
alive. e years [{ Immediate cause of death Promaturity B T
7. Birth dateof d d 9 A 4 '
(Mooth) {Day) {(Year)
8. AGE: Years Monthe Days If le=a than one day Due to
¢ * . .-1@ :'g
. hr. i T
15 . hr, m & Due to ’ $ i :If g
9. Bmhplane___h...LQu.i.s. Mi sgour i i j f [
- (City, town, or county) (State or forsign country) " T i N i
Other conditions..... i
10. Usua! sccupation (Iaclode pregnancy witkin 3 manths of deaih) ~
11. Industry or business i 'd; : PHYSICIAN
= \ ajor findings: —
& (12, Name__Bugene Chiles £l o operatlons '
= . - . hUnderlme
=\ 1. BirbpiocSte_LO: wim  __Misseuri. the cause to
o (City. Lown, ar couaty) (Ststa or foreign country) Of autopsy.._ should be
H({ 14. Maiden eame Lo igse. . -Bruce , . charged sia-
- N J— istically.
g 15 -~ .._._._.Mis.ﬁﬁ.un.i..l "22. 1f death was due to external causes. fill in the following:

Iu.f{’:-ur"ma.nt._.... %

2 d AL

( P

.~ .
19. (a) (B.__O.CI_B_&].QAJ) _,.J v 7

ta recetvad kocsl reeistrar) (H.mu—-r a aipnatars)

(g}
(&)
(e}
(d)

Accident, suicide, or homicide (apecify)

Date of occurrence

Where did Infury occur?.
y of town) (Cou (State)
Did injury occur in or about home, on Iarm in Industrlal pla.ct in public pla.w?

ucifv l) m of pl
.While at work?.

23, smm//ﬂﬂ’[‘ﬂ’“’w‘/
Addrexs 2661 Nr ﬂ'hit’tier

{Liceased Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
. S - ., Registercd Apprentice No.._....
working under my personal supervision. ’ .
et - ~ S, m iy 4 -
Signed S
N - -5?‘ Licensed Embalmer No....o...cc....... e+ crsesrmresmemeenerme e ees
:,' -P. 0. Address.
3 Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALl{IER in his OWN HANDWR]TINC. (Failure to comply with
. the-above constitiztes grounds for revocation of license.) =
k "If this body is not cmbnlmed fact should be so stated above. -




