. Mo. 300
. 10.43

FILED JUL 9~ 1349

| BIRTH KO. ié_fzi.&lf#_.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH £

(

f REG. DIST. MNO.

" State File No...

Registrar's No, _...I) Da.

- QOEIE.
L,

16. SOCIAL SECURITY
(Yes, 5o, or unkoown) | (I you, xive war or dates of service) NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (ﬁ’h-n d d lived. I institetion: 3d before
a. COUNTY a. STATE b. COUNTY . o idmisaton).
' Missouri [/ ey
b. CITY (1t outalde corpurate Umits, write RURAL and e, grAl;FNGTH OF ¢. CITY (U outaide corporate ilmits, write RURAL acd elvs township) / 7
ahip) {in thin place?
oM St. Louis T plas TowWN St,, Louis £
d. FIEJ[ISSL NAME OF (M nstinb I or iog, cive strect add or location) SJI;‘REH (If rural, give location) /
stroTion Homer Ge. Phillips ' "%325 Cole o
3. NAME OF . (First Middl . (Last
DECEASED 8 (First) ( ® o (Last) 4. OATE  (Month)  (Dsy)  (Year)
{ Twpe or Print) Berry DEATH 5 28 49
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| o undER 1 Yiar | & wom u we.
WIDOWED DIVORCED <8 ; Isat birthday) | Montha , Dave nor Mf.
Male Ne gro 5-27-49 | 'Ts
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during moss of working llfe. even if retirad) DUSTRY , o COUNTRY? |
Missourd |
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Separated Florida Wesman in :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SIGNATURE OR NAME ADDRESS

/L2601 N. Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
 Enter only onscouseper | - DISEASE OR CONDITION Intre ial Hi n ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) nLracrarla emarrnags.
*This does not mean ANTECEDENT CAUSES i th T
the mode of dying, such | Morbid eonditions, if any, giving DUE TG (b) _B_r_ rauma
. - as heart fallure, osthenia, | Tide to the aboce cause (o) elating = . IR
de. It megns the dia- the underlying cquse last. s
ease, infury, or complica- _ DUE TO (c)
tion which ceuaed death, | 1. OQTHER SIGNIFICANT CONDITIONS b o -
Conditions contributing to the death but not
related to the disease or condition causing death.
“19a. DATE OF<OPERA- | 19b. MAJOR FINDINGS OF OPERATION = L 2. AUTOPSY?
TION r

- . . TESE N'O

218. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..in orabout | 2Jc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA '
SUICIDE home, farm, fastary, sireet, offos bldg. e10.) .
HOMICIDE - )
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T A
WHILE AT NOT WHILE - Z ‘;/ ,.‘
INJURY WORK AT WORK jﬂ" rﬁ, |

|
2. [ hereby certify that.I atiended the deceased from Dm2F el 1649 10 5=PBul:: 194_9; that 1 Last said'the deceased

clive on _m_,___ 19_4.9 and tha! death occurred al _l._QQam fram the carses and on the date stated above.

23a. SHGNATUYR)| 7?”1“2) 23b. ADDRESS 23c. DATE SIGNED
i - 2601 N. Whittier 621=-49
BURIAL CRM ATE 24:. NAME OF CEMEI’ERY OR CREMATORY 24d, LOCATION (City, town, or county) {5tate) -

TION REMOVAL (Spedity)

Board -
. FUNERAL ounccw wraﬁﬂ”Mortual'?"SEr\llcew
Al04_Manchester Ave.

30 5

EG TRAR'S SIGWJURE ———
$. /3 .

WRI’I‘El PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statemett 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, ot by ...

Student Embalmer ¥o.

working under my personal! supervision.

Signed
§i Gececreonsncaasssasnascnnannn H FITTE - L
ne Student Embalmer - : Licensed Embaimer No :
P. O. Address
--~Note: The sbove MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) ; " J

Ift_hisbodyilnotemba_lmed.factahouldbesomdabove.




