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

IAY 15 99

DEPARTMENT OF COMMERCE

BmAu mr manh STANDARD CERTIF
791

Registration E!isr.rict No.__....

MISSOUR] STATE BOARD OF HEAL‘!':H

Primary Registration District No.

13635
State File No.
Registrar's No._..._a_aa.

ICATE OF DEATH

T FL

1. PLACE OF DEATH:

(a) County.

{&) City or towm St LO'UJ. 3 i
{If outside city or tawn limits, write “RURAL"™ and name of l.ov-h:lp)
(e} Name of hospital or institution:

3t. Johnt'as Hospital

(I oot in boupital or institation, write strest number or locwtlon)

L=
2. USUAL RESIDENCE OF DECEASED;:

(3) County.

(a?&ﬂte N[O [
w

s

3t. Louis

(If oatalds city or town limit: write “RUBAL")

4527 wWashington Blvd.

{c} City or town.

Mrs. Gladygs Phillips
4527 Vashington Blvd.

(3} Date theteof. =
(Barial, cremntion, or removeal) {Moxth} (Day) (Year)

() Place: busial or cematice 9 €T 8€yville T1linois

18. (a) Signature of funerat director. B 1 €Z8hauser Mor tuan
(8} Address 4228 So. Kingshighwaly

16. (o) Informant

(b} Address
17, (a)

H nstitation S No
(d} Length of stay: In hospital or lostitaud e i (d) Street T raral vive moation)
In this community. ¢
yenra, monthy or days) 4 F ¥ 7] (& Iforeign born, how long in UJ. S. A.2 years.
v MEDICAL CERTIFICATION
8. (@ PRINT captain Frank W. Phillips
i o o - 20. DATE OF DEATH: Mon aay. 27th
8. (b} If veteran, . () Socinl Security 1940 2 - 45 M R
name war. None Mo None year. hour. H mingtefl o M
21. 1 hereb; 7&7“!3%@41«1 the de d [rom
5. Color or 6. (o) Single, widowed, married, ?’ W , to L1
LsaMale | me White atvorcea. JiB T 1 0d that 1 last saw h ¥ L“‘&““ oo -l gy e 19
6. (b) Name of husband or Wife&..ooecoowee 8. (&) Age of husband or wife if || and that death dccurred on the date and hoiir stated above. Duration
Glady 8 Ehl lllQS auv'c__fl__g_ years || Immediate copse of death Il
"1_ Birth date of d d OCt - 17 1869 ya 5 W 2
{(Month) (Day} (Yeer) Y z,i K; é . rew 2 rede
8. AGE: Yeara Months Daye If less than one day Due 22
70 6 10 UL e Ay Lg 2L st~
hr. min r 4
Due to
5. Birthplace__HAMbDUTE . %lLinQLa_L — :
((:ny town, or county) "~ State or foreign country) {
her conditi el =
10, Usual occupation 2 EVEY P10 £ & C&Pta in__ !.-' . o('in:fnﬂn ey T 3 ol oF doatt) ¢ v
11, Industry or business fOI" Self . 5 S PHYBICIAN
g { 2 vame Nathania Phillips ||| Melgr indings: e o
? ndesling
= 13, Birthptace. B0 Sion (g*}iisw:m s 25 7 hich deaih
. ° H . should b
5 14. Maiden pame Méci emg all Of autopsy. N char;led mf
5 ; Illinois s tdically.
= 18. Birthplace (City, town, or county) {State or forsign country) 22, If death was due to external causes, fill in the following: .

() Accldent, suicide, or homicide (specify)
(3) Date of occurrence
{c) Where did injury occur?.
{City or tewn) ’f {County) (State)
(d) Did injury occur in or about home, on In.rm. in industrial place, in publc place?

Specify
',Lﬁ’ sWhﬂe at work?. { (l:r Me:’;.:.of ln}m L]

. @ APR 28 1341 o s,

{Datsreceived Jocul i A (T

= b rin Lt P TR o, o "m

(Licensed Embalmer’s Sta

tement ou Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

I Lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13—

. Registered Apprentice No

working under my personal supervision.
S,,md W / 0{%«

Licensed Embalmer No ‘% 3 9 ‘5

' ' ' " P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED El\IIl'\L’\IFR io hls OWN HANDWRITING. (Fsilure tec comply w]
the above conatitutes grounds for revoeation of license.):
If this body is not embaimed, above space should be left blank.

1



