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

DEPARTMENT OF CO

F\CUE:B\U OFG.T Ce 1&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29715

State File No

Registration District No. _.__.._..._._.._8 l 8 Primary Registration District Now ... ._.1 n R Q Regisirar's No 8399
1. PLACE OF DEATH: 2. USUAL RESIDENCE O OF DECEASED: !
{a} County Mi .,/ t
s ssourl 2
(8) City or town...._-.... ’tJﬁgul =] MO (o) State @ County..— D /
(lfcmtddo city or towa limits, writo “RURAL" and name of township) (¢) City or town St - Lou i S ’2"' 7
(¢} Name of hospital or institution: (If outaide city or town limits, write "RURAL')
t.Louls City Hoppisal 1820 Menard St.
(KF oot in hoepital or institation, writs slccet Qumber or locatian) ) Street No Ut earal, give Vomaiiond
(d} Length of stay: In hospital or institution... .=
(Specily whather (¢) Citlzen of foreign country? {¥es or No)
In this community. ”
yaers, months or days} If yes, name country .. LA
MEDICAL CERTIFICATION
3. PRINT
FULL NAME Molvin Bhillips
20. DATEOF DEATH: Month _._QCYs day. A8t
3. (& If veteran, 3. (¢} Social Security 19
WO r ld Vfam l year. Ml- hour. 3 mmnte,.._.ag....k...M.
name war, No 0/ M
21, I hereby certify that I attended the deceased from 9/ 3
5. Color or 6. (a) Single, widowed, martied, 19..._ to Bete 13t 19 l' zl
. sex Male 0 White averea MaTrried
Al that I last sawhim  ative on Oct. 1 Btu..“.._.,...... 19....!4,_1',
6. (b) Name of husband or wife.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Garmie Phillips Ve yours m@m Guse of de N él?
7. Birth date of deceased Fe b 2 2 l 89 2 . St ‘
(Month) Day) (Vear) /,‘ St A, | !
8., AGE: Years Meoenths Daya If less than one day Due to.... ( / - =
52 |7 |9 AN
hee . min, Due ¢ ) ,l\ L F w
e to
0. Bimpiace . Slkeston N Mmissouri 1777 ,g_]
- - {City, town, or county} ! (State or foreign country} ; / f ! =T -
10. Usualoccupation. . MBCHiNE st‘ — Otber conditons ST S—
11. Industry or business e PHYSICIAN
§ 12, Nate. Mathew K' Philllps - Mm(?;-o;ec:;\ntig;l;s
d i “ . hUm:lerlim:
& {13, Birthplace o In 5 :-mr a - ohicn death
w . tate or foreign country, E]
E{ 14. Maiden name T’[ Vng)werS ‘ of au%o F &2 Wm“ :______.’ (:_:lla.l‘gm:lciul:stb;:3
tistically.
=
g 15. Birthplace T e In%}fﬁ a_ = 22, {f death was due to external causes, fill in the following: ' ’
6. (@) Tofbrmane. . GATMie Phillips - (@) Accident, suicide, or homicide {specify)
& Addnm 1820 Menard St., ) Date of occurrence
17. @ Ram@Wal MOLoX ) pate thercot 10/3/44 (@ Where did injury occur? (City or town) (Countn)
(Biirial, cremation, or removal) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, 1n industrial place, in publ.u: Dla.ce?

fc) Place: burial or cremation... ,P ODla.I‘_BlLlff,MQ.____
18. (z) Sigrature of funeral director Weick Bros,
b Addrmn.,. 2201 3§, Graend Bl,

19. Ra Mﬁﬂ_
(o) {Dats received loca) MMI'}' ? (Registrar's signature)

l.h:-‘_r —

0/2/uy

(Lwcnnd Embalmer’s Statement on Reverse Side) g‘
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- STATEMENT BY LICENSED EMBALMER ' o

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

, Registered Apprenticé No

working under my personal supervision.

' : Licensed Embalmer No 722 [N

I P. 0. Address 412 Duchouquette’ St..

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMLR in his OWN ILAI\DWRITII\G. (Failiire to comply with
the above constitutes grounds for revocation of license.} :

'If this body is not embalmed, {act should be so siated above.




