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

NDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE iEFlE STATE BOARD OF HEALTH OF MISSQURI

F liuﬁj OF THE Cxuﬁt G %5

39644

State File No.

Registration District No._ . Primary Registration District Nc-......_.._....._.___..l 0 0 J Registrar's No._....... jmﬂaﬁ.g
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED;
(@) Coupty 1T Tooul @ state...MISSOUDL . @) County 17
(b) City or town.. QU1S . - ;
. {If oul.udu city or tawn limits, write “RURAL’ and name of township) (&) City or town St -« LOlllS -
(e Name of hospital or inatitution: / (If oulsido city or town limits, write "HUBAL™) g/
3631 Bamberger 3631 Bamberger :
. - R - - (d) Street No.
{If uot in hospital or inatitutjon, write strect oumber or location) {If rurcl, give location) T
(d) Length of stay: In hospital or Institution... === N -
{Specify whether {¢) Citizen of foreign country? o (Yes or No)
In this community .. 49 years
yeurs, months or days) Il yes, name country. T
MEDICAL CERTIFICATION
3. {a) PRINT ..
FuLl NamE_._Mrs. Sallie L. Phipps_ .. . ... ‘
T e o 20. DATE OF DEATIL: Month _Regember .. 11
. veteran, . e cial Security -
_____ _— [, vear. Y948 . hour .. AR minute. 00 _Noan
name wat. No
21 y certify that [ attended the deceasedyrom

/ 5. Color or 6, {6) Single, widowed, married, . /[ 19 If
4. sex, Female | race white }dwomed....w.ld,pwed_ .o 19 4 ‘f
6. (b) Name of husbandorwife. . ... 6. (¢) Age of husband or wife if Duration

g
Harry A. Phipps
7. Birth date of decenased. ... __3 J A
{Month}
8. AGE: Years Months Days If less than one day
76 ' 4 28 hr, min,

9. Birthplace.._..onelbyville, _.T.elm.@ﬁﬁﬁﬁ...!...

{Ciry. town, or county) {Stata or foreign country)
10. Usual occupation. At Home ' -

[y

1. Industry or business

e Ma)or findings: :
g 12. Name Jefferson Mankin ) . R Of operations.. Undestin
nderline
& 13. Birthplace - Tennessee / th}:ic-'i:lése l’.g
. D - . s v ~ !
{Civry, town, of oo ty) {3tate or foreign country)} of t h C ldeab
E 14, Maiden name... NADN1e Jones autopsy hould be
= f ﬂ tistically.
o | 15, Birthplace.
= ' (City, town, or county) {Stats or loreign oonnuﬁ 22. If death was due to externa
16. (s} Informant___ MI'S. Caroline Wessbecher (z) Accident, suicide, or homicid
o Addris. ... 2031 Bamberger , ) Daie of oscurrence.——— S} bt
17 @ _Burdal ... .. @ Date thereot 12/V4/A5 . (c) Where did infury occur? e P
., (Burial, cremation, or removal) | (Mcath) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. Ballefon t.ainﬂu.ﬂ.eme.tery._._,
18. {a) Sigpature of funeral direcmr.BEiderﬂinQn_.E.-...H.i.’.I.nc.,-, “rhﬂe at wm.u S, S f of i T U Wy
® Addrm__ml?iﬁfi 3 Qnﬁa._A.‘Lenue_.._..._._.._..._.._.._... - s { ' o g) e
- gnature..__! ‘ ook, SN ol A SO ar other, 4
15, !!E !:. ...]3 L A S R, S A 4 LA . S ° ) . )
() {Daote received locel regpistror) * ecistror’s stxnalure) Addreag L i1 _. 4 \‘;/-J

{Licenscd Embalmer's Staicment on [{ovenﬂ Side}




Dr. 5. H. Maizus
3606 Gravois Road
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I hereby certify that the body whose ﬁat‘ne is recorded on the reverse side of this certificate was embalmed by me, or by

............. S eeresseessomnenny Registered Apprentice No

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocatmn of license.)}

~- lf this body is. not embalmed, fact should he so stated above. . s :
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