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Reuinrntion Distdet Nowe

STATE BOARD OF HEALTH OF MISSOURI

gI'ANDARD CERTIFICATE OF DEA{I& 03 State File No

Primary Reglstration District No

14528
Regitirar’s No, ..___..2851‘.

WRITE PLAINLY—USE. UNFADING BLACK INK—MAKE A PEEMANENT RECORD

1. PLACE OF DEATH: et 2, USUAL RESIDENCE OF DECEASED:
(a) County. d .
(o} State..___. o (8) County.
@ City o vowmror Sho Lowis, Mo, ) / /
(1f outsids city or town lilits, write "AURAL" und name of township) (¢} City or town. __H____ﬁjl_._ _L_Quis_’__ MQ. ‘-v
(¢) Name of hospital or institution: / ) (Ir ocutside city or town limits, write “RURAL"™) '
..m.,.ﬁ....ca.tﬁ : veland
(If nof'in haspital um writa strest number of location) () Street No 383 5 Cle e(}; rural, give looation)
(d) Length of stay: In hospital or institution._._ 2. month =20. da.. X .
Specily whether || (¢) Citizen of foreign country? (Yes or No)
In tids community.__ ’
yenrs, manths or deyw) If yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FuLL name_Margaret Phillips
- . e 20. DATE OF DEATH: Moath_ March — day 27
3. () I vetera, : ::) unty year 19h6 hour. 9 . minyee 30 A M
name v it 21. 1 hereby certify that I attended the deceased from.....d ANMMATY
i 5. Color gr 6. (u)\Sinxle. widowed, married. 19!.16 19____, to March IQhﬁ eemeeny 19 :
+ sefemale! | rewhite | ( voced..Single. | ettt ssw b _ativeon...... . MAReh 27 1906 . .o
6. (3) Name of husband or wife..woce ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
' alive. .. _yeary || lmmediate cause of death ;
7. Birth date of deceased July 31,1866 e L28rdie Vascular - syndrome--chornd g
Mouth] D Y.
(Month) (Pen) (Yeu bronchitis nulastatis.caréinoma—primary-
8. AGE: Years Months Days .L.f_]eas.thnn one day Due to of breast
)/ 79 (7 . : 5
! 26 hr, min Due to }__,/?\
5. Bisthplace . St.o_Louis Yo /) AN
(City, town. or county). (Btato or foreign catiniry) _ T R § } E 1.,/ A T
Oth nditions,
10. Usual occumt!un._....,_.__._salEST ,'-ld_.]’f (ln:l‘:ldogmelznlncr within 3 months '2.’_9..“6) .
11. Industry or business PHYSICIAN
o . . Major findings: .
= 12. Name. ThOmaS Phillinsg I Qf operations .
£ . q’ ' o E et e et b 1+ | Underline
|1 Birnplece._ Wales . the cuse Lo 4
City, tuwn, or oounty) (State or foveign coulitry) Of autopsy abanid he '
£ { 14. Malden name SUZZanak ; i ' i
= . atically,
§ 1s. Binhnlace__._(api-.%nsglg;’,) 2 P Gomimnrades || 22 If death was due to external causes, £ill in the following:
16. (@) Informant C1ty Infirmary / (a) Accident, suicide, or homiclde (specify)
®) Address_... 5800 _Arsenal () Date of occurrence
' i Wkhere did i 7
7@ Burial () Date thereof... aﬁp{%@t ..... (¢} Where did injury occur T v e et S o
orial, crematlon. or removal) Your (d) Did injury occur in er about home, on farm, in industrial place, in publjr: place?
(¢} Ftace: burial or cremaﬁon..._.Bﬁ.llﬁ.f.Qntﬂlne-.gma._
18. (a) Signature of funeral director._Welclk . BfOS«,_.ﬂ.._m_.‘._..._._...._ While at mork?___ - (s@r,: type of plece) eans of infury_ = __.
® A 2201 S. Grand, Bl. - { K
- Signatur orothedo..
19. (s} —%2.9 948_
{ Dmts voceived local rewfstrar) 5 %

(Hethtnr ‘s siznatore)

Forrres Date simcdj_.._):_{ /L

{Licensed Embalmer’s Statement on Rev,




g,

Lﬂ-:qﬁ_r‘, . .

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, or by

, Registered Apprentice No .

working under my personal supervision.

: N
Licensed Embaml\'}%\ ) ? K\‘
' P. O. Address { (INYVA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fal(u‘e to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




