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

Registration District No.——...... .

DEPARTMENT OF COMMERCE

BUN.EBIE W 5 1048

STANDARD CERTIF
318

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Nn._._____.J_Q..._O 3

141530

ICATE OF DEATH .
JUlS

State File No

Repistrar’s No,

1. PLACE OF DEATIL

St LOUIS
3¢ outaide eity or town Hmits, write "RURAL™ a0d name of towonhip)
(£} Name of hogpital or instirution: }
St..Lukes Hospital

{1 oot in baspitsl or imatitotion, write strest nomber or location)

(d) Length of stay: 8 Days

In hospiral or insﬁtuuon.__g
(Specily whetber

26 Years

(a) County
(%) City or town

In this community.
yonrs, montha ur dave)

2. USUAL RESIDENCE OF DECEASED:
Mo.

(¢} Clty or town

“ i1
- {8} County. i
St.Louis @ /7

{I£ outaide city or town limits, writa “RUNAL™) /
~

2357 Tennessee Ave.
7,

(a) State

4

() Strcet No.

(I rars), givas location)

(¢} Citizen of foreign country? {Yes or No) |

If yes, natne country.

MEDICAL CERTIFICATION

Illinois

(c) - Place:  burigl or cremation ., Op qlgg_
18. (o) Sizoatire

) ft’ eral directo
® Addru:..._j YO &a

. 9.46 ) -
10. (@ (-ﬁwﬁ:%nnnrm (){

-_lgdresl _.372.9 %.u‘

o R _Rosemary Phillips
FULL NAME 4
. NAY 20. DATE OF DEATI:  Month ﬁf‘CA 50 :
) (b) 1f veteran, 3 :) Social &:culi!y Year / v hour. 2: minnte ‘/5_ 14 M,
[s}
DAME T 21. I hereby certify that i attended Lhe deceased fmm...M 2LC A___‘Z: -
) ] 5. Color or . 6. (a) Single, widowed, married, 19 i ______ _g%_"“' ;g%'é
t. sex. Female | neWhite Ddivorced_..s.lng_le__ that T last saw b2 ). alive on /144,- c/,- ;?7 1. %6
6. (8) Name of Busband oF Witu..ormnnn: 6 (¢) Age of busband or wife if || 20d that death occurred on the date and bour stated above. Duration
allve. o ___years immediate cause pf death .
7. Birth date of deceased July Sth 1898 | remia 2 WkS.
- (Month) . (Day) {Yenr) . o . L
8. AGE: Yearn Months | Duys If less than one day Due to...&é./lfﬁﬁﬂf-[?{f[fffﬁe_fz:!@ﬂ P _éa[é'_‘j '
/ 25 v v 4}’_ B
hr min g ,i (4 v
Due to.
0, Bmhpface._ Lﬂ"l 1C PP S ’ o /
- {€ny. .wmm - State or !nﬂsizn country) L -
Oth ndi lnns
10. Usual oncupat:on._._..._._mln‘.ﬁ.ﬂguhlLG_HEBlth___.W...lfw (In;:dc‘:m;nu-:’ within 3 months of death) U { \J}
11. Industry art b R o PUHYSICIAN
=1 amr mge: —_—
S { 12, Nome._.. HEOTY Clay Phillips .|| Of opernrions Undertine
=1 i3 Birhotace ‘Granville Illinois the cause to
~ Pae B (%‘t’-& Ié‘mfa’ (8tate or foreixn ecuniry) Of autopsy [ﬂ/ﬂffcd 6€fo Jﬂa & fﬂ/ ‘:.hh:x:!l:lcllml:t
& { 14. Maiden pame_ ones 3 vy ed ma-
; 1 0 d k Ill : " l _!f/if'ﬁ-’_ ‘a‘dyﬂﬁc d)‘%efo scﬂfoS/S [htim'ﬂy
g 15. Birttiplace Gty m‘m'E mzme - rwj;‘z?oi“sﬂ 23, If death was due to external causes, &Il in the following:
16. (a) Informant Miss,Louis D. Phlll iDS ' {8) Accident, sulcide, or homicide (specify)... "~
o addrems__ 2387 -Tennessee Ave, - |/ Dateof cccurrence p——
17. (@ Removal - (% Date thereaf.._ 2 =1 =46 () Where did injury oceur? T TS —
. (Burial, eremation, or remaval) {Monih) (Day) {Year) () Did injury occur In or about home. on farm, in industrial place, in publ!c place?

iy typ- of plare) ——
{e). Means of, Iniury.__...__l_.

. While gt% g:
23. Signature {2 (M. D.

f 7‘67_ .J/K{\.. Dategimcbi'egﬁ’..%

{Licensed Embalmer’s Statemeni 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 embaimed by me, or by

, Registered Apprentice No e ereemem e enee e eeeae s ane e ,

working under my personal supervision.

Licensed Embalmer No 9_% llj_'

P. O, Address 4 3 40 ‘&yfw L. ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure yo comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




