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

W o

\
CORD

LD R

Reglatration Distrlet No._.

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
. Primary Registration Diatrict No i ...... ..o 2_

Stale File No.

(027

» g
Registrar's No j 7 ‘j

1. PLACE OF DEATH:

(6} County.
() City or town

St. Louia
Unlversity City

2, USUAL‘RES[DENCE OF DECEASED:
(a) State e Mia Souri . (&) County.

St,.Louis 7‘6

University City

3

(If ontside city or town limits, write “RURAL" nnd name of townghip) {¢) City or town —
(¢} Name of hospital or institution: (If outside city or town limitas, write “RURAL") >
7227 Dartmouth Ave., @ swoetNo.1227 Dartmouth Ave,, ~
(¥ oot in bospital or institution, write street nomber or location) ] 77 T T o (If rural, give location) s’
d) Lengt'h of stay: In hospital or institution
N (Specify whethor |§ (e) Citlzen of foreign country? no (Yea or No)
In this community .
years, montks er days) If yes, name country.......
' MEDICAL CERTIFICATION
3. (a PRINT
..SUSANNE..... PHILLIPS. ... March 13
ERNOR 3. (0 Sl 20. DATE OF DEATH: Month. MAIC day.
. veteran, . A cial Security
( year. 19&7 hour. 6 : 30 minute. A_Q______L[.
name war.__...J10 (TR ¢ | * S, -
21, 1 hereby certify that T attended the deceased from... A 2™
g/ 5. Color or 6. () Single, widowed, married, 10...__. to. M‘m\‘ \ 194)
4. Sengmﬁl S race._whitre Udlvon:ed_ . ;-ngle that 1 last gaw HE® ¥~ alive OILMWC‘-\-----—--- \_‘3 S lgﬂ_ l..
6. (b)) Nameof husbandorwife 6. {c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated abovc Duration

Immediate cause of denth..cof.omm&‘j&\ho\.“%g

alive . _...._.._...ye;am’ S
L]
7. Birth date of deceased....0CE, 14 1867 ..ba‘%.!&.- 3-241
(Monlh) (Day) {Year)
8. AGE: = Years Months Days If less than one day Due to. AV’EV"\QSQ&W LS -
79 4 29 . _ RMyzosal, e_\'\s\vcv'te-n$ v &4 S—
) Due tcca AN D VAT NDY a' qub+
‘9. Binthplace... 2OVington, Kentucky / e
{City, town, or connty} (Stats or foreign enuna.:-i-) ‘ l \\‘ L4
10. Usual occupation. At home - (::Efim:g:mﬁuns} within 3 mn.nl.lu of danLh)
11, Industry or business PRIy £ PHYSICIAN
1 . . Or fim [ﬂgs; . . Min
ﬁ 12, Name_._.__.JIth Phillipﬁ- " i it Of operations........em 'Underline
E 13. Birthplace Wales England {f' thecause to
. Cizi mnn!. -h (State or foreign connuy) Of autopay \MMQ A should be
E 14, Maiden name. Sefd ill fhzt’g:ﬂ sta-
\J‘, ‘ : istically.
§ 15. Birthplace ((Ef-&:‘ﬂm p— (sumFoﬁg}:ﬁ"” 22, If death was due to external causes, fill in the following: “Q
16.‘ (a) Informant Mrs.P, Kerr Higgins . - {a} Accident, enicide, or homicide (specify)
(5) Address 7227 Dart_mouth Ave. )., (¢} Date of occurrence
17. {a) Removal €] Date Lhereof 3/1 5/47 (&) Where did {njury occur? {City of town) (County)
\ (Burial, cremation, or removal) i ué"ﬁ‘jh.] (Duy) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
ic) Place: bunal or cremation Gincinnat O
18. (a) Sigﬁ-'lture‘of funeral d:ireclur..._..g..!x.{..ﬁ.l.igpton & Son.,st . Whi]el M’ work? “"(i“:i:' ‘(5;)9" gi‘;!;:;)of m;ury@ ____"_._"__ -
[()] j:ldrm 7233 Delm.ar BlVdc . ) n
19 (@ = j"‘ ,¢7 @ , 1 23. Signature... eteasenanene (M. D. orh‘ Q

{Dats received loca) redistrar)

Address.]

Date signed =

%

(Licensed Embalmer's Statcment on Reverse s.dcw 5_9.._._,_. \Leo
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222, 1198
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STATEMENT BY LICENSED EMBALMER

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

, Registerqd Apprqntice No o

SlgnedQZMMbw%W

Licensed Embalmer No’}é“‘/p_// ...............................

working under my personal supervision.

| . P, O. Address. =7 ?&MI |74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN UANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above: I\ s AR . UL ST T

.. . ase




