FEDERAL SECURITY AGENCY

HLED *SUL"2 u;n
Registration District No. k... ) .............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \ofgﬁﬁc

State File No... 26274
Registrar's No. ..,/ 2......................

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: . é
{s} County......... SA\INT LOU.IS.O. ........ (a) State MI SOURIS (&) County SAIN‘[‘ LOUIS: f
(&) City or town... K IRKWOOD 2 — el (o) City o town...... KIRKWOOD s ' £
() Name o (I -oul.side. clt? m;it,:nw'n lmits, wr;e RUGBAL" and nams of township) (1t "outzide oity or town Hmits, write EGRAL™) 3
..................... ‘ﬂﬁﬁmﬂﬂﬁ’s wcesmmeernnn|| (d) Street \o# 37.HILL.DRIVE. . -
(I not \n hospital or Institutlon, write street number or locatico) {If rural, :l’ve tocation) 0
{d) Length of stay: In bospital or institution NO
(Bpecify whether | (z) Citizen of foreign country?........., [} (Yes or No)
In this commnity...
years, montks or d If yes, name country
MEDICAL CERTIFICATION
3, (a) PR[NT 1.TP . i
FULL NAME .. THQ-MAS mls PHl B2 o 20;"DATE OF DEATH: Month.... ‘4“!;’ 0'1:7_........2..’.1
3, (b) If vet . 3. 1 ty N ~
(b) If veteran "0 l (c)NSD;ﬁ; Security No. yearo d G AT bour A : soA. M.
name war a . .
21. 1 hereby certify that I attended the deceased fromMuc.uurmireimicinmorisiinnerenans
WAL O] WA | & S st i VIS AP I S
4, Sex raureserapens race...... [iERELE Lo I that 1 last saw b.J.. M. alive on ‘/u fy 20 ]9__‘_‘_{_7;
6. (b) Name of husband or wife. . 6. (¢} Age of hushand or wlfe if Duration

MARY JOHNS PHILIPS. 65.... .years

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

y alive........}
7. Birth date of deceased......... A UGUST 13 1876 ......
: (Month) (Day} {Tear)
8. AGE: Yeara Months Days If less than one day
78 ll 8 ................. hr. Ol
LD Bifthp[é.ce ............ - ILLIN.OI.S ..............
(City, town. or county) {Btate or foreign cuuntry)
10. Usual occupation... BETIRED A.TTORNEY ........................... Feavies
11. Iodustry or busintess.......sssnnsesesnnece :
a 12, Name JOSEEH P. PHII{IPS ........................... -
E1 s mirane.. CHESTER COUNTY ~ PENN,
P . Bi a cCiur(Sabeorforoi ..... g
B ) 14, Maiden 1-1-.z.mc:(:¢f:1ﬂ-A eﬁT‘wFY ) o -'"
E {15, Birtbplace, BELVIEDER ILLINOIS  /
= ’ i (City, towp, of souny) (State or forelgn country)

FULLERTON WILLHITE & -

16, {a} Informant
(b} Address...

17. {a) . REMQVAL (b} D_atethereof JULI 22/47
(Burm cremation. or removal} - Month) (Day) (Year)
(¢) Place: burial or crmna:wn......FAmFIEm., ....... ILLIHDIS o

G RuILUPTON & -SONS'

18. fa) S;znature of funeral | director...

(5} Addres; 7233 DE

and that death occurred on the date and hour stated above.

Immediate cause of death
ra

Due to.

D€ L0uciiimrsainiverirtrieisesnsraras e voss vess sinves snsngfof raoes
....... =Ty
Other conditions......
{Include pregnancy within 3 months of death)
. -
......................... PHYSICIAN
Major ﬁndmgs —
OF GPETALIDIS cceitreiee st core e st tvesee st restesnssbases e e e nes nss it sems smae smvimarmmsetis
‘Undetline
the cause of
which death
should be
charged ata-
tistically,
22. If death was due to externzt causes, ﬁll in the fq!lowmz
(a) Accident, suicide, or homicide (specify)
(B} Date of 00CUTTEOCE ..ottt ces semvnrt e e enssmreroas -
{c) Where did injury occur? .. . “ et tbeu e h st nteE bbbt eb ettt e seen
(City or town) (County) (State)

(d} Did injury occur in or about home, ot farm, in industrial place, in public

PLACE ? it s s s s e s e s .
—— e —— =~ —— —{Specify- type -of -place) - = —-U-
While at work 2o

() Means of IjUrF. i reermmmmersimm

523. Signature... ﬁ £9¢v' .................... (M. D. or cther).. f"fp

19. o .
(lg‘::)e recelred local registrbr) Address 764 04— e AL 6 “"4 ............ Date smncdq""éil,l‘)g’;
Tefterson City Printing Co. + (Ficensed Embalmer’s Statement 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 embalmed by me, or by

..................... eeeeeemeeeeeenn ... Registered Apprentice No

working under my personal supervision.

A\
P. O. Address /ol RAsA, LD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'IhG (Failure to comply with

the above constitutes grounds for revocation of l:cen.se) '
If this body is not embalmed, fact should be’ so stated above.




