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ERMANENT RECORD

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A P

A

THE DIVISION OF HEALTH OF MISSOURI
- FED APR 23 1944 STANDARD CERTIFICATE OF DEATH

14472
- /£

State File No..

0

{¢
REG. DIST. NO. M PRIMARY REG. DIST. NO. l Registrar's No, JE—

"nurru N
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers desensed lived. If Innimﬂnn _residence before
a. COUNTY .- " . a. STATE b. COUNTY adminglon}.
T saint Leouis Missouri St: .Loullsr
b. %1';\’ (1f outeide corpurste limite, write RURAL and .;‘l:;u csm!.‘glgns"l;l: OF < CITY (M oumdde carporats limits, write RURAL acd give towmhip) 7_’
town . Kinloch i B =l TowN Kinloch Py g
FH(ISSLPF‘PANE.E OF {If ot in bospital or izstitution, give strest addrem or loeation) d.AsDrDRF% (1 rursl, give location)
CnstiruTion: Oakridge Ave : Oalridge Ave j
¥, . -
335%:’255%"-9 a. (First) l}. (Middle) ¢ (l:an) . 4. Dé"I__'E (Month) {Day} {Year)
{Type or Print) Henry Phillips peaTH  MBrch 20 1949
5. SEX 6. COLOR OR RACE | 7. #ARRIED EIE\}’CE)RCI}!BREIEP 8. DATE OF BIRTH 9.1:\.?E [¢1 rc’n- ;ﬂ:r | VEAR | O OwDER M wes
{ . birthday, Darnn | H Min,
Male 4“ Ne Marrie 8 Jan 1883 86 | =
10a. USUAL OCCUPATION (Givekind of woek - 10b. KIND OF BUSINE?;&R IN- | 11. BIRTHPLACE (State or foreiga country) 12, CITIZEN OF WHAT
tﬁ-_\dgﬁ.uﬁdwuﬂuﬂmmﬂrﬂhﬂ) OUSTRY . . NTRY?
orer genersl Palestine, ‘Texas . é. A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Gracé/ Phillips

. Enter only onecaise per
liné for (a), (b}, and (¢}

“This doer not meen
tAs mode of dying, such
as heart fallure, asthenia, .
ete. It meons the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION o
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope conse () stating,
the underlying cause lost.

ME

..DUE TO (c)

FERTIFICAT ON

Unknovn ) Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( I7. INFORMANT S S|GNATURE OR NAME ADDRESS
B0, or unknown) ' (I yum, liv-nrurdltnnfur'iu) é% - ' Ly . :
" 400. 01 87 Grdce Phillips
18. CAUSE OF DEATH INTERVAL BETWEEN

- onsnzmm
z a"oaﬂ'-;ﬁ-—;—

".

tion which caused dealh.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
: related to the disease of condition eausing death. | A fte. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . 20, AUTOPSY?
TION | _ X . T,
oo e N 2% ar ves [ o [B-
21a. ACCIDENT (Epucity) 21b. PLACEOF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, um.nun.om.m...m.: :
HOMICIDE - ’;71,()"‘_ ~
21d. TIME (Mooh) {(Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “work AT WORK

2 I heredy certify that I attended the deceased from X = Lo ___, 1949,
aliveon .2 — 19 ‘19,1,13,., and that death occurred at M= A 'm

lo _._?_‘&ﬂ__, 1949, that I last saw the deceased

. from the causes and on the dale slaled above.

23a. SIGNATURE

3~ 14-41

RAR _{ SIGNATU
B

(Degroo or title) 23b. ADDR! Ec DATE 5]
j )7 "i’ﬂ: ) 3 J-/
. DATE . 24, NAME OF CEMETERY OR CREMAT: |‘24a LOCATION (© oreoumy) ta.la)




5. o
.L. A ~ -
‘ -
| .
|
I STATEMENT BY LICENSED EMBALMER
| ' _
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ...
et eteneAebeLemrane s ot et moe s e emeememeassPmemeaeneae et ot eReA S ee e bt ems oot eeeme emteemAenemetemems weetoeamnra e astoeatasene s omemtaem seme et eebsran , Student Embsimer No.

working under my persona! supervision.

Simﬂm% M / %ﬂw .
T ST LI S SR PRI UL ' Licensed Embalmer No. ’16/4(4/ .
i P. O. Address ry 5’ é/f QO/%Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with

the above constitutes grounds for revocation of license.) © e e @ W 74 é fé

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




