No. 300

10.48

.
19

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 9 1943

21533

State File No. —

' 318 1003 . 2098

BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. MO Regitirar’ s No v s reesrersrsrssens

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisutlon: residence befors

a. COUNTY a. STATE b. COUNTY adminlon).

Missouri s

b. CITY (If outaide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If cutehde corpewety Limits, write RURAL aznd give township) / -

OR rowmabip){ STAY (in this place) ol /
TOWN St.Louis,Mo. ./ TOWN Ste Louls [

d. FULL NAME OF (If not in hospital or inatitation, give strect address or location) B 1 rant, gve loaation) /
gstTonost, Louis City Hospital #1. i 1503. Buchanan St. - c

a. {First) b. (Middle)

3. NAME OF
D%%ASED MYRTLE

c. (Last)

4OATE  (Meutn) (Dsy) (Yea)
PHELPS | peati  June 29th,1949

|

|| a» heart failtire, asthenia,

(?fpe or Print)
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

5.
Igmale / te WIDOWED, DIVORCED (Spaciy,

10a. USUAL OCCUPATION (Qive kind of work
done during moat of working 1He, even if retired)}

__ Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY

8. DATE OF BIRTH 19, AGE (In years| I UNDER 1 YEAR | ¥ CNDER u Hos,
, laat birthday)} Monﬂu’ Dayn | Hoyrm | Min.
ed August 20-18923 - 56 I
11. BIRTHPLACE (Btate or forslgs aountry) . 12 CITIZEN OF WHAT
o COUNTRY?

Missouri

Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME H). NAME OF HUSBAND OR WIFE

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise to the abooe cause (o) stating.
the underlying cavae lost

*This does not mean
the mode of dying, such

ete. It means the dis-

care, infury, or complica- DUE TO ()

Mary Walsh ate John P, Phelps .
lri. “fku L E(If I-i .S, ARMED F‘:E)RCESZ; 16. SOCIAL SECURIPE’ 7. INFORMANT" SIGMATURE OR NAME ADDRESS
‘e, DO, OF own] ¥ea, give war or dates of service
none - ' : none Virginia Faye Sneed 1503.Buchana
18. CAUSE OF DEATH : MEDICAL CERTHICATHON INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION

ONSET AZD DEATH
,2’_"“—#1 ‘

II. OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing to the dealh but not
related to the divease or condition couring death.

tign which caused death,

19a. DATE OF op‘ﬁ%".-i 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21b6. PLACE OF INJURY (o.x.. tn or sboat

21c. (CITY, TOWN. OR TOWNSH!P)

: ves (D w0 L)
21a. ACCIDENT Boecily) (COUNTY) qtvn
SUICIDE bhome, farm, fastory, streat. offios bldyg.. s0.)
HOMICIDE g
21d. TIME {(Month) (Day) (Year) (Houn) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
iy " | ey o | S /.L Y LX
2, [ hereby aumdcd the decessed from 4/ 21/ 49 18 , lo _6.129143 19 , that T laat saw the deccascd

ng !hat

/‘a{ipe on

, and that death occurred ai _ﬁ-ﬂm , from the causes and on the date stated above,

. ADDRESS - , 23c. DATE SIGNED

L. 1515 Lafayette Ave., 6/29/49

24c. NAM

%@ ) ;ﬂmﬁpﬁof@x :

cwErERY"éR CREMATORY. -

244. LOCATION (Olty, town, or county) (Etate)

Cemeterx Poplar Bluff Missouri’

25, FUMERAL DIRECTOR’S S1GNATURE ADDRESS

Hy. Leidner U, 2823 St. Louls Ave,

T

(ﬂtmsedﬁuhlmrl&tmmum&de)




=

L

W e e T )

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student c.iavesssnan reasssaseanacirnnturens Signe m__./wz/

Seudent tabaimer : Licensed Embaimer No. / 4 7 }(

P. 0. Address LA T M . &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply .j
theabowoonmmtagroundaformocmonofhm)

I this body is not embalmed, fact should be 0 stated above.




