ALED SEP, 14 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 2
5 ne-se TR STANDARD CERTIFICATE OF DEATH N Y I
‘ CBIRTH WO.___ . _ REG. DIST. wo. ,3_1_8_ PRIMARY REG. DIST, 4@;\;_. Kegistrar's No. }?Z;}m_ S
- l:'l.c_.SUCNET‘(')F DEATH T 2. U?rli_.:_\EL RESIDENCE (Where detoassd lived. If institullon: residence belore
B L Missouri ™“Igt.LouisV'F7
b. CITY (1f satside corpurate timite, write RURAL and cive ¢. LENGTH OF c. CITY (I cuwdde corporste limite, write RURAL and give townshi; / F
OR wrakip} | STAY fin this placs OR ' rod elve tomnabio)
o TOWN st ,Llouis (e uEel rown  Kirkwood ’7‘
[+ d. FULL NAME OF (If not in h or location) d, STREET i 1 . ’
HOSPITA 'grtjfégﬁn“bgﬁ , {If rursl. give locatlon)
§ INSTITOTION B2 rtat, VER=> 37 H11ll Drive cf
o 36\&%%}5\5?2% 8. (First) b. (Middle) ¢ {Last) 4 DS}"E {Month) (Dey) (Ym)l
E { Type or Print) Mary Eliaabeth Johna Philips | DEATH 3ept-".' 6 1949
) 5. SEX / 6. COLOR OR RACE | 7. MARRIED, nggcngsnsﬂ. 8. DATE OF BIRTH 5. AGE la youra] # wioce 1 V8 | 1 ihocn u es
fﬂ Female, White wviDa%wrg ¢ ‘Zy Jan. 19’ 1881 l.blnbéng Monm’ Days | Hours | Min.
= | 10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (8taca or 1. :
e done duri ol . {4 rexired) o DUSTRY i orelgn country) ] 12. CITIZEN OF WHAT
2 S 5 A - - - Fairfield, Illinois /| TUSVA.
. < “l3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORVI'IFE .
| “ George W. Johns. | Mary Elizabeth Barnhill,, Thomas L. Philips.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECUR 5 = ADDRESS
! :ﬁ Wu.m.oruﬁ“wni | ‘If.v--l,iﬂ'.ﬁf dates of mervice} ‘ s lh.{g 17. INFORMANT"S $1GNATURE OR NAME . ! ADORESS
| = 0 <] : No H.Fullerton Whilhite; 37 Hill Drive;
, :.'!‘. 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lu;gnv:lﬁg%rgsm
. Enteronl ca . - TH
7 ine for (8, (b, and 5 | DIRECTLY LEASING TO DEATH(5) Carcinomatosis L g o
" “Tois docw wot mean | ANTECEDENT CAUSES Prd ' '
2 the mode of dying, such | Morbid conditions, if any, givmq DUE TO (b) ( mary site m'known)
o .|| as heart fatlure, esthenia, | Tite to the abore cause (o) stating . . . " \
) ete. It means the dis- the underlying cauae los. N ) ’ L
o || coresinurs,or comica DUE TO ()
|| tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
El Conditions contributing to the death but a0t B R
= related to the disease or condition causing death. :
;?,.’. 19a. DATE OF OPP%AL- 150, MAJOR FINDINGS OF OPERATION C K . . |20 AUTOPSY?
5 . : ves L] wo E]
21a. ACCIDENT 1 ) .inar \ - C '
v Te. ACCIDEN (Hpecity) 21t | ﬁﬁ.ﬁ“’““.’.‘.’.‘.‘.‘f.?;,i,, arsbons 2lc. (CITY, TOWN, OR TOWNSHIP (courrrv) _,(sm'ré/
= HOMICIDE . i :
. g 21d, TIME | - (Mosth) (Day) (Yean .(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I" -iN.?Lll:RY T - S ., | WHILEAT[] XOT WHILE -, / f
o . = . | WORK AT WORK ;
;'-é,. 2. 1 hercby certzfy that | attended the deceased from _ll]l;Lle_ 1819, 10 Sept. & 1449 that I last sats the deceased
P e B alive on Pt.. , 19 9 , and that death occurred a:lO_._‘jSa m., from the causes and on the date statéd above.
g | 22 SIGNATURE ‘ {Degroe or title) | 23b, ADDRESS . &g D TESIGNED
o Fr2 ,(B Barnes. HOSpltal, 9/6/l
= % ag RIAL, caEM.:; 24b. DATE 7 l 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) St
& ?l movaT 9/8/49 Fairfield; I1l 1nois
REGISTRAR'S SIGN RE ~— 25, FUMERAL DIRECTOR" S S1GMATURE
4 C.R.lupton & Sons;7233 Delmar Blvd.

(licensed Embalmer’s Statement on Reverse Side) "

-




STATEMENT BY LICENSED EMBAIMER

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

Student Embdalaer No.

working under my persona! supervision.

StUdent ceuesessresnserrearrosarsresansanan Signed....
Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




