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] ALED OCT 28 1948

| BIRTH Ko, 72 PP 2w ad P Res. DisT. NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

_318_ PRIMARY REG. DIST. NO. 100‘3

State File NQ}S,%

KRegistrar's No

d. FULL NAME OF (I not in hoapital or §
TAL OR

1. PLACE OF DEATH 2. USUAL RESIDENCE :Wh.m d d lived. If institution: resid before
a. COUNTY a. STATE b. COUNTY admission).
NL! SHOUY pris
b. CITY (If cutslde corporats limita, wtite RURAL snd give c. LENGTH OF ¢, CITY (If outelds corporate limita, writs RURAL and give township) Lot
OR . + , township) | STAY (in this place) OR . . ’
TOWN S5 i LQ;“sI(J L, Fe oSt Lous M ssouyy v
itution, give strect add or loeation) {If rural, pive Ioel.ﬁun) -

[P 293 Sk

HOSPITAL
INSTITUTION Sg { g!:‘_: g =£ ws Has Pi{nl
3. NAME OF a. (Fi b. (Middle)

9 _Ruigey

16. SOCIAL SECURITY
NO.

{Yes, no, or unknown) | (If yos, give war or dn.!u of service)

——

e (Last)
DECEASED 4 DSFE (Month)  (Pay) (Year
( Type or Print) £ /6? Wr; 3 hit VEAH Qe . /] —/FHSF
5. SEX 3 7. MARRIED, NEVER MARRIED, 8. DATE 9F BIRTH 9. AGE (Iu yonrs| IF UNDER | YEAR | IF UKDER u Has,
% . WIDOWED, DIVORCED ((jﬂ)p.ei!j’) Lust birthday) Monﬂu, Days Huml Min.
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPI E (State or foreign country) 12. CITIZEN OF WHAT
dons during most of working lifa, sven if retired) DUSTRY COUNTRY?
LN FANT St bhours |ssourn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
My ﬁggr%& E. u;.% Vivian PHELLS -
15. WAS DECEASED EVERBN U.S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH ICAL C

. Enter only onecause per
line for (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

(feoraa l.LhHQMT -2175’9" p&l?&Ls_tt- __

ERTlFlchTION TERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if ant, gising DUE TO (3]
rise to the nbove cause (a) stating

s heart failire, @ ig, -
art fallure, asthenia, the underlying cause last.

ete. It means the dis-

case, infury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death bul 2202
related to the disease or condition cousing death,

tion which caused death.

19a. DATE OF OP_I‘I::II'S;‘ 15b. MAJOR FINDINGS OF QPERATION

- 20. AUTOPSY? _

T.ES @/NDD

21b. PLACEOF INJURY (e.g..in orsbout

2tc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) {COUNTY) . STATE)_Y
SUICIDE boms, farm, factory, street, office bldg., eto.) \5
HOMICIDE -
21d. TIME JidMonth) {Day} (Year) .(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! )
o OF WHILEAT[—] NOTWHILE 7é =
INJURY WORK AT WORK .

alive on JO - , 18 , and that death occurred al 2

2. I hereby certify that I attended thi deceased from 10_‘!‘_'___

19_‘£_‘2, to ..J_D_L,___ IQ_ﬁ that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNAT ' 9 Degree or, tle)

Bc.DATE?LD
IR - Ui

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

¥ ({icensed Embalmer’s Statement o

%?5 BH ng ";OA\I; 24b, DATE | 24c. NAME OF cmrrmv OR CREMATORY | 24d. LOCATION o ¥, town, or county) (State
R \oer /81749 ST M7 ewS Cop. | ST éa urs = MrSSaer,
DATE REC'D BY LOCAL ﬂ" STRAR'S SIGN$TURE ~ 25 FUNEBAL DiRECTO
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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 embalmed by me, or by cecerccemnn

Student Embalmer No.

working under my personal supervision. / M @&m
Signed {

Student soianesnncces sesaserarsrarenassann e
Student Embalmer

Licensed Emba!mer

P. Q. Address_::;).sﬁ.@.{ 7

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

If this body is not embalmed, fact il—xc;u]d be so stated above.




