THE DIVISION OF HEALTH OF MISSOUR! 63 5819

=1 hereby “cert J“ I aliended the deceased from _éﬂ__ , to J JQ&? that I last saw the deceased
:0 sm., Jrom the causez and on the date stated above.

l ativeon , 19_%9, and that death océurred at2:00 K.

22 SIGNATURE - (Degmeor title) ~{ Z3b. ADDRESS. : Iz:sc. DATE SIGNED
ﬂ%-@ SIM MPNSZI N Gtrrd - /021 s

24a. BURIAL, CREMA- | M5, DATE | 24c. NAME OF CEMETERY OR CREMATORY .-

T|ON. REMOVAL . ; ’

'ln-f-i-!.Q ]

#i

24d.-LOCATION (Oity, town, or county)’ -{State)

. No.30o v
to-30 FILED OCT 19 1949  STANDARD CERTIFICATE OF DEATH State Fili No —
? é BIRTH NO. REG. DIST. wo, LI/ / PRIMARY REG. DIST. W0. 202X Rm,ﬂm,—.Ng _.@.Zé...
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved.” If i
'J a. COUNTY St.Louis a. STATE Missouri b. COUNTY S'b Louiﬁ""‘““"
) b, CCI,TF;Y {I! outside corpurata limita, write RURAL and give g?Al"Elem QF ¢, CITY (If outside corporase limits, write RURAL and give townahip) ~
ywinahi; 3
rown University City ™~ (inthisplace 3L/T0WN University City, ‘;
g d. FH&SLPI:I#A“:_EO%F {If not in hoapdtal or institution, £iva strect address or location) EA%&!EE{‘S (If rural, give location) D
0 iNstitution 7366 Pershing Ave, 7366 Pershing Ave.,
E 3 NAME OF a. (First) b. (Middie) e, (Last). 4DAE  (Moath) (Day)  (Yemw)
!:_. { Type or Print) LEM FFETNEB PHIIILIPS DEATH Oct. 4’ 1949
ﬁ 5, SEX / 6. COLOR COR RACE | 7. vh}iAD%FHEB BWEECESREIEEI;) 8. DATE OF BIRTH 5. lf-GEir:::K;)-“ L: ur ID'.‘I'H; IF UNDER B MRS,
N {(Bpe . o] on Hours | Min.
« | Female / | White married / Mareh 10, 1890 l |
; 10a. USUAL OCCUPATION (Civekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
[ done during most of working life, sven if retired) * DUSTRY / (‘ﬁurg’RA? ‘
8 at home Véw Cheraw, South Carolina sdells
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John A, Fetner Sally Young. . | Charles H, Phillips
= l& WAS DuEEkEASEP E\(ill;:R |Ndu s ARMdEDMIZ(IJRCE'; 16. SOCIAL smun%v 17. INFORMANT'5 SIGNATURE OR NAME - 'ADDRESS
of. RO, O Dowan, yaa v WAr Or narvion o
3 Na none Charles H, Phillips, 7366 Pershing Ave,
’ i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
il || Enter only onscauseper | I DISEASE OR CONDITION _ 5 " e : 0 ! ! ! ONSET QND DEATH
E line for (a), (b), and (0) DIRECTLY LEADING TO DEATH (@) - § .
] o This docs nat ’m‘“ ANTECEDENT CAUSES ;: x .
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 5(// il
w3 |j-as heart faidure, asthenda, | rise to the above cause (a) stating . R P "
] de. It means the dis- the underlying couse last. X - . g \ X
o caze, injury, or complica- DUETO (&) _ —— ‘ =3
=3 tiom which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - = Vi |
= - Conditions contributing to the death but ot WM . ‘
a . relgted Lo the diseate or condition cousing deoth. |
k|| 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ’ ’ 7 20 AUTOPSY?
- 2K i
= ‘ . . . . . YES NO
) 21a. ACCIDENT | (Bpedity) - 21b. PLACECF INJURY (e.x..inorsbont | Zlc. (CITY, TOWN, OR TOWNSH!?) - N (COUNTY) . (STATE): .
by SUICIDE “ bome, farm, fastory, strset, offics bldg., ev0.) . . <
2 Homicioe, - (3. . B . . .
B |[210.TIME  Moat) «Dag) « (Year (Hoan ' | 2ls. INJURY OCCURRED | 2. HOW DID INJURY occum i B : . o
Ao o-aF T e WHILEAT{™] HOT WHILE S S
| INJURY WORK AT WORK
: .
,:‘4
5.
By
g

Oak Grove

7. FUNERAL DIRECTOR' S SIGMATURE - .  ADDRESS -

.R.Lupton & Sons;7233 Delmar Blvd.,
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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...__....,.....,......_....

. . , Student Embalmer No.
working under my personal supervision. b
Student ....eus iliiateeie e ignedl . weith W 4 ..._,./...6@4‘—75
Studen almer .
Licensed Embalmer No -3 ?é \
P. 0. Addre: =2 ...... !

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

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




