.5, No, 300

IV,

10.

48

46

J
J

"y

WRITE PLAINLY—USING UNFADING

BLACK INE--MAKE A PERMANENT RECORD

»

FILED OCT 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 1 ; PRIMARY REG. DIST. m.%

State F}?g‘)g
Repistrer’s No. .%./...F}'j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. Il institution: residence befo
. COUN . . . .
o COUNTY g, Louis . & STATE  197inois b. COUNTY o oo dm:h:z:}
b. C{l)'l';Y (I outeide corpurate Ll-miu. write RURAL snd ;'ln ¢. ];(E?iErH DE:} ?c. Cng (H ontdde on.rnnnt'a l!.m!h. write RURAL and vy township) 7 ;
- 7owN Jefferson Barracks, #8." d‘iﬁr . TowNn  Springfield .
d. FULL NAME OF (1 cot in hospital or institation, glve sireet addreas or location) d. STREET O rural, mive location)

(Y:!.‘nf‘gu unknown) I {1} yﬁﬁn-'ér or dates d-..IIH

16. SOCIAL SECURITY
Unk, '

HOSPITAL O ADDRESS
INSTITUTION. Veterans Adm. Hospital 1623 E. Jefferson 2.
3 g&lvéﬁs%% a. (First) b. (Midale) <. (Last) . l 4. ng'l_[z (Month) (Day) (Year) .
('mpmmm; Justus M. PHIPPS oeati  October 11 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | | 8. DATE OF BIRTH §. AGE da yan| 7 oo | T | e u .
. 3 . (Bpecifly) ' t coths|! Days | Hours | Min.
Male f? White Divorced # 9/18/98 | [
10a. USUAL OCCUPATION (Gekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1t. BERTHPLACE (Btate or forelen soutsiy) 12, CITIZEN OF WHAT
done & mmoﬂ-nrkin;m. wvan if retired) DUSTRY E : N } COUNTRY
Mec — Charlotte, No. Carolina, UsSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Andrew Phipps Margaret Parker ——
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS

18. CAUSE OF DEATH
, Enter only cnemuse per
line for (s), (b}, and {c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heartfaﬂu_rc, asthenia,.
ete.” It means the dis-

AMorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating = . .
the underlping catise last. - | - U

DIRECTLY LEADING TO DEATH*(;

DISARCT ‘f\IEm'?E“@?s?ﬁ OF THE AORTA, . ARTSTNDBERASTIN
FERTCARDIUM. E—

DUE TO (c)

ccse, injtiry, or complica-
tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseass or condition causing death

TT.I

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION NN “20. AUTOPSY?
TION 1{,5 l*
1 L YES @ NO D
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢o.g..tn orsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .. (STATE).
SUICIDE boma, farm. fastory, strest, offios bldy., sto.) - - e e .
HOMICIDE — —m —
21d. TIME (Moath) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: - T e WHILEAT NOT WHILE ———
INJURY WORK ‘AT WORK

2 hereby certify thalx altended the deceased from .ﬁﬂt'_L

1ok9 o Oct, 11 19_1;9_ RIS S ARG
390 & m., from the causes and on the date stated aboue

.0f Proif, erv.m 5

23b. ADDRESS 23¢c. DATE SIGNED
VAH, .Jefferson-Barracks, Mo. - |10/11/L9

5, MJDey
ZAa BUR[AL CRE.MA 24b. DATE
EMDVA o o= 11-4 ‘

SPRNGF

24¢, NAME OF CEMETERY OR CREMATORY

- 24d. LOCATION (Olty, town, or county) . (tate) -
D il S;pae/»rq/-fﬁ-‘t.o L

00T 11 ggbes ‘('2?(?33»/@@?’3*

1 25. FUNERAL DIRECTOR'S S1GNATURE ADGRESS,

c. Hoi‘fmelster U. & L. Co.=-8t. Louis, Mo,

{Licensed Embglmer's

I3

———
)

Side)




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 ——cocoren

studunt Embaimer Mo,

working urder my periona! supervision.

Student .

amspEces iUt stEaN AR RARTveRNERRN T

Student Enbalner

Signe

d;\.ﬁ/:..m

@-}/W

Licensed Embalmer Nn

352/

.- P .0 ’Address_z._r_z...% /

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

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




