No . 300

10.48

+

2

WRITE PLAINLY—USING UNFADING Bi.-ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED N ‘I‘)15()
0V 25 1949 STANDARDé:fglFICATE OF DEATIK)03 St File Moy rp g
'BIRTH NO. REG. DIST. NO. ____ "~ _PRIMARY REG. DIST. WO. Repistrar's No
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1If institution: reridesce, befors
a. COUNTY Do st Gl Tl a. STATE Mo. b, COUNT‘I’ M.d&hm.
b. CITY (X ogteide corporate limits, write RURAL and yive ¢, LENGTH OF ¢. CITY (If outskle corporase Lmite, write RURAL azd give towsship) Vi ’/
towmshipl| STAY {in this place} -
'm”‘St. Louls A TOWN St, Louls ra
d. FULL NAME OF (If not in hoepltal or ion, give strect add d. STREET (it rural, give location) 4
HOSPITAL OR RESS
INSTITUTION Jewish ﬂospltal f} i——- 2007a Callfornla Ave,.
3.[;2225 S%FE.) 8. (First) b. (Mlddle) ¢ (Last) 4. 03;'5 (Manth) (Duy) (Year)
{Typeor Print) . Martha Phegley peath Nov, l4th 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSRCBEISREIQD 8. DATE OF BIRTH v Q.J.GE In r-)n ; T VTER | eER MR
(Bowelty) . ¢ Hours '
Female/| White MRRTPPYYCT e | oct, Srd 1882 | EPE Port| p| e e

10a. USUAL OCCUPATION (Givekindof work
dones during most of working life, sven if retired)

Housewife

10b. KIND QF BUSINESD?JR IN-

STRY

11. BIRTHPLACE (3tate or forslen oountry) 12, CITIZEN OF WHAT
RY?

Randolph County Ilﬂénois ﬁ?@?

13a. FATHER S NAME

John Willlams

t3b.

MOTHER'5 MAIDEN

Sophia Unknown

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, no, or unknown} | (If yes, wive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14, MAME OF HUSBAND OR WIFE
Harry Phegley
7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

No one None Harry Phegley 2007a California Ave,
8. CAUSE OF DEATH ’ MEDICAL CERTIFIC.ATION IgTEINAL BETWEEN
| Enteronty oneceuseper 1 1. DISEASE OR CONDITION -9 g W NSET AND
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH‘(n) /

*This does met mean | ANTECEDENT CAUSES & E E: Z
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (b)

| a2 heartfaHure, estheniia, | -rise to the above cause (o) stazing. - ° ] T
de. It meana the dig- | 1he underlping catise last.
ease, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but noet -
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION )
e i L | v wo
21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY teg.. Inoraboms | 21¢. (CITY. TOWN. OR TOWNSHIF) (CDUNTY) )(STATB
SUICIDE bome. farm, instory, strest.offies bldg.. eve.)
HOMICIDE

21d. TIMEV (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“INUry K - mm.s AT[] NOTWHILE 2 3~ \

AT WORK 2

alive on

2. I hereby certify that I attended the deceased from > 2 19¥2 1o Dewr 7Y
) /Y and that death occurred at

. 193{1’_, that I l-aat aw ihe deceased

_;5_2_2_QPm., Jrom the causes and on the date staled above.

ENATURE ;12 Z : %orw

'ﬂoﬂsm OA\}'.ALCREHA; ﬂb DATE
Buriasl 11-17-49

3t.

24c. NA'VtE OF CEMETERY OR CREMATORY _
Matthews .Cemetery| .

23b. ADDRESS o I IGNED
634 Y. st 1/ g
*} 24d. LOCATION (Olty, town, or connty) /. (Btats)"
St.. Louls Mo.

DATE, mDﬁ%

A

A Fo e

(Licensed Embalmer's Ststement on Rewerse Side)




I"

~3

l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidt—-1 of this certificate was embalmed by me, or by

Student Embalaesr ¥No.

working under my personal supervision.

Student ..... sedrseseranerassantansanneas . Slgncd- M-% m

Student Embalmer

Licensed Embalmer No oo 2

P, 0. Address

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

‘

If this body is not embalmed, fact should be o stated above, :




