o.300
D.48

'BIRTH MO,

FLED DEC.6 1949

THE DIVISION OF HEALTH OF MISSOURI 3916
STANDARD CERTIFICATE OF DEATH State File No... V160

PRIMARY REG. DIST. NO. JD.D_B Registrar's No _..-:Lﬁ-:321

REG. DIST. NO. '%1_8

1. PLACE OF DEATH ™~ -~ Terona 2. USUAL RESIDENCE (Wbhare deosssed lived. If iostituthon: residitce before
a. COUNTY . STATE . . b. COUNTY admiion).
° Missouri N =
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corpeset limsta, write RURAL and give sownship)”
R . townahip) [ STAY (in this place) St. L ul -
town St. Louis { ] TOWN . Louis cF g
d. FH(%SLP:"PT_EOOF (If not in hoapital or institution, dn Sireat address or location) d.ASJDR (q rursl, give location) !3
mstirution . Homer G Phillips Hospital 3029 a Lawton
3Dh'EACNE|ES%FD B. (Fil-st) b. (Middle} (.! {Last) 4. DSTE {Month) (Dny) (Year)
( Type o Print) Louis Phillip DEATH Nov, 18 1949
5. SEX 6. COLOR OR RACE | 7. \:I‘IAD%%EE g!li‘}lggchslBR(glED. 8. DATE OF BIRTH 9.]::(‘3E {In n)u- a: ::::n :Dit.:: I UNDER & X3,
= pacily) L] Hours § Min
Male Z)-{Tolored Wid, </ July 10, ~/#% ¢ | |
10a. USUAL OECUPATION (Giekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o forden souatry) 12. CITIZEN OF WHAT
dtwd mowt of warking life, evan U retired) ] DUSTRY . . - COUNTRY?
own Missouri USa
Iiaa FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. name oF Huseano oR WiFE  Heonkings
- chard Phillips Sarah Louis Not known(Neice,Lottie
! “] JS‘WAS DEEkEASEP E\(.;ER lN.lU S, ARMdED !:(fJRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
* . OF nown! ¥you, wlve war or dates of serviow) s - a »
+:5 ke Unk Elizabeth Rhodes, 2601 N ¥hittier St
: a W'CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET ARD DEATH
j E"a,,omyonmmw I. DISEASE OR CONDITION . .
_hg .’ '5310' @), (b, and (o) | PIRECTLY LEADING TO DEATH® (4 Hypertensive Heart Disease Undet.
® ANTECEDENT CAUSES
a eThie doex not meon * "
=l fode of aving, such | Atorta conditions, y sy, gieng DUE TO ) Cerebral Thrombosis
E .ukmrtfaﬂuu asthenia, | ride Lo the abote caude fa) stating | . . . .
U rtc It means the dis- the underlying cause last.
E . |au infury, or plica- . DUE TO {e)
E on 1Mk caused death, | 11. OTHER SIGNIFICANT couomons
, i Conditions eontributing to the death but
ﬁ : related to the disense or condition euurlng death. None _-
‘A -)|-19a.] DATE OF OP_FIROJN 196, MAJOR F]NDINGS OF OPERATION 20. AUTOPSY?
& I~ 4
{4 i_gﬂ No . . e g ] o ‘ ves [ ] Np‘
15t ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) S STATE e
E r SUICIDE home, farm, factory, street, offics bldg..ste) . ) o [
=] E HOMICIDE c,ﬁ
ﬁ -ZE TII;__IE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? L /.’2 /X
. WHILEAT[]- NOT WHILE e . . Zi ; z
el INJURY WORK AT WORK - 2 e’
E' lgs I hereby certi] fi that I attended the deceased Jrem 10-12 19496 M_.___ 19_1*2 that I last sow the'deceased
g ) I,,v‘s alive on __—==10 Lg_, and that death occurred at g_lti m., from the causes and on the dale staled above.
ﬁb‘ E‘ SIGNATURE (Degme or title) 23b. ADDRESS 23%. DATE SIGNED
2 ) e
L7 , , -2601 N Uhitti er St N 11 -22=49

.—um}xni

o
|

24b. DATE

NOV 3

245 {BURTAL, CREMA-
TION, REMOVAL (Spedity)

m LOCATION (Oity, town, or county) - {Btate)

24 NA'HE OF CEMETER CREMATORY .
9 Anatomica BOOG
m | i IR =R P-4 Sewice lr]b

4 . .

RAR'S SIGMHTURE ~—~——

. ruunu. & IS8 EMATURE )51y g'nw;qolllvk.
!dr![c{;t(i‘é ter Ave. st, Lowis 190, Mo.

N cld

104

LA,

(Dicensed Embalmer's Statement on Reverse 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 DYt

»

- , Student Embaimer No. o

working under my personal supervision,

Student .coensanonvnsonas tesssscacasvranes Signed
Student Embalmer

Licensed Embaquer No

P. 0. Address— :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply 1
the above constitutes grounds for revocation of license.) a- ) o

If this body is not embatmed, fact should be so stated above. . N



