THE DIVISION OF HEALTH OF MISSOURI

. No.300 4 ‘
-2 FIED JAN 26 1950  STANDARD CERTIFICATE OF DEATH State File N@
ﬂ pirtH ko, £-30 T - AT rec. vist. wo. i‘__a__ PRIMARY REG. DIST, uo]_Qg_ Kegistrar's No 320
U “1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere 4 d lived. If institution: resid before
a. COUNTY a. STATE Mi Bao ur i b. COUNTY adinimion).
Y-
b, CITY (i outside corpurats Limits, write RURAL and give ¢, LENGTH OF c. CITY (if outaide sorporats limits, writs RUTRAL scd glve townshin) A
OR rownshipl| STAY (ln this place) OR S
TOWN 8 hrs TOWN t+ Louls oJ
d. FH&'S- TAME OF (If not in hoapital or inatitution, give street address or loul.inn) dAsDr[?RE% (1! rural. give location)
iNstiorion Homer G Phillips Hasp v 1506 Elliott
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Type or Print) Day DEATH 12 24 49
5. SEX 6. COLOR OR RACE | 7. MI.!]‘)%BJ:'E[D) I'I;IE‘ygEc!gSRRIED 8. DATE OF BIRTH Lo 9.:‘55“&!;:0;@ l:r Hr ID!:EI.I ¢ UKDER N HES.
{Bpecify) t ¥. oo ays | H. Mia.
¥aleF~ Negeo s 12 24- 49 | B" |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUS[NESSD%R IN- | 11. BIRTHPLACE (State or mr&.‘n country) 12. CITIZEN OF WHAT
done during most of working life, even if recired) . . COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Pay | Mary Phillips
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7,INFORMANT 8 I GNATURE OR NAME ADDRESS
{Yea, 00, or unknown) | {If yom, give war or daies of servios) NO. )
- )M/_E,GOI Ne /Whittie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION D DEATH
Jimo for (8}, (b, amd () | DVRECTLY LEADING TO DEATH® ) Prematurity

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a8 heart failure, asthenia, | . Hse fo the abore cause {a) slating . - . e
de. It means the dis- “the underlying cause lost.

case, injuiry, or complica- i DUE TO (c)
tion which cxused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TICN
, Cves L1 wo (X1
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) k‘ A
SUICIDE homa, larm, factory, stroet, office blds.. exe.) - .
HOMICIDE
21d. TIME iMoath} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 218, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORX AT WORK

22. I hereby certify that I altended the deceased from 12=24= 1942 o 12=24=, 19 49 that I last saw the deceased
_oijve on _12_,,24#___ 19_4_9_ and that death occurred ot 9 2QQAm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23, S (Degree or title) | 23b. ADDRESS . DATE SIGNED
y M. D.V 2601 N. Whittier 12-24-49
nd ) g étml 6\‘}..ALCREM y 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LE%ATI N (O;r.y. town of county)  (State)
e iyl JAN 12 185 Anatomical Board :
DATE REC'D BY LOCAL | REGISTRAR: RE 75, FUNERAL DIRECTOR' & §1GNATURE . "abol:".'.s
JAN 12 1555 l Rowland M
— ; (Ticensed Embalmer's Statement on RevelkUSdManchester Ave, . .

' St. Louis 10, Mo




|
|
|

e ———————re——————
STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Nou.uwssssooone. rressenenen
working under my personal supervision. .

Signed

Signed.iv.easenan. veateasnenaana vesseannne .e

Student Embalmer Licensed Embalmer No

*  P. O. Address

;i1 _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




