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FALED JAN

'BIRTH XO.

26 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. m‘m—B-

"8‘)8
State File No..
Registrar's f;’a ...... - ._....iﬁe....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d A lived. If ioatitgtlon: reaidence befors
a. COUNTY a. STATE . . b, COUNTY adiniion)
Missouri - 2 e
b. CITY f outalde limita, writse RURAL and . LENGTH OF . CITY (U sutalds Lixnite, ey
oR ou corpurato ! ta, write ':iv- o g‘TAY et il | c (11 ow LT .h write RURAL and give townehip)
TOWN  St., Louis TOWN St. Louis o
d. FULL NAME OF (If not ia hoapital of tussivution, giv dd 1 . STREET
ok T (If pot capital or B » stregt or d ADDRESS (1! rural, give loeation)
INSTITUTION MQ_ Fae . . - 3156 Leola A ve.
3. gs@é%s%% a. (First) { b (afiadie) ﬁc. (Lm') 3 DSFE (Month) (Dey)  (Yea)
(e lirz2ie  Avaie M//l//ylﬁ P i //LD [y DEATH /13 /970
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRXH 9, AGE (1 If UNDER | YEAR | F MR o w2,
. s WIDQWED, DIVORCED (Bpecify) /lm ) |Mooths| Days | Houns | Min.
Female white arried Mar. 4, 1889 60 ' I

Housewile

10a. USUAL OCCUPATION (Ghve kind of work
done during moet of working Wfe, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE. (State or foreign oountry)

IZtgLTIZEN ?F WHAT
St. Louis, Mo, {)

138, FATHER'S NAME

fieicher

13b. MOTHER'S MAIDEN

Elizabeth Rottxe

(Yoa. 0o, or unknowa}

I5. WAS DECEASED EVER IN LL.S. ARMED FORCES?

(I you, glve war ot dates of service)

16. SOCIAL SECURITY
NO.

No

NAME 14. NAME OF HUSBAND OR WIFE
Richard Phillips

17. INFORMANT' S SIGNATURE OR NAME

Richard Phillips 3156 Leola Avé.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*This doea nol menzn
the mode of diting, such
"as Meart fallure, asthenia;
elc. It meensy the dia-
case, infury, or complicg-
tion which caused death,

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating -

the underlying couae last.

MEDICAL CERTIFICATION

AL

BETWEEN
ON;% AND DEATH

. DUE TO (¢} -

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot
related to the disease or condition causing death.

194" DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis [1 o D

21b. PLACEOF INJURY te.g..1n orabogt

WORK

AT WORK

21a. ACCIDENT {Bpedily} 2l¢, (CITY,. TOWN. OR TOWNSHIF). . . (COUNTY) . (STA
SUICIDE boma, farm, Isctory, streat, offlos blds. eta.) e i .
HOMICIDE
2d, TIME (Month) (Dwy) (Year) (Hour)' | 2le. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR? ’
T i WHILE AT[~] NOT WHILE .

2-I-hereby certify !ba.t Iattended the deceascd Jrom

%m_fa_. ,19.50, 1o ﬁnﬂ.._l.)_
IQ_Q and that desih rred al _é\_irgo-_ m., fron¥ the causes and on the dale siated above.

19_@ that T last saw the deceased

-alive on
By SIGNATURE - —~— =/ H57 &+~ (Degres ot 1 }zab.innnss Zic. DATE SIGNED
L2 7P B Ao MY 175 o Lan” |y
240, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

244: LOCATION (Oity, town, or county) ' {Btate} °

R enoval s> Jan. 16, 1950 - salem, 111 .. .
EGISTRAR'S ¥ e
Dﬁﬁ%mm REGISTRAR'S sionATR —'&;Zl;luoé%;gf&o;r' g«;f‘oma‘l Mortut;;r“’

ppewa

e 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 [ S

S5tudent Embatmer No.

working under my personal supervision.

Student vusvieceriouraanss Signed... J#& 1. %’7%

Shudent mbatar :ed Embalmer NOZJ]/\ ___________________________________
g P. O. Addtess}ZW% £

Nutz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc
the above constitutes grounds for revocation of license.)

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

comply with




