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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURt .
STANDARD CERTIFICATE OF DEATH -

A‘-' ’
State File an‘ .

REG. DIST. NO. _3]&_ PRIMARY REG. DIST, m]Q!QBT, Kegistrar's No....

BIRTH NO. .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where o d lived. If | g before
a. COUNTY a. STATE b. COUNTY ” - adinission).
- . | P Y | Fa>
b. %};Y (If eteide corpurats imits, write RURAL and give g:rAl?ENGLI: OF c. Cg’;{ {If octeide corporate limits, write RURAL s cive townahin) Fa
tows Ste Louis, Mo, ‘== fadislcsl o SWN fors o
d. F#&LPII‘{FAT.EO%F (If aot in hospital or institution, give street address or locatlon} .A%Tgr!{E& (i rural, give loeatlon)
NeTITUTION MO, B&Ptist Hospital é 5231 Mlnerva Ave »

3 NAME OF a. (Firat) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED . . F o o e
(oo iy LELitle We Phipps oea  JaneshIIth;1950

5. SEX 6, COLOR OR RACE | 7. VRJFD%%EDD NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In r-)-n al; ln::n :Drhl F GIOLR 1 WIS,

N {! ify) - oo | B Bin,

Female White WOHS%8a .| March 26th I870 %3 o

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swte or foreigo eonu:ry) 12 CITIZEN OF WHAT
domdnrﬁaﬁé-muu [ifs, svan if retired) DUSTRY COUNTRY?

St. Louis, Mo,

13b. MOTHER'S MAIDEN

Dr. Joseph Whitsker | Ann ldoyd

13a. FATHER'S NAME

14, NAME OF HUSBAND OR WIFE

Richards W. Phipps

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY

(Yea. 0o, or unkoown) I (IW‘nrwda!-durvkﬂngl_lzl_sI?lE

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

Richard W. Phipps I8 Ladel Court

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecousoper | 1. DISEASE OR CONDITION }'\t‘ ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® ) ! on QSD 4 Q /RJN\A/M A ,& d_A o .
“This does not mean ANTECEDENT CAUSES M S
the mode of dying, such | Aorbid conditions, if any, glvina DUE TO (b} =5 2
as heast faflure, prthenta, | Tise to the above cause (o) statfng e o .-
ete. It meoms’ the dis- | the underlying couse last. = - _ N g . . i
caze, infury, or complica- DUE TO (e} i - .
tions which ecaused death. | 11. OTHER SIGNIFICANT, CONDITIONS. =~ . - R “
- Conditions contribuling to the death but not
refated to the disease o condition causing death.
19a. DATE OF OP.Fng;‘- 15b, MAJOR FINDINGS OF OPERATION - vy - 20, AUTOPSY?
ves [ wo

21b. PLACE OF INJURY (e, in o7 sboat

21. ACCIDENT " (Boecity) 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N

, SUICIDE home, farm, {astory , rireet, office bidy. e} B R . a ) . ‘
HOMICIDE . 4

2d. TIME (Manth) |Day) (Yesar) (Hour) 2te. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s - .

INJURY = | AT N o S . .

22 1 hereby certify that 1. attended the deceased from 1930, 10 Maon 11 1950 that 1 lost saw the deceazed
alive on 210 195V and that death odghirred at 5 ¥V & m., from{the causes and on the date stated dbove.

Th SIGNATU {Degroe or til.le) 23b. ADDRESS Oc. DATE SIGNED

L L dheier Ul (LY N Tatn . S8 aol 1-13-50

%dlau L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. .L[#ATION {City, town, ormu_nty) ; (sp}

tar | 7 50  Bellef

ntaine - St ITauls -

DATE REC'D BY LOCAL

JAN 12 1956%

KT

25, FUNERAL DIRECTOR'S $) GMATURE . YT

aeger-Voss,Inc, 5402 N. Kingshighwa

e

tT.uTmu!Em!nlmn’uSutmoanSn&) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M}_M_

O e asmieemes eetaes reees eeseebeenmeeeece S Student Embalmer No. S

working under my persona' supervision.

Student ...euevaancsanancsserassnsnonranmnn
Student Embalmar

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

If this body, is not embalined, fact should be so stated above. ) ©

. I H




