S. Ne.300 F]I_E[] PR 10 1950 THE DIVISION OF HEALTH OF MISSOURI w, 10()51 .
5 e A STANDARD CERTIFICATE OF DEATH i e C———
! miRTH NO. REG. DJST. NO. _3_1_8_ PRIMARY REG. DIST. no];QQ&. Registrar's No..: .
i. PLACE OF DEATH 2. USUAL RESIDENCE; (Where decoased lived.. If inatitution: residencs befors
. COUNTY . STATE b. COUNT adiniioa).
; . Missouri Y =
b. CITY (If outeide corpurats Umita, writs RURAL and give c. LYENGTH OF c. CITY (If ourside corporate limits, write RURAL and give township)
township) this place)}} 5
TowN Saint Louis 80" Yeurs g3 ToWN Saint Louis . 2939
d. FULL NAME OF (If not in hoapital o nstitution, give strect addreas or location) d. STREET (I rural, give loeation) '
HOSPITAL OR ADDRESS
INSTITUTION 1822s Menard Street A 1822s Menard- Street 0
3. NAME OF . {First, b. (Middl . (Last
DECEASED s ) ¢ e)- PHIL}‘;:PS) 4 DS-II;E (Manth) (D2p) (Year)
( Type or Print) ALICE et peath March, 21, 1950
5, SEX 6, COLOR OR RACE | 7. M.})ROR“I’ED, NE&EEC%ARRIEB, 8. DATE OF BIRTH 4 9.&(—‘:&&%«;:1 ;!r UNOER | TEAR | ¥ OMDER W i,
{Bpectiy) t onths | Days | Hours | Min,
Female || White BEPETed %P = | May 21, 1889 25 , |
‘ wd.. USUAL OCCUtPATLOnI: | (Giwokiod of mork 10b, KIND OF Busmessotag_r HNIY- T1. BIRTHPLACE (Stats or forslen oountry) . |ztg|'r|zr-:u OF WHAT
ons during most of wor! s, wwan if re ) 3 3 UNTRY?
Housewife ‘ Dalton City, Illinmeis / Nt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND onlis{t:
Jacob C. Showers .. Unknown | Chester A. Philllps
i5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16, SOCIAL "SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (1 yes, mive war or dates of RO, Chester A. Phillips, 182%2s Menard St_
18. CAUSE OF DEATH MEDICAL CE TlFIcATg INTERVAL, BETWEEHN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsuseper | by ob 7y 1 EARING TO DEATH® (4 e ﬂAD.uni..

line for (a}, (b}, and (c)
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart failure, asthenia, | rise to the above cause (a) atatuw

dic. It means the dia. |- he underlying couse loat. :

case, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT -CONDITIONS

Conditions comtributing 1o the death but not M mu

related to the disease or condition causing death. |
19a. DATE OF OP'IE'E)Aﬁ 19b. MAJOR FIN\E:i{GiiF OPERATION 20. AUTOPSY?

ves [] o [J

-

2ta." ACCIDENT " (Bpecily) 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (ST,
SUICIOE boma, farm, fagtory, strest, offios bidg.. evc.) . p
HOMICIDE , Ay L/
21d. TIME (Mouth) (Day} {(Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ;’l ’ (I
- OF WHILE AT[}. NOT WHILE :
INJURY WORK AT WORK

2. I hereby certify that Lattended the deceased from — &, 194, to 330 10 SN that 7 lost saw the deceased
aliveon ], 19_571) and thai death occurred at _/__Z m., from the causes and on the date slated above.

s, SIGNATURE‘ EQ . @ :) _ (Dcamaortiue) 23:.; A;rj;_scs 27 ar:dI KJ}I lzzc[._;tgebs:enm

WRITI.?. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

%nggml 6\VLA.LCRE§IA- Z24b. DATE 24c. I\A'HE OF CE!:‘IEFER}'l g‘g. gREMATDRY k 24d. LOCATION (Olty, , o county) (Eiate)
: ) - A : i
Buriel 77 -3-50 st. Matt Sst. Louis, ¥iesouri

mrﬁmzoavw REG%SIW . runcp DIRECTOR' B u . "

JEI.I e




Elwin P Scott, M. D.
2258 Lafayette Avenue
Saint Louis, Missouri

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, 0F by —roceoruveec .

,,,,,,,,,,,,, , Student Embalmer No, .

working under my personal! supervision.

SEUJONT veveuvaninstnsaossnansaansssessanas Signed Sy
Student Embalmer

Licensed Embalmer No.... &/ 58S . |

P. O. Addreasm___m ‘

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

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

IS




