o, 300 ﬂl.Eﬂ MAY 2 1950 THE DIVISION OF HEALTH OF MISSOURI 14245

o STANDARD CERTIFICATE OF DEATH g s
) ’b ! BIRTH NO. ' REG. DIST. no3 {0 PRIMARY REG. DiST. m.30‘_.5 Registrar's N; g b
rfy s VIA'PLASNE OF DEATH 2. USUAL, RESIDENCE (Where dessased lived. “If instivusion: Twsidence befors
.fx D a. COUNTY St. Charles 2 STATE 1oy o ouri b. COUNTY oy o ) Giimton-
b. CI'I';Y (If oateids eorpurate Limite, writs RURAL snd give 'c.:"rAI?ENGm OF c. CBI";( (If outsids corpeswts limits, write RURAL and give township) 7 j
. townahip) (in H
TOWN St. Charles 170w 2 TOWN St. Charles ﬁ
d. FH&PFFAA{EOORF {If oot in hoapital or § ion, give street addrem or 4 dASDTDRREgS (! runal, give kecation)
INSTITUTION St. J oseph's Hospital 1065 Clay Street
3. I_;«IE%ME OFD a. (First) b. (Miadle) <. (Last) 4. DAFE (Month)  (Dey) (Year)
( T¥pe ot Print) Catherine Phillips peaTH  April 22, 1950
5, SEX l 6. COLOR OR RACE ) 7. #&%EB' gﬁgs&snnmm. 9. DATE OF BIRTH 9.'2?5 {in yen| v wo ) TEAR | ' OWOER M Km
. - /ED, (Bpecify) Sl Hoeurs | Min
Female Vhite . Widowed > May 1, 1863 g | 21 |
10a. USUAL OCCUPATION {Givekind of work | i0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen sountey) 0 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
Retired Llerrzo oo g St. Charles County, Mo. U.S. A,
13a. FATHER'S MAME " [13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSEBAND OR WiFE
' louig J. Zerr. Anna Roth | George Phillips
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unimown) | (I yea. sgive war or dates of servicw) NO. |
No None Sparrenberg, St.Charles, Mo. Q
18. CAUSE OF DEATH MEDICA.L CE| ICATION INTERVAL BETWEEN
| Enter only oneceuseper | J. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b, and () | PVRECTLY LEADING TO DEATH®(5) LL—&IMJ MAML A~ »)
. ANTECEDENT CAUSES s v ’
*This does ned mean ?
the mode of dying, tuch | Aorbid conditiona, if any, giving DUE TO (b) Q acdttens ‘__'P ﬂ‘—v 'ru_:ﬂ —t

as beart fallure, asthenia, | Tise to the above cause (o) stating

de. It meoma the dis- the underlying cquse lost. /d ) ) — .
case, inury, or complica- DUE TO @) Z:thMJ Horrinan 2 G‘-‘?l_ .

tions which caured death. | 11. OTHER SIGNIFICANT CONDITIONS g -
Conditions contributing to the death but not : 5?05
related to the disease or condition equsing death. {J -
198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 { P ' 20, AUTOPSY?
) . . . ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g..tnerebout [ 21c. {CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE) .-
SUICIDE, home, farm, tactory, street, ofos bldy..st0.) .
HOMICIDE ) 3
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCQCUR?
. ; . WHILE AT[] NOT WHILE - -
INJURY = | “worx L_| aTwomrx
2. I hereby i t I datlended the deceased Jro 19&2, lo IPD that I last saw the der,caced
i alive on 19.:{? and thai deatlf occurred at m., Jrgipt the causes and on the date stated above. ”
- 23. SIGNA ’ s ¥Degree or title) | 23b. ADD 2. DATE SIGNED
| “uww 0-| by W  It-24-37
24z, NAME OF CEMETERY OR CREMATORW 244. LOCATION (Clty, town, or county) (State)

emeterv ‘St. Charles, 1o,

DATE REC'D BY LOCAL REGISTRAR‘S 5|GNATURE 2. FUNERAL, DIRECTOR 8 S ATURE - boRESS

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embdmn- Suluncm on Reverse Side)




JIqURN eji4 PNING

‘6 "ON 200110 ylieoH to1sig
o6l g2 ygy  d3IANIIT3Y

240”

35‘6'1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

Student Embalmer No,

working under my personal supervision,

Stotent ervssrengoassziaece - o it C e

. Student Embalmer , -~
- Licensed Embalmer No_.<2. 4. %

7 - i
Zd -
P. O AddrmW ..?ZZ
Note? The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to :omply wit
the above constitutes grounds for revocation of licensz.)

chuboclxnnogembdmed.fqndwuldbenmdabm




