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. 10.48

“GEQITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

5

THE DIVISION OF HEALTH OF MISSOURI

F“.ED JUL 16 1955

STANDARD CERTIFICATE OF DEATH -, . .

REE. DIST. NO. _zi_anmuv REG. DIST. uo._]__Q___

03

State File Nowor. 58(_};—

. Enter only onsceuss per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION

Hne for (a), (b}, ead (c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION
Carcinoma of thyroid

BIRTH XO, Registrasr’ s No o vie o eerrerereeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Ir i ion id before
a. COUNTY a. STATE Missouri b. COUNTY adwismion).
b. CITY (If outeids corpurate Limits, wiite RURAL and give ¢. LENGTH OF c. CITY (1f ou ta iimits, wrive RURAL and give mm.u,;
TOWN 5t. Louis townatie) ?&" ‘35'3‘};"“’ TOWN %pﬂ * Bluff 9[
d. FH%P#AT.EOOF (If 0ot kn howpltal or | ion, give street address or .AS[')TII,I (If rural, give loeation}
iNsTrotion. BARNES HOSPITAL 641 Vine St.
3. NAME OF 8. (First) b. (Ml1ddle) <. (Last) +.OATE (Maath) (Day) (Y_r)
(Twpe or Print) Corda May Phillips DEATH dJune 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| # i0ER 1 YTAR | o UaoeR & mes.
Fenale white WlDOWIig DIVORCED (Bm;;)r v glsigmtr e ¥ Mcnthn, Dars Bml Mia,
10a. USUAL OCCUPATION (Qivekind of work [ 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stwte or forelgn country) 12. CITIZEN OF WHAT
done duting most &f workdag lile, even if retired) DUSTRY UNTRY?
none — Indiana
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
U Sortmrn — | M trgpr |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes. wive war or dates of servies) NOC. .
Ahped I

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize Lo the abewe couse (a) siating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,
ete. It meana the dis-

care, infury, or compli DUE TO (o)

11, OCTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| v B no[]

21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (v.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, lactory, rirest, offios bldy..ete) :

HOMICIDE
2id. TIME (Moath} {Day) (Year) {(Houn) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /ﬁ

WHILEAT[] NOT WHILE é&
INJURY = | “work AT WORK

alive on —June 27  19_5), and that death occurred at

2.1 }zercby certify 'that I attended the deceased from JQ-L&_

IQSL ¢ollune_21___ IB.E:L that .’ last saw lhs decmsed

m., from the causes and on the dale stated above.

. SIGNATURE () (Degres or title)
M'DO

23b. ADDRESS

BARNES HOSPITAY,

Z3c. DATE SIGNED

6/29/51

24b. DATE r

b-29~01

24a. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town,oreounty)

(Btats)

TIGN. REMOVAL iBpseity)’
é’g molal &

DATE REC'D BY LOCAL

REG s*rmg SIGgURa 5""
]

30 155

25. FURERA

?DA]L B)wf‘( %
wiana Mortusry

(Licensed Embalmer's Statement on Rﬁu ﬁi s o ST Lours 10, 10,

Selics 18e.
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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 by—— ..
working under my personal supervision. Student Embalmer No...eeseaseennns eridaaansas
SignedM (9 W
SanGd---.-ounng;l---- ------ e nsEsanas s LicensedE almerNO. 5?/ 7
udent Embalmer ) . .
P. O. Address CSX K"—‘-M-—éa R )ﬂé
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.
2 -
1 . -t




