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SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE FPLAINLY:

’ ALED 555 7

1951
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STANDARD CERTIFICATE OF DEATH.
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Hne tor (a), (b), and (¢}
N N ’ *

ANTECEDENT CAUSES 5 fl
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

/ -
! BIRTH NO. REG. DIST. NO. IMARY nss.%:w{"u No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere declased Lived. If lastitution: residence before
a. COUNTY a. STATE MJ.B Bouri b. COUNTY adwimion).
b. Cci’p’ (14 outcide corpurate Umits, write RURAL and give g_r Alz;iNGT H OF c. CITY ar outlds corporate Limita, write RURAL and clve townabin)
X townsbip} (in this place)
Town Bt .Louls / 254 8t,Louls 2709
d. FULL NAME OF (If not in hospital or jon, give street address or locatd . STREET (I rural, give location) @ d
HOSPITAL CR ADDRESS
RS Lutnorn Hospital 5048 Page :
1 NAME OF s (First) b. (Miadie) c. (Last) 4 DATE (Math)  (Day) (Yo
(Typeor it} Thomag Phillips | oeam _ July - 22 1951
5, SEX 0 6. COLOR OR RACE | 7. m&%gg gﬁgRRCHéSRRIED. 8, DATE OF BIRTH * Q.Q?E (::;:;)u- ; mu‘;n ID"I'I.: P oo W k.
. {Sgacify) 3] on! Hours | Min
_male | white | married  F | May 30,1887 68 [ |
102. USUAL OCCUPATION (Give dadof work | 10b, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
dooe during most of working [ifs, aven if ratired) DUSTRY | - RY?
none none Indiana
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Phillips unknown | @lafits Phillips
E?{ WAS DECkEASED EVER IN U.5 ARMED FORCES? } 16. SOCIAL - SECUR!TY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
4. Do, or unknown} § {If yes, glve war or dates of service)
no no | Glayds Phillips, 5048 Page
18. CAUSE OF DEATH MEDICAL CERTIFICAT IgTEva‘I&B EEl
I. DISEASE OR CONDITION NSET
poier oty ORacBIPEr | DIRECTLY LEADING TO DEATHY gy = oot ﬁa—mﬁ ‘et-pﬂ—-_, > &z

W

a8 heart fatlure, asthendn, | rise to the above cawse (o) etating
cte. It means the dip- | B¢ underlying cause last,

) DUE TO ()

posnrtag st ot sl Sypm,

care, infury, or plios-
[1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Condiffons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP]E_iR‘oﬁN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
332X | w0 W
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE : hose, farm, fagtory. strest, ofice bldg. at0J
HOMICIDE . \
21d. TIME.  (Month) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) / A ,d
: , WHILEAT NOTWHILE z ’ 1
INJURY o WORK AT WORK & R

2, I hereby cegtify that T attended the deceased from 19 V" to Ly L 19" 1, that T last saw the deceased
alive on M, 1942/, andyithat death eccurred ot ©fl m ., froi the colises and on the date stated above,

23 NATURE { 5// (Dm ortitle) | 23b. ADDRESS / Z3c. DATE SIGNED
 cen el oid % ttsd Cos ¢ ""‘YM"-"‘* Hre /-22-3/
26a. BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) ~ (Btate) *
uPial 7 | 7/24/51 New St, Maraus S‘t.Louis Mo,
25 FUNERAL DIRECTOR' S SIGHATURE ADDRESS

Fendler Und, Co, , 7420 Mlchig

" (Licensed Embalmer's Statement on Reverse Slde)

DATE REC'D BYL%CE%L REG?R‘S SIﬁTURE :
E!!!! D 4 .gs ] !
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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 b_v.._.....,.:;._.....

. .. - Student Embalmer No
working under my personal supervision. 6) Z
Sighed 7/4&]/ @ /

’

Stgned........ StuaentEm\:almor Licensed Embalmer No/l_?y/7

P. O. Address = N

Note: The above M'UST BE SIGNED BY THE:LICENSED EMBALMER. in his OWN HANDWRITH%G (Failure to‘comply witl
the above constitutes grounds for revomuon of license.)

If this body is not embalmed, face should be so stated above. - . - I




