No. 306 -‘ﬁ THE DIVISION.OF HEALTH OF MISSOURI 44 31 %
. 7 LS
e UEBFEB 14 1959 STANDARD GERTIFICATE OF DEATH State File No.,
" BERTH NO. REG. DIST. NO. 3 la PRIMARY REG. DIST. MO. ]_0_0_3 Registrar's No.... 09.6&
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad, U institctlon; residence befors
. COUNTY . STA . . P .
® = STATE prizona. °- COUNTY Mo 1vi ¢ opd ==
b. CITY (If outrida corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (I octaide sorporste limits, write RURAL sad give township)
OR townabip) STA{nn this place) OR 0]0
a TOWN St Lonis , Missonri ) _, 'moq . TOWN  Wickenberg
no: d. FSOL%P#AP?_E OF (11 not ia boesital or nstizution, civdFifest sddross o location) d. STREET. It razal, give location)
o] INSHTUTION St. Louis Children's’ Hoaplt.a.l Box 51 ?
a 3.615%'\&55%% a. (First) ) b. (Mld'd.]e) e. (Last) . 4, DSZ-.E (Month) (Day) (Year) |
E (Twpe or Print) Beverly ¥ane PHELPS DEATH 11-13-51 |
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v/ 9. AGE (1o years] ¥ UNOEN | YEAR | of DwOER 21 MRS
= ” N . WIDOWED_.-DIVORCED %u;) Last birthday) | Mooths , Duye | Hours l Mk,
3 fenale ! ihite - Single {_ 8-8-),9 2 yra. |
10a, USUAL OCCUPATION (Givekind of = 10b, KIND OF BUSINESSIOR IN- ] 11. BIRTHPLACE (8w
<4 dope durlN most of working life, .mﬂu ruul-lr:;k) B DUSTRY r e of forelaen muz tzcgﬂﬁ%ﬁt?': WHAT 1
E,. one vickenberg, Arizéna U.S.A.
q' "Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Nobert Phelns - Arpa Spoon .t Nopne
=] i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yu.Ncr unknown) | (If yes, rive war or dates of servios) NO. ‘ R .
= 0 None Ja Young H00 So,. K3 noeshighway St.Lovigo.
E 18. CAUSE OF DEATH MEDICAL CERTIFICAT]JON . " 7| INTERVAL BETWEEN
B || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ ! ONSET AND DEATH
E line for (a), (b}, and (c) DIRECFLY LEADING TO DEATH (2)
i *This dots not mean | ANTECEDENT CAUSES
< the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) X
w . || a2 heart failure, asthenia, .| rite to the abore cause (o) Hating . e a e o . - - A -
& || aé. 1t means the dix- "the undeslying couse logt, \
o eare, infury, or complica. _ DUE TO () L. - |
5 || fion whleh eaured dexth, | 11, OTHER SIGNIFICANT CONDITIONS ' o T
- Conditions contributing {0 the death bul not
g i related to the disease or condition causing death. . . )
= |1 19a; DATE OF op_lg%nr\i 196. MAJOR FINDINGS OF OPERATION ~ °° ) T ' 2. Aug&n
g , L "
21a. ACCIDENT .. (Bpeeity} - | 216, PLACEOF INJURY (s.a..inotabost | 21¢. {CITY. TOWN, OR TOWNSHIP) , ., f{COUNTY},
&)
e " SUICIDE Booe, farm, tagtory., street, ofice bldy..ese.}
] HOM!ICIDE
& 21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
& WHILEAT NOT WHILE, a
J‘ INJURY . WORK AT WORK . o
22, I here cemj lhat I altended the deceased from _5i6__ 19..5.1 to _11-13 , 1951 , that I last saw the deceased
" ¥
- alive on _11_13__., - 51, and that death occurred at lZJ.LSp , Jrom the cauzes and on the dale staled above, |
. a 22a. SIGNA RE mtle) 23b. ADDRESS Z3. DATE SIGNED ;
ol / 7; O R * /~3/~ 13
E TI BUR ISJ..ALCR A; 4b. DATE 2%. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) ’ (State)
§/ Romova 11-13-51 .| Beardstown,Ill, .
DATE REC'D BY LOCAL wﬁn‘u 25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS
N311 )”‘ﬂ“ullbert H.Hoppe, 4700 Washington Blva.

(Ticensed Embalmer's Ststement an Reverse Side)




b

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

. .. Student Embalmer W
working under my persona! supervision. _

= ”
Note: The sbove 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 s0 stated above. - ~- .

i gN®dueisecunrsansnaovcartocioncnnssrases
Student Embaimer

~

I




