THE DIVISION OF HEALTH OF MISSOURI

No. 300 1 T ..
o200 FIED JAN 26 1957 STANDARD CERTIFICATE OF DEATH State Fite No..
!BIRTH NO. - REG. DIST. NO. ﬂ PRIMARY REG. DIST. MO. 1003 Kepisirar's No..... 03»%_‘2"‘ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: rewidence befora
a. COUNTY . a. STATE M.iS SOllI"i b, COUNTY adinimion?,
O b. CITY (If outnide corpurate Umite, write RURAL snd .i'n..hi X c. LENGTH COF ¢, CITY (M ortaide sorporats limits, write RURAL acd give towshis)
township)

rown St. Louis, Missouri STAY tnshennentl 1 Oy St., Louis i;ég

d. FULL NAME OF (If aot in hospital or institgtion, give stregt sddress or location) EET (If rural, give location}

HOSPITAL OR . DRESS
mstirution St. Louis City Hospital #1 2110a N, 1l3th, St
. 3 NAME OF 8. (First) b. (Middle) ~c (Lesd) 4 OATE (Manth)  (Dey)  (Yem
( Type or Print) CORA ESTELLE PHILLIPS 2 DEATH JAN, 11 1952
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF amué 19? ["AGE (In years| 7 UNOER 1 YEAR | 7 0eOER 2 1o
. wi IVORCED (8 ) d- ] §
feuale white. SRRIEE” * 4 | June. 2723887 ’;el-"“‘”'] Dae | Hous | ia
10a. USUAL OCCUPATION (Give klad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE .
dooe during most of working Life, sven if :‘ndr:'d) ’ DUSTRY mh“ or forslen ecu W) lzcgbﬂ-lz%'{c?ol: WHAT
Housewife Indiana
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'__ynknown unknown Oscar Phillips:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM e
(Yea.no,orunknewn) | (If yes, kive war or dates of service) NO. ° AN:r > SIGNATURE OR NAME . ADDRESS
no no Oscar Phillips.2110a.N, 13th 8t
18. CAUSE OF DEATH EASE OR COND MEDICAL CERTIFICATION 'ggg:lﬁSME“
. Enter only onacauseper | 1. DIS R CONDITION . / 4 DEATH
tino tor (B, (b, and (o) | DVRECTLY LEADING TO DEATH® (o} Cere Jr&/ ERQer Ao <

ANTECEDENT CAUSES

f dying, such | Afordid conditions, if any, gising DUE TO (b)
ure, asthenia, | riae o the above cause (o) gating
_ the underlying couse last,

v, or complica- DUE_TO () . e s
coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) : I

WRITE PLAINLY—USING UNFADIYG BLACK INE—MAKE A PERMANENT RECORD

Conditions contribuling to the death but not
relaled Lo the disease or condilion cauting death. .. . . R
Qj. DAYE OF OPERA- ! 155, MAJOR FINDINGS OF OPERATION - = |« -o==de =nr R ‘ <7 | 20. AUTOPSY?
TION
j w0 e
21a. ACCIDENT 21b. PLACE QF INJURY te.s..fn araboge | 2. (CITY, TOWN, OR TOWNSH! COUN L .
- SUICIDE "7 (Bpacitr} : hnm.hm,!Amrv.nmt.o.l;ubld:..m.J e ¢ P}' .l ( ™) e (srATE) -
HOMICIDE .
2id.! TIME (Month) {Der) (Year) (Hour 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? y ’
: OF WHILE T[T NOTWHILE 3 f
INJURY WORK AT WORK
22, I hereby cam{{; that I attendcd the deceased from 1'7'52 , 18 Lo 1=11-52 " 19 , that I last saw the deceased
alive on 1=11-52 ____, and that death occurred at O3 m., from the causes and on the date stated above.
2. SIGNATU - ’ (Degreeor title} | 23b. ADDRESS ' . 2. DATE SIGNED
r . . X .
(0 F_\ Ao oo YA D - B 1515 Lafayette A.enue 1-11-52
24a, BURIAD) CREMA- q 24s, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) . -(Btate)
0 TION, RENOTY (Cpacin) 1- 4-1952. Memorial Park Cem,| St, Louis County Mo
\ Byrial . . - a2
N DA G DnBY LOCAL-.- REGISTRAR'S SIGHATURE = &8, 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
‘Eﬁfv 15655 n
1352 Leidner U, Co 2223 St Louis. Av

I ” (Ticensed Ern!ulmﬂ'-;Stnemnt on Reverse Side)




Nl
Fd
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed“brme;—-or-by..__.{.,.f!:g: ..... L

. , Student Embalmer No.

working under my personal supervision.

StuUdBNt seseanecssrsnsnrrraasiaaesn ceerenans Signed
Student Embal'rnar

P. O. Addresp&..n....." L ! ro;
[

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.) i

If this body_us net embalmed, facg shquld be so stated above. - ’




n both-policies given &s

June 26~1880 for Gora F.

“Dete .cfbirth o

pa g

N

’ .Phillips- . 2
Affidavits containing erasures will not be accepted; draw one'line through error:and write above it=> &%
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— THE STATE BOARD OF HEALTH OF MISSOURI
Missouri -

State File No f§ g @Ja

State of.... Misgouri ' BUREAU OF VITAL STATISTICS
L of..St.Louis . }Ss AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No........2349...
On this..... 29th  day of January s 1982 before me appears
e deBldnEer Und.. CQ.,.(. Harry. Luecke).., who,upon.. hig ... oath, states that the original record of dlgi?hx
for......... ors Estelle Phillipa. .. died Tan..1le , 19.._gpgin the State of
Missou(r;_i,\ f'md which was filed at.......... .S.t..gLQlliB.,..MQ. ................. on....l=34m1 06219 .. , should be corrected as follows:
Itejm‘-'No..-.........B. .............. TSI G ISt NN 50 - V- J0-- < T 3 -1 WO SO
Instead of JINE. 2 L BB et e e et e ra st
Item Nouooooooocrr! b S TSI ot OO & B .- TR
Instead of.... 70 yre. .
Jtem Now s should read
Instead Of .t eeemees eee e et e e s eeeee e
Ttem No.. oo 1001 I ' OO :
DS ] O e ettt et oo e eoe o eem et e s nc e ec et e eem oo sem sem st ae e em et ins o nrenecen camrmemena
Ttem Nowo SOOI TR ettt em st erea s oot aesessbes e e st Famsmm s apasemsams eree
T T VOO O OH OO OSSOSO
Ttem Now e should read...... e
IRSEEAM Of e e v ercusnaence s sa et e mnen oot tees Font e e e eeeat et e e eee e st aemr e eeeeemeeee e e meeet e e et 8t enb et oo en e st
Itern Nowoee e should read. ... e
Instead of. e eeetn s e e e raemnsmeatemrn oo em eemeoa s mem mms e am et ams St e e nnt SeAta S et eem st ememtemn e eem s et et e esn et nmnrn arn
Item No. . ..ocere should read .o e
Instead of .o : et maemettenemmetat gt aas mrapneressioresens

day g{ J; ?nua
i ?

The above is true to the best of my knowledge, information and belief
(ScaL) : Afﬁant%ﬂm.@w 4

v leid
"""""" 2333'"St'm%i'ﬁfﬁééﬁég?‘I’O‘*i's"'""m""""""
‘Subscribed and sworn to before me this..... S350 . . . day ol TEDUAT T e, L1962

Notary Public.

-
My Commission expires ﬁ hd ‘7’ -2 v?







