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STANDARD CERTIFICATE OF DEATH

State File N.fl,ﬂdzs.
PRIMARY REG. DIST. m.lo_%_ Registrar's No.._._g.&llz..._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If ivstitution: residence before

a. COUNTY 2. STATE Mis 3 i b, COUNTY wd:minlon}.

o ¢, LENGTH OF ¢. CITY (If outalds sorporate limite, write RURAL azd cive township)
Town_ St,Louls TOWN SteLouis 2 9(;
Fl!%'SL NAME OF {I! not in hospétal or institution, give atreot addross or loeatlon) d. ﬂgggs - (¥t rural. give location) J
ertonon Bnroute City Hospital 7038 West Park
S.DNE%%E SOE!E a. (First) b. (Middle) 7 ¢. (Last) i 4. DATE (Month) (Day) (Year)

{ Type or Print) Charles Yo Phelps DEATH March 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years] tr uwoim 1 YRAR | (F WOER 2t s,
Ma. B DIVORCED (8pecily)- tast birthday) |Mooths l Days | Hours { Min.

1le hite Towo June 10,2880 | 7 I

10a. USUAL OCCUPATION (Glmkindul work | 10b. KIND OF BUSINESSD?ET IE:I\;

1. BIRTHPLACE 12, CITIZEN OF WHAT
LNTRY?

" {City asnd Seate or Foreigm Comntry)
doded mostof w 1f retired)
tohmen S1keston, Mo, 1% S
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Phelps - ]  Josephine Wilburn 01a Bslle
15. WAS D“EkaASE? EY:ER INdU.S.ARMdIIED IZ)RCEST 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME P ADDRESS
" OF DOowD! » xlve war or dat: 1
S () ™ =it | 08.32-4711| Charles Sordelet,7038 West Fark
18. CAUSE OF DEATR MED CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH
|| Enter only onecaus; pet Ip?&%%ﬁ%%%ﬂ?&%%bm- @\\ Ma—q‘c olece é.a R 4
{ine for (8), (b), and (¢} (@)
oThis docs not mean | ANTECEDENT CAUSES al it ittt ,,_j/

the mode of dying, such
az heart failure, asithenia,
de. It meamms the dis-

case, injury, or complica- DUE TO .(n)

itions, § X DUE TO (b)), %‘g
ﬁ:’gd Ay aboue cmnfe (o) dating i oL %""‘""‘"’ ¢
the underlying canae inst. - -
3 7%«:41 // ?.5-!

I U, r P

T1. OTHER SIGNIFICANT CONDITIONS + . "

Conditions confributing to the death but not
related to the disease or condition causing death.

tion which coused death.

198. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . " Lo sl .20, AUTOPSY?
.t TION ettt

2la. ACCI {Bpwcity) 21b, PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITYGTOWN, OR TOWNSHIP) | (COUNTY) . A
] &?&M e D | D R eeas o

21d. Tum-:f (Month) (Day) ~ (Yoar) (Houn) | 2ie. INJURY OCCURRED
WHILEAT NOT WHILE

INJURYW 7 aa Pa | AT WORK

FT76X

211. HOW DID INJURY OCCUR?
, 19 that I laat aaw the decensed

21 hereby ccrtgfy that I nuended the deceased from
alive on and that death occurred gl £ @ 7Y

6369 m. from the causes and on lhc da!e stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

?lGNATURE , /g /\ Z (Degros o.ttll.le)

23b. ADDRESS 2c. ?ATE,SIGNED

/ﬁOQ M 5,-,‘_5:.2-

245, BURIAL, CREMA- | 245, DATE (/

e “‘x’i%’?‘vai"’»’ 3.11-52

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ar wnnty) (Btate)
0 fFall on,No,

'ERRE‘ BTd% R 'S SIGNATURE

-

25> FUMERAL DIRECTOR'S SiGNATURE ADD!ESS

lbert H.Hoppe,4700 Vashi Waghington Blvd

1 Erxhals

{Li

s Sta

nt on Reverse Side)




~ A

[

4

P4 . ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by — ivemrescan.

Student Embulimer Mo.
working under my persona! supervision.

Student Embalmer

Licensed Embalmer No 3 > ?‘¢

‘ P. O. Address__ﬁ h .
Note:

Student

--------

-r. . -
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 i3 not"embalmed, fact should be so. stated above.
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