Neo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Fi o '
ILED JU 6 1952 STANDARD CERTIFICATE OF DEATH State File No 18 790
! BIRTH KO. REG, DIST. NO. _,Z_Z__ PRIMARY REG. DIST, m.__g_ﬁé_l Kegistrar's Ne, [ RO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deorased iived. If Institotlon: resklence beford
2. COUNTY St.Louis o STATE 14 a9 ourd b. COUNTY sdmimsion)]
b. crav (If cutelde sorpurats limita, writs RURAL and giva ) €. LENGE:,EF\ ¢ csrg (11 ouraide earporate limits, write RURAL and ghve townehip) - ?
L’ - . 1) eoif| g
oM Claytons R 3w St.Louls 27~
O FULL NAME OF (1f a0t fn bonsiial or Lamitutin, etes streat sdree o losush) ‘d.AsI"fglgErss (T ranat, give locaticn) ’
SHTUnoR St bouls County Hospital 1217 Morrison
3. NAhéEs %'E . (First) b. (Middje) c (L-n). 4, DATE (Mcath) y)  (Year)
(Tvwr Py Robort Leoo: Phillips AT May 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | gngﬁ | & DATE OF BiRTH 9. AGE du reunl = oo ﬂ ¥ CeER w s,
N Houre | Min.
Male© | White rried July 25,1921 50 |
10, %occu‘md?m Gaktad ot woek- 10b. KIND OF BUSINESS ?Jﬂsr% IL BIRTHPLACE r,. d e ot Fornign Coustry) 12, CITIZEN OF WHAT]
Wapehouseman Prosstit® Engelde Irwinville,Gae / - U,@;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Ceorge Phillips Unknov:g______ Vilma
5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Vaa, unkoown) | (If yes, afve war or dates of service} NO.
es Wi TT 490.32=-3606 Wilma Phillips,1217 Morrlson
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
I, DISEASE OR CONDITION ONSET
e e | DIRECTLY LEADINGTODEATH',y Brain damage and loss of blood-
ot doon o o | ANTECEDENT causes suffered when the automobile he was
the chodi of dring, sued | Morbig conditizas, If any, giring put To (i _Operat
o1 et e ashesia, e to the sbowt eruse (z) sisttns  Wost of Gumbo, collided with a cax}
eans, tujury, or complica- oo wdriven by F, P. Slater.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the denth bu mot
releded to the discase or condition
19a. DATE OF OPERA. { 19b. MAIOR FINDINGS OF OPERATION ? / é lé 20. AUTOPSY?
¢’ J 2 vo 0 w E
2ta. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e ko crabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m.n..ua.....a
HoMICIDE Accident 'ﬁ‘i Gumbog St Louis Mo
210. TIME (Moath) (Day) (Tems} Houn | 2le. uuumr OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY 5/4[52 6:20 A= |"Hot [ "Twom Blunt impm ¢t
eby certify that I aitended the de d from , 19 , o 19 , that I last saw the deceased
{ve on - , 18 , and tha! death occurred at m., from the causes and on the date slated above.
(Degres or title) | 23b. ADDRESS ) | 2. DATE SIGNED
. . Coroner} Clayton, Mo, 5/6/52
2. BUR|AL . CREMA] | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (a2e)
TIGN. REMOVAL o -
emovalsV| S5=G=52 Fitzgeorald,Ga.

DATE REC'D BY LOCAL

TP

REGISTRAR'S, SIGNATURE
7 Z,

25. FURERAL DIRECTOR'S 81 GNATURE ADDRESS -

Tl icensed Embalmer's Ststement oo Reverse Side)

Albert H.Hoppe,4700 Washington Blvd




" STATEMENT BY LICENSED EMBALMER

Student Embalmer Xo.

working under my persona! supervision, - .

] Signed
Licensed Embalmer No iﬁf %

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student suvesvcasens sesessmssuseretres s
Student Embalmer
' P. 0. AddresZFe s %—7%

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)
It this body'is not embalmed, fact should be so. stated above.

- .

L3




