Y.

- No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEB NOY 13 1950

d()‘?'45

. State File No... .

Rza:'slmr': No....

989&

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved, It i rasidencs before
a. COUNTY a. STATE Mis sour i b. COUNTY adinimion),

c. LENGTH OF

b. CITY (I outcide corpurate Hmits, write RURAL and give
STAY (in this place)

R . -
town St., Louils townatiz)

c. CITY (I outslds sorporate limita, write RURAL and give townahip)
TOWN St, Louis

)

d. FULL NAME OF (If not in hoepital or Institution, give strest address or loeation)

d. STREET (If raral, give location)

HOSPITAL QR . ADDR| . . .
INSTITUTION Peoples Hospital - PR 2006 Division Street -
3. NAME OF a. (First) b. (Middle) " ¢ {Last) 4. DATE Month:
DECEASED Philli o, Oct. 27 1852
{ Type or Print} Tom 11L11ps _DEATH Cc ]
5. SEX y 6. COLOR OR RACE | 7. mIAD%F\{'{'EB E[E\YEECPESRR]ED' 8. DATE OF BIRTH lf-GE {In vc;-n ll; m'::ll IDr:ll oF TROER N HES.
! pecily) t ¥ on! yu | Hours | Mlia.
Male Negro married . i May 21, 1893 55 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelgn sountry) I 12. CITIZEN OF WHAT
ona dyuring most of worklng life, pven If retired) STRY . UNETRY
oreman-warehouse | Steel Co. Lithonia, Georgia e o

13a. FATHER'S NAME

Elias Phillips delaine

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yei‘.lnaoruakno-n) (I yoa, Kive war or dates of service! NO.

13b. MOTHER S MAIDEN NAM

E, 14. NAME OF HUSBAND OR WIFE
Phillips Elizabeth Phillips

‘17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
Elias A. Phillips 310 Madison St,

18, CAUSE OF DEATH MEDICAL CERTIFICATION LUILALU, N. Y. 'S'ISET"‘* gl-:rwm
. Enter only onecause 1. DISEASE OR CONDITION ' ARD DEATH
Lige for (o), (b, and ¢f | D'RECTLY LEAGING TO DEATH® 5) e»-e Grel E 7 €ales f? /O~d 5
ANTECEDENT CAUSES o,
*This does not meen {'( @ B s.
the mode of dying, such | Afortdd conditions, if any, piving DUE TO (b) )’ﬂeff&e ”S z Y e . 2/7
as heart fatlure, asthenia, | - rise to the above-cause-(a) stating - =z - - A erlra Vayea (.'z:r Drse,:? 3eu B
e, It means the dir- the underlying catiae last.
case, infury, ar plicg- i . ~.DUE, TO_ {c). LR TS S
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the dexth baut ot
related to the disense or condition caueing death. . . . ) .
19a. DATE OF OP'FE)ABI 19b. MAJOR FINDINGS OF OPERATION ~ ' ‘20. AUTOPSY?
| . . g . v oM
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (e.g..inorabont [ 21c, (CITY, TOWN, OR TOWNSHIF) ... .. (COUNTY) (STATE) i
SUICIDE home, farm, tactory, street, office bldy., at0.} "
HOMICIDE ™. .

2id. TIME fumm)dm{)_ (Year) (Hou). | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

C S WHILEAT[—] NOT WHILE, : ' 3

INJURY WORK AT WORK Ca- ot 4 "{ &

‘[N:LY—-—USING UNFADING BLACK, INE—MAKE A PERMANENT RECORD <

alive on , 1952, and that death occurred at

2. I hereby cert:fy thal I atlended the deceased from (O-{9- 52 1952 to_[O~-27 1982  that I last saw the deceased

m., from ihe causes and on the date staled above.

PLA

S

23a. S (‘Desme or tlt.la)
mﬂz e, A

23b. ADDRESS 2. DATE\S]GNED

K

URIAL CREMA- | 24b, DATE
Tl (Bpedly)

remova

Lithonia,

24c., NAME OF CEMETERY OR CREMATORY -/

244;' LOCATION (City, town, or county) (Stats)
Georgia . ‘Lithonia,-Georgia

z

DATE REC'D BY LOC-AL

0CT 2

e

FUNERAL DIRECTOR"S Si GNATURE ADDRE 85

(Licensed Embalmer’s Statement on Reverse Side)

De¥ent & Son 2629-31 Cole ST




STATEMENT BY LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded Bn the reverse side of this certificate was embalmed by me, OF by oo

Student fabalmer No.

" working under my personal supervision.
Student ............--'-......‘.............. SWE% ......._Z é;“(-%/ {52 ,—’% 3,

Student Embatmer

Licensed Embalmer No. _....

- ' | = P, O. Address LRE 7*<

Note: MMMUSTBESIGNEDBYITIEHCBNSHJMALMERmhsOWNHANDWTﬂ\é. (Failure to comply with
the above ‘constitutes grounds for revocation of license.)

ﬂthhbodrhnotembdmed.faadmdd_bemmdabon




