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USING UNFA‘DgG BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY.

IFE AVINUVIN UF FIRALIFT WY frdsnsuid

STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

FILED JAN 1¢ 1953

LD I gTh )
State File No......

11406"

!BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatiutlon: residence before,
a. COUNTY a. STATE b. COUNTY ad:nission).
Mo.
b. CITY (It cutside corpurate Limits, wtits RURAL and give ¢. LENGTH OF c. CITY (1t outside eorporata limity, write RURAL and give township)
oR townahip) | STAY (ln this place) , / ﬁ
TOWN  sSt, Louis TOWN _ St, Louls ol 2
d. FULL NAME OF (If got in hospital or Lastitutlon, glve street ld.druor loeation) d. STREET T (I rums), ghve location)
GSPITAL OR Tasss N g
INSTITUTION prvmpp . Phillins 2 222] Carr ot.
3. NAME OF 8. (First) b. (Middie) . (Last) 4. DATE (Manth)  (Dey) (Year
(Twpe or Print) Eslon MM Phillips oeai Dec., 5, 1952
. 5, SEX 3 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra] o mxoER 3 YEAR | o towx u ums,
. WIDOWED. DIVORCED (Specifr) ) Isat birthday) |Mootha| Days | Hours | Min
/ T Widowed August 2,1894 o8 |
10a. USUAL QCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreign oountey) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?
Housework Franklin County, Ala.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Lizzie Dunc , ———————
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) .| (Il yeu. mive war or dates of service) NO. o
No Lizzie Banks- 1112 N. 24th ot.
18. CAUSE OF DEATH ' CAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamper | 1, DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (<) DIRECTLY LEADING TC' DEATH! (2) ___W—")( ’ﬂ’w
oThis docs mt mean | ANTECEDENT CAUSES - /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart faflure, asthenta, | rive to the above cause (o} dating ]
e, It means the dia- | e underiping cause laat. ‘ : i
ease, infury, or complica- DUE TO f{e} _Tf‘q-" -
tion tohich cavsed death, II OTHER SIGNIFICANT CONDITIONS . -.-."s‘:: -.- -
" Conditions contributing to the death but not Rl
related to the dizease or condition causing death. .
193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
Lo TION § - o \m\
YES MO L—_'
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (ss..lncrabons | 21, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoooe, fatm, fastory, strest, offios bldg., ete.)
HOMICIDE
24d. T‘IJP;:'!E " (Mopth) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b - ™ . . | WHILEAT ] NOT WHILE
“INJURY: - | - ~m. 3| " WORK * AT WORK 4 L'{J [

thzrcbyceﬁ:fythalIaumdedthadmudfmm

18 , that T last saw the deceared

’ to
___, and that death occurred at/_"r_/ﬂ , Jrom the causes

and on Hw date stated above.

23b. ADDRESS
wr»

ey I

H&'gvlh. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
I—".emova .d- Dec. 11 1‘352 Greenwood Cemetery | St.Louis County, Mo.
ERB:’DBYL%CAE‘GL R 25. FUNERAL DIRECTOR'S S| GNATURE ) ADORESS

111952 , Xz 4J1English Und.Co.,1123 N. Taylor
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STATEMENT BY LICENSED EMBALMER
f
I hereby certify that the body whose name is IJlrecorded on the reverse side of this certificate was embalmed by me, or bymeoeceecmen
e “ Student Embalmer Mo,
working under my persona! supervision.
Student vicavecreian ....é;-.'. ..... et eatas o Sl o = . e e ....j
Student batmer
Licensed Embalmer No “/Y S f
' P. Q. Address.._az..a ;ﬁ_ el
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comgly with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

L.



