THE DIVISION OF HEALTH OF MISSOURI 439725

. No.300 i
e HILED JAN 10 1953 STANDARD CERTIFICATE OF DEATH SHate File N crn
' BIRTH MO. ) AEG. DIST. NO. 81 8 PRIMARY REG. DIST. NO. 003 Registrar's No 11447 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased iived. If lostligtion: residepce befous
/) a. COUNTY ' a. STATE b. COUNTY adadaston:.
: el I1linoia St. Clair
b. CITY (It outside eorpurats limits, write RURAL and give ¢. LENGTH OF €. CITY {(1f outside eorporata Limits, writs BURAL and give townahip)
OR townghip)| STAY (in this place} OR . -
TOWN gt. Loulg 1 day TOWN __Lowejay ' &7 2
d. FULL NAME OF {If not in hospital or institation, give street address or lmdun) d. STREEY - (If rural, give location) :
HOSPITAL O ADDRESS
INSTITUTION at, Mary's Infirmary 217 Jaffersan Strast.
33&%55%?) o. (First) b. (Middle) c. (Last) 4. DS}.E (Month)  (Day) (Year)
{ Twpe or Print) WILL PHILLIPS DEATH Deg 10, 1952
5. SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH . AGE (ln years| ¥ toeR | TR | o CHDEN 34 .
WIDOWED, DIVORCED (Bpesity) tert blsthday) nnuul Days | Houns | Min.
Male Negro married July &4, 3887 65 l
10s. USUAL OCCUPATION (Ohekimdotork | 105. KIND OF BUSINESS ORI | t1. BIRTKPLACE iy ca stute ar Foreian Gonntrn) | 12 STRZENOF wHAT
Box-QarWasher Box~car Washing(o. Pine Bluff, Ark. / 1SA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE ’
Wash Phillips Iinknown e .
I5. WAS DECEASED EVER IN U.S. ARMED FORCI-S? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes.n0,0r unknown) | (Il yee. give war o dates of service) . NO. .
No IInknown _Anner B. Phiillips,217 Jefferson LovejoyZ

*Thiz does wot wmesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmy giving DUE TO (&)
a2 hearifallure, asthenta, | rise i the abose canse (o) siating

de. It means the dig. | he underlying couse fast. -

eane, injury, or complica- DUE TO (c)
tion which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditlons contriduting Lo the death bul stob
related to (he disease or condition causing death.

18. CAUSE OF DEATH MED, ERTIFICATI . INTERVAL
.|l Enter only onsceusoper | 1. DISEASE OR CONDITION _ ﬂ ONSET AND DEATH
lina for 8}, (b), and {c) DIRECTLY LEADING TO DEATH" (5 /I Wae = .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * .- R 20. AUTOPSY?
. TION
_ ves Bl wo OJ
21a. ACCIDENT (Bowcily) 21, PLACEOF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUHCIDE Rease, farm, (aetory, street, offioe bldy..eve) . PR
HOMICIDE _ : . : S
214. Té%E (denth) (Day} (Yoar) (Hewr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o mm.nr ngwnu ' Lfg, 3 x
2 1 hereby that 1 attended the deccased from - ! 18i5¥, :oMa.;__L 19524 that T last sow the deceased
R alive m%_éll_n 1952+, and that decth occufred al _wm., from the causes and-on the date staled above.
2. SIGN {/  (Degrec'ortitlo) | 23b. ADDRESS B. DATE SIGNED
N 3372-% Mﬁml 12/ 1 /52

24a. Locmau (Olty, town, or county) /7 (Btate)
East 8t. Louis, Illinois

BURIAL .- CRE.IA- E OF CEMETERY OR CREMATORY

ahemovn

WRITE PLAINLY—USING UNFADING B.I.ACK INE—MAHE A PERMANENT RECORD

DATERE:'DBYLDCAL 'séis TU — y 75- TUNERAL DIRLCTOR' S SIGNATURE ADDRESS
DEC 121957 pd Marghall Funeml Home-gast St. Louls, 111,

"')’rl (Licensed Emb " S on Reverss Side)




e e e T gl 3 b e B = e g e e

STATEMENT BY LICENSED EMBALMER

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

Student Eadalasr No.

working under my persona! supervision.

SRUIINE verenueorrnssasrnceccsssssnsessanns S@d%.m‘y W W

Student Embalmer

Licensed Embalmer No..... 4479
2205 Missouri Ave.
P. 0. Address—pygt-gtr—fouin, THie—
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.)

If this body is not embalmed, fact should be o stated sbove.




