No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e app 4

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1953

’

REG. DIST. MNO. ;s Lgs.

12153
5955

State File No.

FPRIMARY REG. DIST. NO].Q% Kegistrar's No,

BURIA

mﬁemw%f"'

- BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. 11 ingtitotico: reskience befors
. COUNTY . STATE b. COUNT d:cdaalon’,
. ¢ Missourl Franklin’
b. CI1’;Y (I cutnbde sorpurate limits, write RURAL and give c. LEN&I: OF‘ ¢. CITY (I sutaide sorporst= Umits, wrise RURAL and give townahip!
» townehd. i
town  St. Louis, Mo, | SHO=PEFE  vown Sullivan 236/
d. FH(‘:?SLP?TAAN:_E QOF (If not in bospital or lnstluution, give atrest address or locatlion) d.ASg[l)i'ggs (If rursl. ghve location) /
wsrurion BARNES HOSPITAL .
3. NAME OF s. (Firsty b. (Middle) e (Last) 4. DATE (Mouth}  (Day)  (Year)
(Typeor Pinty ~ RObEDE Lge Phelps DEATH 3 16 63
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EB““'ED-, 8. DATE OF BIRTH 5. AGE dn o [ P
., . blrthday o ours | Min.
Male White refed /" |Tan.2,1878 75 |
10a. USUAL $ﬂpmou (ivebted ot werk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01, 4ad State or Forcigs c_,,,&, 12, CITIZEN OF WHAT
Ratired Harmer Agrlculiture Wayne Coe,Mo. Se
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joa Phelps Katherine Ciitoa Allce . —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S §) GHATURE OR NANE ADDRESS
ﬂ’-.nhwlmkma) | (I yum, give war or dates of sarvice) NO.
0 None Myrtle Elliott, DeSoto,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION m'rmi:.u gnuv:ﬁ;“u
.|| Enter only onecauseper | 1. DISEASE OR CONDITION 7 . . ONSET
ey e rey | DIRECTLY LEADING TO DEATH? q) Myocardial Infarction
«This dors mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Afordid condltions, if any, ﬂ" DUE TO (b}
o2 heart foflure, asthenia, | rite to the aboce conse (o) stating . . -
ge. It wmemas the dip. | M€ underlying covaclast. - -
case, infury, or complica- DUE TO (2)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
tons contr t0 the desth bu 1ot e
Oumditions contributing 1o the 3¢ b, Bronchopneumonia
19a. DATE OF OPERA- | 15b. MAJOR FINDIKGS OF OPERATION 20, AUTOPSY?
. TION B w ]
. YIS ND
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.g..incraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hewe, fart, fastory, strest, offies hldy. eee.) . s
HOMICIDE ) :
2id. TIME (Metd) (Day) (Yoar) (Hew) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
INURY n | "ok L] Ve woax q 20 |
2. T kereby g{y Ugs I aueﬂdad the deceased from _3/T 1953 to__3/L6 1953 , that I last saw the deceased
alive on 19_._3. and that death occurred al _';_.E.Q;_pm Jrom the causes and on Hu date siated above.
m. SIGNATURE 0 {Degres or title) z:u ADDR S HOSPIT Al ' | Z%. DATE s:snm
M.D. ﬁﬁ‘ 3 _/T A

5=17=5

24c. RAME OF CEMETERY OR CREMATORY

Magonlc

DATE REC'D BY
MAR 1 8 58

S SIGHATY

%

ud. LOCATION (Oity, town, or county) '~ ° (Ft.ntc)
Potos i Moa

25 FTUNERAL DIRLCTOR'S SIGNATURE ADDRE $3

ibort H.Hopps,4700 Washington Blyd

jI‘LT-:’-_

on Reverse Side)

i3



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the Body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

r e rreiaeEREE s Sasant e h e arnint £ et 44 S RESRS LS et nr emdmna emeam A samars rEeFIARra reAE At S SRS S R R Fe AR R e EEe R Ee AR ARA Aae s £ mtsnan s ense s mranee . Studont Embalimer No.
working under my personal supervision. ' Q 1
Student vuvesarnaanas Ceenemrbrassensranenns . Signed. et % <

Student Embalmer

2 7 F-

Licensed Embalmer No

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




