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~—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING LAI'.CK I

THE DIVISION OF HEALTH OF MISSOURI

¥ILED MAR 31 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. 0IST., NO, __m"“m* REG. DIST. N-J.Q.%rmﬂmr:h’o._m.wgﬁ%

State File No...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where descused lived,
. STATE
: Missouri.

12154

et pinberm

b. COUNTY

It ilnatisution: residence befors

admimioal.

b. CITY df cutetde corputate mits, wtite RURAL snd o & LENGTH OF || . ciry .1 Btonce whin it
ToWN  St. Louig, Mo { Years ToWN 3%, Louis o Ry N
d. FU!..SL I;JAMEO%F {}f oo i bospital or institation, sive street addrem or locatlon) S‘:TI’(REé:‘I":_,:s (If roral, give location) 2 2 é f
insTituTion 1407 Salisbury Street _& 1407 Selisbury Street P
3 NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yean)
(Twpeor Prig)  William Ce Phelps peatH  Mareh 15, 1953
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V9. AGE (Io ysara| & UNDER | IEAR | ¥ WDER 4 wes,
Male White WIDOWED. DIVORCED cs;.dm June ’3' m:-? Months} Days | Hours l Min,
10a. USUAL OCCUPATION {(Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE City sad State or Forsign Country) 12. CITIZEN OF WHAT
S ais Tocanios | Pairbenks Mor3§Uq  St. Louis; Mow - 2" | GMURV
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Will Phelps Harriett Bleckburn { Mrs. Elma 3. Fhelps,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁsorunknown) I (If yes, glve war or dates of serviow) Unknown Mrs Elma s' Phe]_ps' ]_LI_O? Sali_sbury Str.
CAUSE OF DEATH R MEDIaL CERTIFICATION _
only onecsuseper | . DISEASE, OR CONDITION

DIRECTLY LEADING TQ DF_ATH'(a)

for (a), (b), and (c}

-

ANTECEDENT CAUSES

rite to the abore cause (a) unﬂ:w
the underlying cause laxt.

DUE TO (c)

Morbid conditions, if any, giing DUE TO () Mﬁlé& M M

. | 1I. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related {o the disense or condition cousing

mmw

/ﬁﬁ)

13b. MAJOR FINDINGS OF OPERATION ﬂ AUTOPSY'I' .
- YES D NO !-
2ia, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (es..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroat. offics bldg..ee.)
HOMICIDE - .. )
219. T([)NF!E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY g = | “woRK AT WORK 200
2. 1 hereby cegtify thap I attended the deceased from Lt T, 1553, 10 _[1aArLkr /S 1953 that I lost sawo the deceased
alive on A 19.:‘3, and that death occurred at U345 A m ., Jrom the causes and on the dale staled above.
2a. SIGNATURE {Degroe nr&le) 23b. ADDRESS 23 TE SJGNED
N fele. , /7.0 SN G Bod f) 76/03
T BUERMI A\,'FALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town. or eounty) (5tate)
10 ) "
NHEmors I | 3-18-1953 Betheny Cemetery ' St. Louis Co. Missourie.

“HART 81

EGISI' AR'S SIGNAT

25. FUNERAL DIRECTOR'S SiGMATURE

{ 7).~

ADDRESS

Math Hermann & Son, Ince. 2161 E, Fair Ave,

e —

(Licerted Embalmer’s Statement on Reverse Side)



——

STATEMENT BY LICENSED EMBALMER

v

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

byme, or by ... i Memmeenonns e etedisesaneaneetacnsenaaanvana , Student Embalmer NO..cvivievnemiunn.

working under my personal supervision..

Student....ccoiniiiiiiiiinis i i iia i, Signed... ...
Signature of Student Embalmer
Licensed Embalmer No 3.; 3/ s

P. O. Addreaﬁ/é‘a 6

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body’is not embalmed, fact should be so stated above.

" . ¢




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. S. 13§
{-—4.43
I X38887

M THE STATE BOARD OF HEALTH OF MISSOURI
Stage.of.. issouri | BUREAU OF VITAL STATISTICS State File No.../. 2454 ..
it } JV ;‘“
sy stt'l‘ouis AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NOW. 4. Jad .
On this...... lst day of April , 194_5.3., belore me appears

I
‘rs. Elme S. Phelps e eeeeereey WhO, upon . S1OT oath, states that the original record ofmx

.................................................................... , 19....53 in the State of
phsde vl Ll S 19;53_, should be corrected as follows:

[tem No 8 should read......o sl
]nsteaci Y S June 13,1888
Item No........... b+ should read.....oeoe.ce. 62 eeemeem e meme e e et Re a8 et e s e
Instead oféb .......
Ttem N should read
Instead of. . ereererreraetameasme i oempemeies cheenessreneenssean
Ite:;1 L should read......o oo
Instead of . etemememen eeeetststeisimteescemimimtsescedeosemsissemsseeeeeerisitstessesieeares e oicieee
Ttem N cenens should read.... e emeoetem e nemn e e
Instead of .o — \eeseaemememeeteeseatassmetemeceoedecAeadsseaeRs amemeamsemears i besememsnotara st setas e e reememeeteennas rieaen
Item No should read......cooeeeeee L eecaten anenemeemene et et r e g emnmnrs - .
Instead Of oo e reveemenemessera et s nannnnns s aenrenen
Ttem No..ooieoereverreeremnrcones should read oeenmeessereerees e e ae e e seen s
Instead of_.__.... - eeteemvaseeesmmesememeemseescesessessams seomeotiesbiesseriveyeesanaseatso rasamnnintataiearers b er
| R30S T — should read.. . . .

Instead of et e e

The above is true to the best of my knowledge, information and belief.

(SEAL) - Afflant. Y ALeD, STttt b
o ' . fiife
R S 1407, S81LIDULY . e
” ‘ Present Address.
. ) : 1
Subscribed and sworn to before me this ... ‘St ............... day of Ap"i. rl







