V.5. No.300
Rav.

10.48

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

TILEZ APR 18 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BJ_& PRIMARY REG. DIST. m1003

164100
3608

State File No

BIRTH NO, . " REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived. I institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adwimical,
Missouri
b. CITY (If cutelds corpurate limita, write RURAL and gt e. LENGTH OF ¢, CITY Restd
R oét o L . * w::-hip) STAY (in this place) OR 4 ,a‘el:y dmhmmw‘::'
TOWN . ouls oM St.. Louis e

d. FULL NAME OF (If not ia boepital or institation. give strect sddress or losation)

(I rursl, glve loestion)

;/?7

HOSPITAL OR . DORESS
wstitution 4154 Enright ﬁ 4154 Enright
3 gz?:“&ﬁs?z% a. I(_Ir'un) b. .(Middle) T e (1..ast) 4 DATE {Month) (Day) {Year)
(Type or Print) arry Laird Phillips DERTH April 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARI}‘GEEB.’EIE‘\"EECIEBRRIED. 8. DATE OF BIRTH o 9. I:GEir(lr yours| IF ONOER | YEAR | IF TXNDER W mxs.
L pacify) t day) [Months! Days | Hours | Mia.
Male Negro UErEPrLed = 7 June 30, 18771 75 ' I
i0a. USUAL OCCUPATION (b ind ofwork | 10b. KIND F EiﬁI&NE‘SQOR RN | 1. BIRTHPLACE (¢, wag Stane or Fornigs Conntry) 12_ CITLZEN OF WHAT
Teacher Teachlng Philadelphia Pa U.S A

Uy oIty

line for (a), (b), and (e)

*This does not nean ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 714, NAME OF HUSBAND OR WITE
Henry L., Phillips | Inknown | Mae B, Phillips
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S1GNATURE OR NAME ADDRESS
(Yn.ﬂaunknown) (If you, glve war of dates of secvica) NO. R
Mae R, Phillips Al54 Enrs

18. CAUSE OF DEATH ' MEDI CERTIFI 10 ) INTE] :u.smvm
1. DISEASE OR CONDITION t ONSET AND DEATH

Enter only anecause D | ' DIRECTLY LEADING TO DEATH® )

L

the mode of dying, such | Morbid conditions, if any, pieing PUE TO (b)
as heart fofluse, asthenda, | rise (o the above couse (o) dating

ete. It means the dig- | Dhe underlying cause last,
case, infury, or compll DUE TO {(¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but 210t
related to the disease or condition causing death.

Aoponi Villlor o b

192. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

\'ESD NOE/

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.x..lnorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street. ofice bldg. eta.}
HOMICIDE
214, ngE (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. "HILEAT NOT WHILE
IRJURY . AT WORK 200N

2. I hereby certify .t I qtiended
alive on ,,_Aiz.ﬁ - 18

,.and that degth occurred at

deceased from —&%‘;? lo _‘_‘Lf_ 1953 that I lost saw the deceased

s m., from the causes and on (he dale slated above.

2. SIGNATURE .U (Degres or title)

»

24b, DATE

24z, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS é 23c. DATE SIGNED

8D 4763

24d. LOCATION (Oity, town, or county) (Btate)
g+ Louisg County, Ma,

A1+-8- A

Washington Park

TOR' s “slenatire ADDRESS

1221 N. Grand




STATEMENT BY LICENSED EMBALMER

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

L o+ T - 3 < g , Student Embalmer No...................

working under my personal supervision.. +

Student .. ... it it aar e
Signature of Student Embalmer

Licensed Embalmer No..lf:..?...&?.‘é

P. O. Address.Z. 2 2/, 734 Ereers

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 he so stated above.

-
-



