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' BIRTH NO. P-Q 7 REG. DIST. NO. a I&

THE DIVISION OF HEALTH OF MISSOUR!
FILED JU 10188}, STANDARD CERTIFICATE OF DEATH

PRIMARY REG. ms-r._m‘lQQ_g_ Regisfrar's No 53:_?6

State File No

19767

). DISEASE OR CONDITION
nier only oneceu 2" | "DIRECTLY LEADING TO DEATH?,y __ Premature birth

line for {a), {b), and {¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o d lved. U iostitotion: reeid before
a. COUNTY a. STATE b. COUNTY adinkmion},
Missouri >
b. CITY (I outaide corpurats mits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U1 cutaids sorporats limits, write RURAL agd tive township)
[v] townahip} | STAY (in this place) OR
TOWN St.Louis days TOWN St. Louls
d. FULL NAME OF (It not in bospital or institution, cive strect addrems or loemtion) d. STREET (I ruma), atve loeation)
HOSPITA o ESS
INSTITUTION. e"i )P 1902 Cora ’
3, I'.!;JE%PEES%'E a. (First) b. (Middle) / c. (Last) 4. DATE {Month)  (Day) (Ygxg
mpm pin) Doreus Loulse Phillips DEATH 17
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If 0eoEw 1 YEAR | o preR a0 wms,
WIDOWED, DIVORCED (Boecity) ) Lass birthday) Hom.h, Days | Hours | Min
Fem. Negro 5-13-53 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE eredgn ]
;on.durhu moat of warking Lify, gven If nﬂ::) DUSTRY (Btate or & oomter) a ILCSHP}TEFQF‘}?OF WHAT
Missouri
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellizabeth Phlllips
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMAN !7 R
(Yoo, no, or tnknown) | (Il yes, xive war or dates of service) NO. STGNATURE OR NAME ADDRESS
, KKKL601 N. Whittler
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

*This does mot meon | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)

|| a2 heart fatlure, asthenia, | rise.to the abooe cause (o} :taung

de. It wmeons the dig- | it underlying cause last.
ease, injury, or complica- DUE TO (t!)

tion which cansed death. | 11. OTHER SIGNIFICANT-CONDITIONS * - ~ - & . .o

Conditions contributing to the death but not
related to the diseare or condition cquzing deafh.

19a: DATE:QOF OP_F%};‘- 18b.” MAJOR ‘FINDINGS OF OPERATION °

+7 | . AUTOPSY?

\'BD Nog

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..In orabout
SUICIDE

2l¢. (CITY, TOWN, OR TOWNSHIP)

(STATE)

betse, farms, fastory, stiraet, ofios bldg. . ete.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED
OF . B . WHILEAT{—] NOT WHILE
TNJURY m- WORK AT WORK

2if. HOW DID [NJURY OCCUR?

776X

2. I hereby certify that I attended the deceased from _iﬂjijnﬁ%l to _ﬂ w_Eﬁhat T last saw the deceased

alive on =lf= 19_53 and that death occurred al

m., from the causes and on the date slated above.

POl 7. 57

23p. ADDRESS

2601 N, Whittier

23¢. DATE SIGNED

5-20-53

. BURTAL, -
TION, REMOVAL (Bpedfy)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . |

Anatomieni Board

24d. LOCATION (Olty, town, or connty) -

St, Louzs, Mo.

. (Btate}

,_5".50 J3

DATE REC'D BY LOCAL

MAY 2 8 1955

=

£

5 demmm

ADDRESS




s " — " —— — _______ _____

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 Embaimer No.

working under my personal supervision,

SEUDBNL cuserennrccecanarararasesrsansonass Signed
Student Embalimer

Licensed Embalmer Noo— e,

P. . Address —

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

If ‘this body is not embalmed, fact should be 5o stated above.




