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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 19769

rC MAY 18 1953 44_5&
Registrar's No....... R

BIRTH RO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

\

. Enter anly onscausaper | 1. DISEASE OR CONDITIQN

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. I tzati dencs Defore
a, COUNTY i a. STATE Misaouri b. COUNTY adinkmton),
b. CITY (1 outside eorpurata limits, writea RURAL and give ¢. LENGTH OF c. CITY . Is Residence within Limits of

QR w STAY OR . :
Town St. Louie, Myseourd™™7|™ ™™™  roun  St. Louis R
. FULL NAME OF i ot in hoapital or institation, give street add orl STREET {If rursl, give location}

HOSPITAL OR ) DDRESS

INSTTUTION Sy, Louis City Hogpital gg '3 2352 Park Ave.

3. E')QE%J“&ES%'B a. (Firdt) b. (Middle} / 7¢. (Last) 4. DSEE (Month)  (Day) (Year)
Type or Print) EMMA THERESA FHILLIPS oeats  APRIL 29, 1953

5. SEX / 6. COLOR OR RACE | 7. MARF‘!‘.}E% l;lE\‘;’ggchEﬂéRRlED. 8. DATE OF BIRTH - 9.£GE {In ri;n N‘IF ur&u PYEAR | T AMDER M RES.

. (Bpecify) it bixthday: on Days | Hours | Min,
Femal White widow "5 loctober 14,1880 | "'%2 | |
10a. USUAL occg;mm (Cvestadatwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ciry st Stuta o Fyraiss Coustrn) | 12 CTTZEN OF WHAT
Housew Home Missourl
13z. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown ] Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunk'rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESE
. oo, or unkaows) | (I , Eive war or dates of service) .
Yo | “¥o No Arthur Phillips,2352 Park, St. Louis, Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ltne for (a), (b), and (o) DIRECTLY LEADING TO !JEATH'(a) -

*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b)
ar heart foiltre, asthenia, | Tise {0 the aboze couse (o) sating
de. It means the diy. |- the underlying cause lont.

case, injury, ar complica-

WRITE PLAINLX;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

Hon which eaused degih, | 11, OTHER SIGNIFICANT CONDITIONS [
Conditions eontributing 1o he death but 70 4
related to the dizease or condition causing
19a. DATE OF OP'FIROAPJ I5b. MAJOR FINDINGS OF QPERATION . 4 zo.' AUTOPSY?
o ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..In orabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bidg., ere.)
HOMICIDE .
2id. T(.'IJEE (Menth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOT WHILE
- "INJURY WORK AT WORK 6/‘7‘00
2. I hereby certify that I attended the deceased from 4-21~53 19 to _4=29=53 , 19 , that I last saw the deceased
alive on _A_ﬁ?jj_ ., and thal ;Ipath oceurred al _6_-.15A ., Jrom the causes and on the daie staled above.
SIGNATURE gree ar title) bﬁb ADDREss o 23c. DATE SIGNED
W ) ‘Qs 1515 Lafayette Awenue .| 4-29-53
Y .HB RI 3\;-HLCREMA- 24h, D, 24c. NAM F CEMETERY OR CREMATORY 244 TLON (City, town, or county) (Btats)
(Bpeclty) R .
VAL .6‘../ /953 ‘OLive ,Cemete douls Loumwn 0
DATE REC'D BY LOCAL STRAR SIGNA RE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS )
HAV 1 1053 ’ A 4, { A¥cLaughiin Funeral Home, St. Louls, Mo.

7/ J— - (Licensed Embalmer's Statement on Reverse Side)



~y s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IN€, OF DY oo ottt ee ettt eaan e nan e areaae i eaaenereatnaaaans , Student Embalmer NO..cooceeeeuaen

working under my personal supervision..

Student....coiiiiiiiiiiiii e cii i
Signature of Student Ezbelmer

P. O. Address ¢y " YPrecist,

Note: The above I\'IIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), -ﬁ

&

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 3§

-7 this body is not embalmed, fact should be so stated above.
-



