5. MNo.300
¥,

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

o Jub 311958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

26780

REG. DISY. MO. _3J_8_ PRIMARY REG. DIST. m]0.0_B.._ Regisivar's No., ... 6.@..6_1!--.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id befare
a. COUNTY a. STATE b, COUNTY adinimion).
Mi ssouri ]
b. CITY (1 outnide corpurste limits, 'write RURAL and gpive ¢. LENGTH OF || ¢ CITY ) 4 Is Resience within limits of
towpship)| STA lnthi-nh Y OR ity
ToWN  Ste Louis, Moe " TEaRa™| tow  St. Louis, o k-
d. FULL NAME OF (If not in bospital or Institution, give sirect address or location) STREET (1f razal, ghve loestion) 07 7
HOSPITA ADDRESS .
IWSHTUTioN 5232 Alcott Avenue 5232 Alcott Avenue A v
3 NAME OF 8. (First) b. (iddle) 7 < (Last) 4 DATE Month) (D) (Yew)
(Typeor Priey  Herbert i H. Phelps DEATH  July: 2, 1953
5. SEX -o 6. COLOR OR RACE | 7. M%I'galr%g EIE‘YSECPESRRIED y 8. DATE OF BIRTH : v 8. AGE (In n;n Al; u:.c'g IDE IF UNDER 3 NRS.
{Bpecif; on Hor Min.
Male White Married /| Febs 4, 1878 1 il
10a. Uﬁ%‘;};ﬂﬁffﬂ";"’" Gk kiadaf work | 10D. KIND OF BUSINESS OR | r% 1L BIRTHPLACE (ci\) vad stae or Foraign oustry) /| 12 SITIZEN OF WHAT
m\ Custodian Pres. hurche Sandoval, Ill. _ o3ehe
13a. FATHER'S N b. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Edward Pheflpg & | Meria: Hatssel | Mra. Katherine Fhelpse
E’l WAS DnEEkEASED .S.Aw FORCE“S.? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o T TR | None Mrs Katherine Phelps, 5232 Alcott Ave

* alive on t2

, 18572 and that death occurred at@3

18, CAUSE, QF DRIT DICAL CERTIFICATION INTERVAL BETWEEN
_Enter only one ingS OR CONDITION ? Le /’V(Z ONSET AND DEATH
L for (a), (b), LEADING TO DEATH® (g) —ﬂ‘
ANTBREDENT CAUSES - EZ T,
ditions, if ang, giﬂng DUE TO (b! il
risg?o the above cause (a} stating L 4
nderlying cause last. .
DUE TO (g) *
OTHER SIGNIFICANT CONDITIONS E o
itiona contributing to the death but not T . . B H
d Lo the disease or condition causing death. . - i .
AJOR FINDINGS OF OPERATION R E:] AIJTQPSY?
&/’Qw 0‘1.0 W T ..YES D NO .
21a)F NT (Bpecity) 21b. PLACE OF IURY (e.¢..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) {STATE)
SUI'CIDE home, farm, fa. Jutreet, offics bids..ete.) /5 .
HOMICIDE ) - 4 :
21d. TIME (Month) (Day) (Year) (Hoon) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Y REENS
- WHILEAT NOT WHILE .
INJURY % m- | “work AT WORK 4 =
2. [ hereby certify that I allended the deceased from 2 1995 1_0 Cotn 19, that ] ladt_saw the deceased -

A m., from the causea and on thc date siated above. .

@M&E

or title}

 23b. ADDRESS% :

o1 e

XY/

Z4c. NAME OF CEMEI’ERY OR CREMATORY
Memorial Park Cemetery

Normendy;. = ../

24d. LOCATION (ouy. wwn.oroonmy)~ :

(tate)

< Mo

{1l & 1953

2. FUMERAL DIRECTOR’S S1GMATURE -~

ADDIESS
FMath- Hermann & Son Inc. 2161 E, Feir Ave. |

ey L8 (ot Eklioes Sumraet on Rovese S




(O

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...oeeeriiiniiin feeeetiesnseermercassmrorrsnrroemetttasremssssmasrrenanrran . Student Embalmer No.............

working under my personal supervision..

Student....ooooeriimiiiiiii i iaaeti s Signed ... % ......

Signature of Student Embalmer

Licensed Embalmer No...: Pt
P. O. Address % ....... H
Note: The above MUST BE SIGNED BY THE LI(.'.,"ENSE‘D EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting, _
* 7/ this body is not embalmed, fact should be so stated above.



