WL o AL W W ALLS

rlLEu 0ct 2~ 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.. 77 7 _ PRIMARY REG. DIST. m.sﬂ_ Registrar's No. J-&’.Zé_....

State File No. 3444..3..

|_ PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. 1f instivstion: reeldence befors
a. COUNTY . a. STATE b. cogq:nr adimiselon).
Missouri Liouis
b. CITY (It outalde corporate Lmits, write RURAL and give €. LENGTH OF || c. CITY (lf outaide eorporate limits, write RURAL and give township) %74\5 -
OR townghip) Y m: thia glacet
TOWN . \f+ T TOWN cl ay'ton
d. FH(!)'SLPN'PME OF (11 ot in hospital or institation, give strect .ddm or Ioutlon) a.AsDrgfrlEEr (If rural, give location)
'NSHTUT'ON County Hosnital 339 N, Central }
3 NAME OF 8. (First) b. (Middle) ¢ (Lust) 4. DATE (Month) (Dsy) (Year)
{Typeor Print) Thomas Wendell Phillips. DEATH 8 29 1953
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| ¥ UNDER 1 YEAR | O UNDER 20 40,
A WIDOWED, DIVORCED (8pecify) tast birthday) |Montha| Days | Hours § Min,
Male White M 9-26-1865 87 1111 3 |
10a. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountey) 12, CITIZEN OF WHAT
dons during most of working life. even If retirsd) DUSTRY COUNTRY?
Salesman Piano Company Covington Ky, /
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NamE o!ﬁﬂmﬂd&m FIFE
' _William Phillip Winifred Davi . i Saunders
.i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yec no, or unkuown) | (I yos, wive war or dutea of service} NO. )
No 350-10-0416' Lance Saunders 9600 Old Bonhomme Rd.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ M ONSET AND
line for (a), (b), and (¢) ] D!RECTLY LEADING TO DEATH® (o) MM_— \ MT
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b) -
ar heart foilure, asthenia, | rise to the above canse (e) stating R T T —
de. It meana the dis- | he underlying conse last.,
ease, infury, or complica- | DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing o the death but nof .
related to the disease or condition causing death. R . .-
192. DATE OF OP%%?E 195, MAJOR FINDINGS OF OPERATION T T T &) AuToPsY?
19SS | w0 w@®
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldg.,et0.) -
HOMICIDE
21d. TIME (Month) + (Day) (Year} (Houn [ 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE -
INJURY - . m. | “woRk - AT WORK 1,

22, I hereby certify .that I altended the deceased from
alive on 19 , and that death occurred at

L10__ L io , 18 'that I last saw the deceased
m., from lhe causee and on the date stated above.

23, SIGNAW Mor uu&
Herbert I. Domke, .D. Local Regilsbrar,

23b. ADDRESS

Z3s. DATE SIGNED

651184 Bentyidod Blvd,

24s. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or cornty) (Btate)
TION, REMOVAL, (Bpactty) _ _ . ) ; ’
Rm-m] 8.-31.-1953 Bellefontaine . ~.5t.. Louis -MIS$OUII '
DA’ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Clayton Rd




‘STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By .mnn...

. .. St t b s sssesvaenan vas
working under my personal supervision. vdent Embalmer Mo,
N o ‘ ' ! . .;.
Signed...£,
P e e T

Signedescssecierionnrreiossarsnstionsanass

Student Embalmer,

Note: The above MUST BE SIGNED. BY THE . LICENSED EMBALMER in his OWN HANDWRITING. (leure to comj

the above constitutes gtmmds for refomuon of hceme.)
I this body is not.embalmed, fact should be so stated above, . - . - ..




