oo 1 FILED MAY 171954 SyYANDARD CERTIFICATE OF DEAT Li<<h

0.48 STANDARD CERTIFICATE OF DEATH State File No... )
- . r .
BIRTH M0.___ ___ REG. DISY. NO. _,_3,,_1,_8_ PRIMARY REG. DIST. m.@_@.. Registrer's No. 4156 3
1. PLACE OF DEATH ) 2. USUAL, IDEN (Where decesssd lived. If izatitotion: reidescs Hm'
a. COUNTY a. STATE 880 b. COUNTY admimdon).
b. CITY (f outxide corpurate limits, write RURAL and give ¢ LENGTH OF | ¢ CITY . & B Reddmos Wit Dmits of
. toweabl OR :
o . St. Louis o STAY Gzt oSN Ste Louis _ ?zﬁ‘““..“'b“"’;
d. FULL NAME OF (If not in bosplul or instioation, glve streat add: orl don) .- {If raral, give loeaticn) _S
‘Weniturion Homer G, Phillips 1"?‘“ 1012 R, N. 14th Strest 2 > 1y
3. NAME OF it b. (Middl v
DAL, & (Fimt) (Middle) e (Last) 4 DATE  (Month) (Dey) (Yms)é
(Twpe or Print) Maggie . Malone DEATH b 6 1¢
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER uaamm.? 8. DATE OF BIRTH 9. AGE (Ia years] ¥ WER | FEAR | w OWCER W 232,
WiDOWED, naroaqen B Jat birthday) |Months| Daya | Hours | Min
Female Colored Widowe Jang 12, 1897 | 57 |3 124 |
m:;m lmm_gg:gpmon (v Lind of ot 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\) wag Buute or Foreign Comatry) / 1 crnzzr‘a'?rwu.\r
Domestio Arkenses o
138, FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14_- NAME OF HUSBAMD'OR WIFE
Kenneth Thomas ] Lander Hell None )
g. WAS DECEASED E\&En IN dg_.s. ARMED va 16 SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME = ADDRESS
Yo~ | 1t e o datn o % Mary P, Jackson 2311 Evans Avenue

18. CAUSE OF DEATH M IFICATION @’ lmmm
Enteronly 1. DISEASE OR CONDITION 2 z:= . ettt ¢$===Q ONSET
' et | DIRECTLY LEADING TO DEATHS (5)

lins for {8}, (b}, and (c)

«Ta5s dors ot svcon | ANTECEDENT CAUSES @01@&4 {

the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (6

a3 heart foilure, asthenia, | rise to the above couse ra)mm
de. It means the dis- | ¢ vnderlying conse lat. QM“
case, infury, or Vi DUE TO (c) \_/(Aj f_

tion twhich coumed ;mtb. II. OTHER SIGNIFICANT CONDITIONS v q /

Conditions contributing to the death but not
related o the i or condition causing deaih.

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

19a. DATE OF OP_IE_lRoIN 195, MAJOR FINDINGS OF OPERATION ) 2. AU]gY?
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COLNTY)
SUICIDE lon-.llm.hﬂur: sirout, ufBon bldy., ete.)
HOMICIDE
. 21d. 13:!5 (Month} (Dey) {(Year) (Hoan 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. " A X - | WHLEAT[ ] ROTWHLE /_/é 5//
Z?.Iherebyoemfythatlaumdedthedec d from _fZ,zo 19___, that I last saw the decohsed
, and that death occurred ag~5'00 ¥ m., from the caouses and on thc date siated abope.
m:sm\ or th zsn ADDRES Z _ 3. DATE smum
{ M .(g;q% . w.a.oig e2. ' |5 7.4
% Bg&lu CREMA- | 24b. DA 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony town, oz county) T (Biste)
__Ig;_:g.pvw '| pafg=54 Dekdale st. Louis County, Missouri
DATE REC'D BY LOCAL | RPGISTRAR™S SIGNATURE - / 2. FUNERAL DIBECTOI 8 SIGHATURE
& . 73 4g11is Funeral, Home, Ino, 2820 Stoddard Ste

b L3, icensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt cii i eiaiciee e acar i e re e emns bmeeean . Student Embalmer No,..........

working under my personal supervision..

Licensed Embalme ZLZ’
P. O. Aﬁreaﬂ.iﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg.
T4 this body is not embalmied, fact should be so stated above,

Student......cooniiiiiiiiiasiaeanrrr et s Signed..}
Signatore of Student Ezbalmer

.
. -




