No. 300
10. 42

HLED JUN 24 1954
BIRTH no.jﬂpyp’.‘i' 7"5#:::;. DIST. NO, 3 ]8

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stae pite o 20O 4
PRIMARY REG. DIST, N.Jma Kugirtrar's Na._...mg_g._.

3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence bafore
a. COUNTY . STATE 3 Jnioeion), |
2 Mis souri o COUNTY _23,(]’%, |
b. CI'IF;Y (I outeide ecorpurate limits, wits RURAL and %I' LENGTH OF €. Cgl-;{ (U outside oorporate limits, write RURAL and give township)
w-n-hlp) tin
TOWN St.Louls hrs Shmingown St.Louis d
d. FULL NAME OF (If aot in hospital or institution, cive streoct addres or Iocation) d. STREET (T2 rursl, give loestion)
HOSPITAL Oﬁ DRESS
instuTicNomey G Phillips f2) 1628 Glasgow
3, I;.IEACME %}E 8. (Fist) b. (Middle) e (Last) | 4. 06;5 (Month)  (Day)  (Year)
(Twpe or Print) (Twin # 2) G1ll peath 5
5, SEX 6. COLOR OR RACE | 7. \WD%%EB EIE\YCEECESRRIED' 8. DATE OF BIRTH 9.:.65 (lnn’sn l: UNDER 1 YEAR | O UNDER 4 &ms.
. A {Bpeclir) t birthday ootha | Dan | B,
Mals| Negro < ] 5-23-5,4.- ! , qnl ?B
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORNIN- | 11. BIRTHPLACE (Btate or forelgn coantry) - 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY: PR ' COUNTRY?
Missowr i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Apthur G111} Cleo Phliefer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
(Yew, Bo, 0f unknown) | (If yen, eive war or dates of service) NO. H
£, 2601 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION e Igzsts\rlilﬁgsgg?
| Entercnly opscausoper | 1. DISEASE OR CONDITION neonatal dea H
e for (), (5, nad (@ | DIRECTLY LEADINGTODEATHy _Premature birth, # th
«This does miot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condiliont, if any, gising DUE TO (b)
|88 heart failure, asthenda, | rise to the above cause () stating . ; - .- - - RN R
ee. It meons the dig- | ‘ht undertiing cause last. - .- - . = -
ease, injury, or complica- o DUETO (0) — i
tion which eaused death. | 1l, OTHER SIGNIFICANT CONDITIONS IR =t . ’
Conditions contributing to the dealh but not
related to the disease or condition cousing death.
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION* T r PR | t .| 20.-AUTOPSY?
TION
_ o ves [ wo [B
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g.. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bidg., ete.) 1. oot ., . . K
HOMICIDE . .
214, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY R AT WORK' E Wi 76&
22. I hereby cert that I attended the deceased from __5"_2%1?:?57’-{-10 .__5_3_ 195_‘4_ that I last saw the deceased
alive on , and that! death occurred ai ™., from the causes and on the date slated above.

(Dexma or tlt%

V% ” ,j )

23b. ADDRESS &3c. DATE SIGNED

2601 N, Whitti er

5-26-54

WRITE PLAINLY—USING UNFADING BSLA.CK INK—MARE A PERMANENT RECORD

14

JUN 8

TIONBEEP;SJ-ALCREMA 24b. DATE 2.4c t\A‘HE OF CEMETERY OR CREMATORY. Zﬁd LOCATION (Olt)'._tpwn.oroqtmty), - - (Btate)
L ~3p —53 Anatomical . Board St. Louis, Mo. . .
DATE RECD BY 2, Fffo‘%‘faﬁ(ftﬂifef ToMyary SQrvniisss

4104 Manchester Ave.

on Reverse SideSt, Louls 10, 0w




|

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 Embeimer No.

working under my personal supervision.

StUJENT cecivssssrssnrnennsccsassssasvnrens Signed.
Student Embaimer

Licensed Embalmer No

P. 0. Address

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

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




