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0.48

11'NI"AD]NG BLACHK INK~-MAKE A PERMANENT RECORD

1. PLACE OF DEATH

HLLl JUIN ¢ 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

"BIRTH mjﬁyﬁ 9-‘-5—7( RIEG. DIST. NO. 318 PRIMARY REG. DIST. m.ma Registrar’s No

20610
2404

" State File No

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
2 STATE . Missourl - y

U institation: resldence befors

b. COUNTY adnimion).

b, CCI,EY (If outside corpurata limits, writs RURAL and give ¢. LENGTH OF

own Ste Louls i gﬂ‘f&ahhgma

c. CITY (If outede vorporate limits, writsa RURAL soJd cive township)

TOWN C)

8t . Louls

d. FULL NAME OF (If not in hoapital or Institution, give streat addrems or location)

WerniHomer G. Phdllips

(If rursl, xive location}

/"""“E""‘3 3861a Windsor

{Yea.no.or unkuown) | (I you, give war or dates ol service)

3. NAME OF . {First b, (Middle ¢. (Last)
DECEASED s (Fist) { ) 4. DATE (Month) (Day) (Year)
{Type or Print} Hayes DEATH Sk
5, SEX i 6. COLOR OR RACE | 7. #ﬁ)%%%% BﬁggchElSRRlED. 8, DATE OF BIRTH 9.:'G£ {In v-)n ;n::? 1 YEAR | Ir uxDER Mopms,
, {Bpacily) 4 birthday] Houre | Min
Male 2! Negro by, 5 26=54 | 3" |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
done during most of working Lifs, even If rezired) D COUNTRY?
Missourl o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Sylygater Betty Lou Killlgbrgnj
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURkTg . S SIGNATURE OR NAME ADDRESS

2601 N, whittier

alive on

19 , and that death occurred‘qB 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper DISEASE OR CONDITION _ ONSET AND DEATH
fine for (8), (by. and {0) L DRECTLY LEADING TO DEATH @ _ Premature birth, Neopnatal death
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbié conditions, if any, giving DUE TO (b)
.ot heart follure, asthenia, | 78 10 the abore eauise (a) slating . - . e e - - .
cte. It means the dia. | (the underlying causelast. = - . - - B cet =0 = -
ease, injury, or complica- . __DUETO (.c) - —
fion which eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS ™ <1 S ' .
Conditions econtributing to the death but not
related to the disease or condition cousing dcatb
192. DATE OF OPERA- |-19L. MAJOR FINDINGS OF OPERATION - . L DR PR PEEP R S oo " 20. AUTOPSY?
TION E
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, offics bldg.,wt8.) . R T AN Ol
HOMICIDE
21d. TIME (Month} {(Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 7 é
INJURY : WORK AT WORK . <. 7 X
2. I hereby cert that' I-iauended the deceased from _i&iL 195_LL to __E_ 19_51_-!- that I last saw the deceased

m., from the causes and on the date stated above,

RE

24a. BURIAL, CREMA-

Degree of ti} 23b. ADDRESS . 23c. DATE SIGNED
X 12606/ Q_MTM, b2 §y
24b. DATE EI'ERY OR CREMATORY tsr.mi .

WRITE PLAINLY—USING

TION REMOVAL (Bpectt)

24;. NAME OF,
o Amat

& 22

244, Logzwj (City, tow‘nﬂ.zroc:mtjl') v

DATE REC'D BY LOCAL

JUN 9 195%

ML

5!9‘&%} Wiex E¥ifooness
4104 Monchester AV

(Ticensed Embalmet’s Statement on Reverse Sidedo T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student fmbeimer No.

working under my personal supervision,

Student cuvieeaneissansaas tessrraaceanannn . Signed
Student Embalimer

B : Licensed Embalmer No
P. 0. Address

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

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




