Np. 300 : .
sl STANDARD CERTIFICATE OF DEATH stae e o, B0, ..
<I'BIRTH NO. REG. DIST. NO. _31_8_ FRIMARY REG. DIST. m.J.0.0.B Registear’s Na.._...._.@giﬁ..r{l_.
1. PLACE OF DEATH ) ' Z. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence before
l a. COUNTY a. STATE . b. COUNTY sdmlmfon).
. : Migsouri
b. CITY , . LENGTH OF . CITY ' . ot
OR (If otjtelde torpurate limits, wtite BURAL and give » 'CSI'AY e the place) c on d.l:g;he- 'l:h %‘f
8 |- TOWN . 3t. ®onis . TOWN _St. Louis : =GR
¢ FULL NAME OF (If sot in boupltal ¢r Isstitution, glve streot addrem or lomtian) STREET €1 russl, ghve loeatlon} 3:” f
o '~ HosmiTAL oR 7 ADDRESS / D
Q INSTITUTION- 2245 St. Fepdinand // 28,5 St. Ferdinand :
ﬁ |l > NAME OF a (First) - t. (Middle) c. (Last) 4 DATE Month)  (Da) (Yay
E {Type or Print) Herrkett Phillips DEATH July 3, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y} 8. DATE OF BIRTH 9. AGE {In years| ir viaxm 1 YEAR | # iR 4 umy,
E . WIDOWED, DIVORCED (Spacitziini— tnat Lrthder) Mum.h, Days | Hours | Min.
g F Npgrp Widaw wﬂ___li 9 I
10a, USUAL OCCUPATION (Givakind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. Cim
5 dona during rost of working e, evea H ratired) | DUSTRY i (City end State or Foreiga Coustry) / cuuu-ﬁ';?rmﬂ
) Hohsewife Lake Providence, bouisiana
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
5 Albert Lae 4 Laurs Rowmsan: \
8 I5. WAS DECEASED EVER IN 1. 5 ARMED FORCES? | 16. SOCIAL SECURITY, | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Yee. o0, otu_nknown) {If yum, xive war or dates of xervics) ' NO. ! " .
3 na S 0la Fhillip St, F nand
. “i 18. CAUSE OF DEATH " ° : Lo ME CAL CERTIFICATION : . - Igggﬁgng
i || Enteronly cnecausper § 1. DISEASE OR CONDITION (‘l'
Z |l 1me for (s, (), and (& | DIRECTLY LEADING TO DEATH® () 4 ~ dha \-— }
E} *This does nol mean ANTECEDENT CAUSES 0 |
the mode of dying, such | Morbid conditions, if r.my 'ﬁglng DUE TO (b} F |
. 3 o hearijollure, csthenia, | Tise to the above canse (a} . L |
= de. It means the dis- | Fhe underlying couse last, |
© case, infury, or complica- DUE TO (9) |
b tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS . . . R
— Conditions contributing Lo the deqth but not
Ei related to the dizeare or condition causing deaih.
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h - . * - . ‘1 20. AUTOPSYY . ‘
Z, TION o % D D ‘
= : Yes NO
21a. ACCIDENT (Bpecity} .| 2ib. PLACEOF INJURY (s.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~ ™ (STATE)
. L SUICIDE . bome, ferm, faciory, street, offies bldg.. 416 B . .
Z " HOMICIDE ' - . ' .o ‘ :
8 ) 2e- TIME (Month)  (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
. Y [ Wi Lt (. WHILEAT NOT WHILE
. J' TNJURY m | “work AT WORK : L/.;lo /
L)
£ [ 2. 1 hereby certiy that 1 attended the deceased from .;ﬂ;ll\ 193, 10 _L& 1634 that T last saw the deceased
E’ A7 ative'on i“‘_& 18 and that death occﬂrrgg_ at ., from the causes and ¢ dale stated above. |
2 [ 2arS1GNATY T I;ﬁ ' DAT
E 24b. DATE ] [ 1 ua LOCATION (Oity, town, or coumy)‘ g (sma
§ | July 15, 1944 ‘Greenwood: . - - .- St.-Louis, &o.. A1 0D.
DATE REC'D BY LOCAL 15T S SIGNATUR . 25 FUMERAL GJRECTOR'S $!GNATURE 7 ADDRESS
By '
JUL 13 19%% = ' 1221 N.Grand

6 {Licensed Embalmer’s Statement on Reverse Side)



1

S'I;ATEMENT 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 DY i iiartrarrearsracrtcsnacemctesareserssnsrnsnsanacananaannn fecmnenn , Student Embalmer No,.-.........

working under my personal supervision..

Student...coiiiimmiiaiiiric s crraraamaaaaaaan Signed..... [t
Signature of Student Embalmer i

Licensed Embalmer No..3°(‘

P. O. Address./. 2.2 /.. X}..]

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.

b




