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THE DIVISION OF HEALTH OF MISSOUR:
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQZ PRIMARY REG. DIST. W-ﬂf{mmmr:h’o W_.

29385

1ate File No. s s

16. SOCIAL SECURITY
NO.

(W, no, or unknown) | (If yea, xive war or dates of service)

BIRTH NO,
I. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers decoased lived. [ lnethiaton: residence befors
a. COUNTY . a. STATE . . b. COUNTY adrniosion).
St. Louis Missouri
b. CI1;! Qf outside corpurate Ymita, write RURAL and (i'v:lm c. AL‘FNEE; pl?F1 ¢ CBIE( withiin Limits of
)} {i - » city town?
TOWN Ferguson “TE Y year ) Tows St, Louis L Bl )
) FULLNAMEOano;h‘ dtal or § cive street addzem of losution) .A%TSRE& (I rusal, give loeatlon) A,q?
TNSHTOTION Oak Knoll Nursing Home 4406 McPherson Avenue o)
3. SE.?:ME %Fn a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day} (Yean
- (Type or Print) NELLIE .U PHILLIPS DEATH o 3 54
5, SEX 6. COLOR OR RACE | 7. MIAD%R“}ED EIE‘\’ISR IgSRRI 8. DATE OF BIRTH 5. :.?E&:.’,T" 7 woa ¢ v | 7 ok i .
. (Bpa ontks | Days | Hours | Min,
female white widowe Sept, 22, 1858 95 , I
10a. USUAL OCCUPATION (Giekind of work | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona d mmolwnrklulﬂa.nnﬂndr:;] y DUSTRY (Cﬂ-!’ =4 s"“ o foreien m:;rty ,Z.CSLHZE'\"?OFWHAT
at home Bl 3 A Rienzi, MisSissippi g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
tiiJohnCurlee Sally Ann Norfleet Joseph J. 'Phillips
15, WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Herbert C. Phillips, 25 Ridgetop

linafer (a}, {B), and (c) DIRECTLY LEADING TO DEATH® (5)

“This does nof mean ANTECEDENT CAUSES

M_Q@JAFM 5

1o no
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
. Enter anly onecanssper | 1. DISEASE OR CONDITION N ONSET AND DEATH

Morbid eonditions, if any, gising DUE TO ()
rige to the above cause (a) dating
the underlying couse last.

tAe mode of dying, such
as# beart foflure, asthenia,
de. It meana the dia-
ease, infury, of complica-

DUE TO (c)

- Toat

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' - Oamﬂiommmnbmln to the death but not M (LZAM M /5‘5«4—0-‘,
related to the di i g d S
i%a. DATE OF OP_'E.lFéAﬁ 196, MAJOR FlNDINGS_ OF OPERATION 2. AUTQPSY?
y ‘7 1A ] v O 0 X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inorabout’ | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, offios bidg., ma.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF . ) WHILEAT{—] NOT WHILE
INJURY . * = | WoRK AT WORK
2. I hereby cerm'y that i auendcd the deceased jrom %__3_(__ mé:‘{_ lo feg 3 , 19 s ‘f that I last saw the deceased
alive on . | , 19 = 3 S'Y and that death Yecurred at _S_f_s.p. m., from th! causes and on the dale stated above.

Z3a. SIGNATURE |

M comd-

(Degmo or t{ﬁv

Do

23c. DATE SIGNED

dug S K58¥

23b. ADDRESS I

3230 ”—ﬂffﬁ-ﬂ/c— m’l

(:!nud

F"’f’a‘

2da. BURIAL. CREMA- | 24b. DATE [4 24c. NAME OF CEMETERY OR CREMATORY - | 24d. Lu:.mou {Oity, town, or county) (5tate)
TION, REMOVALM) o . - . . - . P
removal 8-6-54 Bellafontaine i i i
D. D RPGISTRABSS SIGNAR R 2, FUNERAL mu:c*ron s sicunun ADDRESS
T2y S N2 M~ R. LUPTON & SONS - 7233 Delmar Blv'd.,

on Reverse Side)}



W'd p-1

‘*p,Alg uolburysey ozie

119b617 weatyg *aq

» o o

" ¥$TATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...cooinn e
Signatare of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




