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NO. __3_1_8_ PRIMARY REG. DIST. NO. _]DD_S Regi:;mr’.l Na_.ﬁ'0424.

own  St. Louis, Mo,

"BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If fostisation: residence before
a. COUNTY a. STATI b. COUNTY admimion),
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e O ammabio)| STAY iia this place) OR 4.1 Resence it s of

0N L] glflgr urulnfum?‘:udmmwm

{1t

10a, U3 OCCUPATIONAglive kind of work
done %wt of Irorklﬁ ov,n if rotired}

KIND OF B lrfE'iS OR iN

Yot

d. FULL NAME OF (I Dot eut ve strect nddress or location)
HOSPITAL O ma ] :s 6 DDRBS
INSTHUTION Hi SPIT AL /\ 3 /
3[!)\IEAC%ES%IB 8. (First) b. {Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yesr)
(Typeor Print) O3 NMN __Phillips DEATH  Nov, 12, 195k
5, SEX : OR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF B[RTH 9. AGE (In years| IF UNDER | YEAR | (F UNDER 2 as,
\3 W DOWED DIVORCED day) Wl’ Days Houn[ Min.
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5. WAS D] ED EVER IN U.S. ARMED FORCES?
(Yos, 80, 0 own) | (Il yea, give war or dates of service)

16. SOCIAL SECUR};B( INFORMA, E OR NAM g, r ADDRESS

18. CAUSE, OF DEATH MEDICAL RTI TION rd lNTER'ML BETWEEN
: Enter ohily one catse per 1. DISEASE OR CONDITION - . . . . . ONSET AND DEATH

Yine for (a), (b), end {c) DIRECTLY LEADING TO DEATH® (4 +ngi g
e | anTecepent causes (primary site--left breast) 13 yrs,
the mode of dying, ruch |  Morbid conditions, if eny, giring PUE TO (b) .
a8 heart fallure, asthenia, | rize to the above cause (a) statlng
de. It means the dis- _'thc underlying cause last. ]
ease, infury, or ol - DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
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192, DATE OF OP'I!::I%‘N i%h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- ves @0 o [
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (i.¢., inorabow | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fartn, faotory, sireet, office bldg., sv0.}
HOMICIDE
21d. T(;','#E (Month} (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
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22, I hereby certify that I auended the deceased from __19112__, 19____,to
, and that death occurred al .ll:.Z&A.m., Jrom the causes and on the date stated above.

Nov, 12 19ﬂ|_, that I last saw the deceased
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23c. DATE SIGNED

3 ADDRESS BARNES HOSPITAL | 11/12/2),

{Degreo or title)

,',Mo. Do

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Nov 17 1953

B¥ (City, town, or % (State)
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. ‘STATEMENT BY LICENSED EMBALMER

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

by me, OF BY - .vnuiiiimiiiia e RS

working under my personal supervision..

Student ..ocouiir i ieieis s
Signature of Student Embalmer

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.

I this body is not embalmed, fact should be so0 stated above. '




