WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT

! BIRTH NO.

FILED JAN 18 1055
318,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43907

State File No..oinrevsrsrassssosssenens

RIMARY REG. DIST., NO. _1.0.0.3 Kegistrar's No.. ,.M&O()

John Phelps

Elizabeth Marsh

REG. DIST. NO.
1.-.PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If id befors
a. COUNTY a. STATE b. COUNTY adiniasion).
Mliagouri L
b. CITY (It ouwide corputata limits, write RURAL aad xive ¢. LENGTH OF || e CITY 4. s Residence within Umlta af
R township)| STAY (in this place) OR .;ﬂy or I.umrp;z‘nled town?
TOWN Ste Louls, Mo, . Town , o gy 0
d. FHE)JS-PIIQTl:AAI\g_EOORF (If not in hospital or instlsution, glve street add ar location) DRESS (If ruml, ;in locstion) = /f?
INSTITUTION ) 4036 Chouteau Ave. o
3. NAME OF 8. (First b. {Middle e, (Last
DECEASED ) ) (Last) 4 OATE  OMonth) (Day)  (Yew)
(Type or Print) Wilson Phalps oeatH - Dece 16, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, IEEVEEC%SRRIED. 8. DATE OF BIRTH 9. ::\.GE (In yean| & tocn 1 YR | biGeX u wts
5 (8pecily), t ) on Days | Hours | Min.
Male Whi te 1% o R /|Dec. 15, 1894 60’ { |
ll‘]aﬂ EE.BPALOCCUPATION mmnin‘?f:_::]: 10b. KIND OF Busmsssoo} kn‘; T BIRTHPLACE 0\ 10y State cr Foreign Countrv) I 12, C{R%E’; ?oFWHm-
22 UTHOUSE T Mgver Iiu»  House Mov{ ng i Troy, Missouri O , Iffs .‘1\.
13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND QR WIFE .

Bessie Phelps

ANTECEDENT CAUSES

Morbld condilions, if any, giving DUE TO (b}
rise to the above cause (a) ttating
the underlying cause last.

*This does nol mean
the mode of dying, such
ar heart failure, asthenia,
ele. It means the dis-
ease, infurt, or complica-

DUE TO () M

Er WAS DECEASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, nowa, a rlv T or dates of acrvice) .
YEE | TR WYL 193-07-9928 | Bessie Phelps,4036 Chouteau Avé.

18. CAUSE OF DEATH - _ _ MEPICAL CERTIFICAT, INTERVAL BETWEEN
| Enter only onecauseper {1 DISEASE OR CONDITION ¥ SR ONSET AND DEATH
\nefor (a). (b), snd (@ | PIRECTLY LEADING TO DEATH® () >

o
/

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

tion which coused death.

/

19a. DATE OF DP'FI%AI‘J- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo EB'

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.s-, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borms, farm, fastory, street, offce bidg., sto.)

HOMICIDE .
21d. TéNF'lE (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY - = | " WORK WORK 260 K

2. T hereby certify thpt I atlended the deceased from
alive on /1l , 19 , and lhat death oMurred at

Ot

I
TZ //" 195-4 that I last saw the deceased

., from the wuses and on the date stated above.

DATE REC'D BY LOCAL
REG.

»pAlbert He Hoppe 4700 Washington,

(Liventsed Embalmet’s Statement on Reverse Side)

L Y (Degrea gr title) 23b. ADDRESS O 23c. DATE 5)GNED
 inlaehlan - MO %403 e /2717/321
ua'NB!liJ;h: QA\IF CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) iy ’(Sl.nte).’
O (Bpecity) i
Hémovar ™" 12-18-54 Meme~Fiki Cemetery JeElo: B Mo«
25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS




STATEMENT 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 .. i
Signature of Student Embalmer

Licensed Embalmer No.. A

P. O. Address /6‘[?}‘%#‘

yNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN-" 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 bddy is not embalthed, fact should be so stated above,




