riltl AR 18 1955 THE DIVISSON OF HEALTH OF MISSOQURI = 10VOS

No. 300
o2t . " STANDARD CERTIFICATE OF DEATH . suuspie.
BIRTH NO. — = “‘G' D"‘- 0. —3-]-8- PRIMARY REG, DIST. . m-.lma chl’ﬂ'mr’JNu .........1“.9.1‘9.
1. PLACE OF DEATH = y e 2. USUAL RESIDENCE (Where decaased lved. If lostitation reckisoos befors
a. COUNTY - ‘ ) . a. STATEMisSouri "t tu COUNTY . sdiatmion).
b. CITY af outeide corprate limita, write RURAL nd wive ¢ LENGTH OF || . oy - 7 & ta Resktenes withm i ot
TOWN st ., LO“ig towmbipH STAY (In this place) TOWN St Loui 3 L t{g?npm_ uo_"E,m’
d. FULL NAME OF (If not in bospital or institntion, give stract addrem or locatlon) STREET {If raral, ghvs location) ! A ]
HOSPITAL, OR ADDRESS : ;
INSTITUTION 1245 Aubert Ave., A,Z.DD 1245 Aubert Ave A 0
3 NAME OF a. (First) - b. (Middle) o 4. OATE (Month)  (Day)  (Year)
(Typeor Prinsy  HARRI SON (none) PHILLIPS vearn Feb-25-195 :
, 5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI Bf"p 8. DATE OF 8IRTH '[9 AGE o yen] v oaa 1 vaan | v oer u .
» tha D
male white NEVEF HEFFR & Feb 11, 1947 s S Mo,
108, USUAL OCCUPATION (Give iad ofwork | 100, K[N'D OF BUSINESS OR IN. U, BIRTHPLACE  (01) 1t State cr Foreign Coustr) D 12, CITIZEN OF WHAT
never worked : Farmington, Mo RR # 2 -[U.S.A.
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAH'E 14. NAME OF  HUSBAND OR WIFE
George Phillips - . Irene Swemringen ‘ “None : o
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT ' 5 SIGNATURE OR NAME _ADDRESS .
‘(Yes.no.orunkoowa) | (If yea, rive war or.dates of servics) NO, c -
no no none Clarence: Kirk St, Louis, Mo - _
18, CAUSE OF DEATH MERICAL CERTIFICATION oo ;- 'gnfgnﬂvg!ﬁgﬂﬁﬁm
. | Enter only oneceussper | 1. DISEASE OR CONDITION _ _ O - - DEATH -
_ i for o, G (0 | PIRECTLY LERDING TO DEATH" g - ‘ /’lr\_/w,awv&-a_ 2 7 }{/—,__
‘*This dors not mean ANTECEDENT causes - ) U d - ’ .

the mode of dying, such | Mdorbid mdﬂim if any, giring DUE TO (b)
an heari fallure, asthenia, | Tise Lo the aboee exude () tating )

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD —

dc. It means the dly- | e underlying muutcd
case, infury, or complica- : DUE TO (&)
‘| tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS ) o S .
’ N Conditions contributing to the death but not - - T R
- related to the disease or condition cansing dealh. . T - . - . “-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION o oL, . S ’ 20, AUTOPSY? .
TION - o ST ‘ . o bl ,
| | L ves 1 o ]
2ia. ACCIDENT - {Bpecify) 21b, PRACEOF INJURY (s.x.. i orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © {STATE) o
SUICIDE bome, farm, fagtory, srest, offios bidg. e0.) ’ S i :
HOMICIDE, | ) . : ) . -
21d. T(l)%E (Month) (Day) (Year)' (Hour) 2le. INJURY OCCURRED 21f.- HOW DID INJ'URY OCCUR‘I : ) :
. . © | WHILEAT ROT WHILE| LT - -
INJURY = | work AT WORK : ) “Ig- pa } 9\
7 ! :z P — b"‘ \j - - .
2. I hereby ceﬂtfyt af I atlended the ccased Jrom IQ@ lo , 1822, that I last saw the deceaced
alive on — -, 18 , and thal death occurred at 92 00P 5 : m., from the causes. and on the date staled above. .
23 SIGNATURE ' (Degree or title) py 23b. ADDRESS ’ ‘2. DATE SIGNED
Gt sy 40 1St. Louls,. Missouri ~ 2455
24a. BUFTAL, CREMA- | 24b. DATE -24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) © (Biate)
TION.J q'ykl-fudh) b 26 5 o : . _ it — .
rd Fe S | Wondlawn Cemetery - | Plat River, Mo

DATE REC'D BY LOCAL 5. FU‘IIEIIAY. DIRECTDI‘ 5-5IGMATURE ADDRESS.

MAR 1 1ﬁ& -+'SPARKS Flat River, Mo

(Licensed Embalmer’s Statement on Reverse Side)




e

3 STATEMENT BY LICENSED EMBALMER

Y - .

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..... T T , Student Embalmer No............

working under my pe rsona{.} superyision. .

_Student...................J...'.............-. ...........

.

[y

l\‘

%

\

Signature of Student Embalmer

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

t%comply with the above constitutes grounds for revocation of license).
7

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

- i,
4



