THE EAVINUN OUr MEALIF U MDAAIR]
No. 300 EILED Aug 2- 1955 STANDARD CERTIFICATE OF DEATH 24311

t0_48 State File No...

BIRTH NO. REG. DIST. MNO. _31__‘ PRIMARY REG. 01ST. uo.lo_o_a. Registrar's N,___ _,5_53,8__
V. PLLACE OF DEATH S Z. USUAL RESIDENGE (Where decessed lived, 1f institation; reskdence before
a. COUNTY . a. STATE MiSSOU.I‘i b. COUNTY adwinton},
b. CITY (H outaide corpurste limite, write RURAL and sive c¢. LENGTH OF . CITY . Tot
Tg\;km Saint Louis townshlp) Fgg(m‘a) /a'OWN Saint IJOU.‘.’.B 'L’.'g::,ﬂdm mmhhgl;-hﬁ
d. Fll-'l’oL‘ls' :JAME OF (I not in hospital or instisution, Kive streot address or location) A%rDE.eEETss (n runal, give loastion) )
WerToTion. Saint Johns Hospital L438a Kossuth Avenue, 1572
3. NAME OF a. (First) ; b. (Middle} c. (Last) DATE Mozth De.
DECEASED  pRym LESTER PHILLIPS | oS June 2hth, ?95?""
5. SEX U 6. COLOR OR RACE | 7. MikRRIED N%E&Es%sﬂ 8, DATE OF BIRTH 9.:.?!': {Ia n;.n ;‘:::l ID& ;J::m umu:.
Male White “iErried Nogember 8th, 190{ 557 [ |
TR0 | T & cor S it County, Hivicuri” 0| "G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND’OR ¥IFE
John Randolph Phillips | Goldie Greenfield _|Irene E. Phillips E
:5. WnﬁSO?uEE&:‘S'EnP E‘:']ER lliitl.ifnRerE&F;ioerﬁEz: 16. SOCIAL SECURLT(;(. 1. INFORMANT" S SIGMNATURE OR NAME ADDRESS
¥ fore . Unknown Irene E. Phillips, 4438a Kossuth Avenue, 15
18. CAUSE OF DEATH - R MEDICAL CERTIFICATION s . INTERVAL BETWEEN

i ONSET ABD DEATH
. Enter only onecause per ISEASE OR CONDITION
line for (a), (b, and (c) DIREC.TI.Y LEADING TO DEATH'(a) ) / .

*This does not meen ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giﬂna BUE TO (t)
as heart failure, asthenia, | rite io the above cause (e) stating

do. It means the du. | Ihe underlying cause last.

ease, infury, or complica- DUE TO (5]
tion which cavased death, | 11. GTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bus not
related to the disease or condition causing degih.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ‘| 20, AUTOPSY? -
TION
ves [ 1o

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIF) ({COUNTY) {STATE)

SUICIDE houe, farm, fastory, street, office bldg..et0.)

HOMICIDE - . . .o :

, || 21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[™] NOT WHILE
INJURY .| WoRK AT WORK ?35 | A

2. I hereby 1j'y that atiended the deceased from m_l.;__ # to ‘b-}_n%, ID.’.f, that I last saw the deceased
alive on s Iﬂ and that death occurred al 23_9_1_._ ., Jrom the calizes and on the dale stated above.

(Degree or tma)q Z3b. ADDRESS 23, DATE SIGNED

[ ¢
&
24, NAME b&aaermv oé CREMATOR'? . LOCATION (Oity, town, o county) * tate)

Jaurel Hill Memorial Gdsl St. Louls County, Missouri
" FLYLT Y, CEEGFE . P Wit eural :i‘r‘ﬁ‘ge Blvd.,
%

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

DATE REC'D BY LOCAL

JUN 271955

HOME, INC., St. Louis
(Licensed Embalmet’s Statement on Reverse Side)




= =

ST'ATEK‘!ENT'iSY LICENSED EMBALMER

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

P

working under my personal supervision..

Student Signed . ﬁ‘é&/ . ﬂ .

""""" Signature of Student Embalmer
Licensed Embalmer No.,. 5//[1
T - : to . P.O, Address%az.aa

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

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

¢ this body is not embalmed, fact should be so stated above. ~ ;




