48 || MU OLF 44 (90w HIANVUARY WLRTIFRLATLR T WEAITY State File N

- ’  FILED SEP 221955  STANDARD CERTIFICATE OF DEATH Stote File No 1759
. BIRTH NO. REG. DIST. NO.Qi 2 2 PRIMARY REG. DIST. NOM Kegisirar's No,. ‘Z/J/ .......

I. PIESS’E-YOF DEATH 2. U;UA.?EL RESIDENCE (Where decoassd tived. 1f lnstitution: residence before
a. T . a. b. coun‘rv slininslon).
0 St. Louis 1i0a St Louis. .
b. CITY (1f outcid to limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY - —
U corpumis Rt o ownabipt| STAY (o thia place] OR bf’lo ‘I J i’c’i‘le;l 3.-"'15-':.:43.‘—&"&4“%’13
TOWN  Clayton Wks TOWN pine Lavm 2 Ty
a d. FULL NAME OF (If not ia bospital or institution, give strect address or location} STREET (if runl, gve 1ouuo{;
Q HOSPITAL OR . ADDRESS
Q INSTITUTION 54, Louis County Hospa 3938 Council Grove
a 3, tf\qE'%:héE S%FD ..B.— (First) b. (Middle) ¢. (Last) | 4. Dg}-E (Month)  (Day) (Year)
B (tvpeorpine) [ [0 Philli os o Sept P, /F5S
2] 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § { 8. DATE OF BIR'?‘H 9, AGE (1n yesra| IFJUnben 1 YEAR | F UNDER 20 has.
= . WIDOWED CIVORCED (8peuify, iant hln.hd-y) Mdatha | Days | Hours | Min,
;j lale white - |HMarried lay 26 1904 ,
% || 10a. USUAL OCCUPATION (Girelodof work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;1, g Seate o Foreian Counten 0 ‘ 12, CITIZEN OF WHAT
A Carpenter Construction St. Louis lio 1 U.5.A,
P 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEIAN‘D OR WIFE
. . . PRE
q I James Edward Phillips __Ide Worstell Estalle PhilYlinps
b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SCCIAL SECURITY | 17, INFORMANT®"S S| GNATURE OR NAME \ ADDRESS
- (Yes. no.orunknown) | (If yes, give war or dates of sorvice) NO. ) »
= yes UT: 489 16 9941 | Estelle Phillips 3
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;ggﬁli.g%griﬂ
. Enter only onecauseper | 1. DISEASE CR CONDITION ' e. |
2 ||'itne for (@), (b, and (¢ | PIRECTLY LEADING TO DEATH* g 3¢ s __M
5 *This does not mean ANTECEDENT CAUSES C S se
= || the mode of dving. suck | Afortic conditions, if any, gicing OUE TO (b) (gL NEMHE
= as heart failure, asthenia, | Tise fo the abore cause (a) stating
= ce. It mesns the dis- the underlying cause last.
o case, infury, or complica- DUE 70 (c)
e tion which caused death, | 1. OTHER SIGNIFICANT COMDITEONS
I~ Conditions contributing fo the death but =of
9 related to the direase or condilien ceusing death.
;:: 18a. DATE OF OP_IE.IIBN 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
& 4YZat ves B0 O
21a, gﬁ?&?ggT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- -, . £} . . .
Fj botme, farm, factory, sirest, office bldg., et0.)
f:. HOMICIDE
g 21d. TIME {(Month) (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILE AT NOT WHILE :
‘| INJURY m. WORK AT WORK
# -
? 22. I hereby cemgg thag 1 attended the deceased from 57" A7 4 ’96’75 lo ? 7 19ﬁlhat I last saw the deceased
j' alive on , 19 ' and that death oceurred at/ ., from the causes and on the date slated above,
= |z SIGNATURW ){- \51:.“[“0 23b. Af)DREss 2ic. DATE SIGNED
: ctad N3, G0/, 3ren7lumaul%¥£aa‘_ﬁo_?_~z¢&
74a. BURIAL. CREMA- | 24b. DATE “Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State) -
= TION, REMOVAL (Bpecity) St. Loui
5 | Buriel 9/12/55 Kemorial Park ».Louis County Mo,
DATE REC'D BY LOCAL R ATURE/ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

q-a.-g &

Buchholz

3 :.:cns:d Emba!mern Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ... i e itaaierarens Cerrrranes , Student Embalmer No,.........

working under my personal supervision..

Student .. .. i iiiiiisiisraaceraearans Signed. ol

Signature of Student Embalmer

Licensed Embalmer No...ﬁ
P
P. O. Address{%ﬂé

n

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so stated above.




