No. 300
10.48

¥

FILED FEB 17 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO-% Registrar's N0_1080...

7062

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY sduniselon).
Missouri L
b. CITY (It cutolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d_. I within Umits of
O towmabip) Y {in this place)| OR & clty or incorporated townt
TOWN St - Louis ié y]"s » TOWN St . I,ouis Ya ) .N'jn.D
d. FI!-!%’S-P?I_IJ_QAH{EOORF {1f not in hoepital or {nstituticn. give sirect adidress or location) A%TgFEEEgS {If rural, give location) ﬁﬁ_’/a
INSTITUTION Homey G. Phillips Hospital (| 2 .2 318 So. 23rd A
3. NAME OF a. (First) b. (Miadle) <. (Last) 4. OATE (Month)  (Day)  (Yean)
{ Type or Print) William J§££ Phelps DEATH 1 29 56
5. SEX - . COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ‘1 B. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | \F UNDER u HES.
WIDOWED, DIVORCED (Bpecifsd”™| last birthday) |Months| Days | Hours | Min.
Male Cole Widowed _8a . I_10l 1g1 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE : . 12. CIT
done durlag mutofwurklnllifo.t:anlzf :er::l) DUSTRY . {City sad State or Foreign Country) /I COUNl%Eg‘?F WHAT
Laborer Coal Coe Hendarson Count
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE

Nels Thomas

Sarah Phelps

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{If yea, xive war or dates ol sarvice)

{Yen. nmunknown)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Oscar Phelns 318 S. 23rd St,

"||. Enter only onecatise per

ele.

18. CAUSE OF DEATH ",

Ine for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
It -means the dis-
case, fafury, or compiica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERTIFICATION

Chronic

INTERVAL BETWEEN
ONSET AND.DEATH

Pulmonary Disease with possible| Undt.

Carcinoma of lung.

rise fo the above cause (a) sating

the underlying cause fost.

DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not

related to the direase o1 condition cansing deats. POS1tive Blood Seroclogy (SE!"O].O gical

20. AUTOPSY?

19a. DATE OF OPT!::IRO.‘N 150, MAJOR FINDINGS OF OPERATION 1‘[185)
/63 N ves L] no (X
21a. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (e.g.inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boroe, tarm, fuatory, atcect, office bldg., o10.} ’ . .
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
GF WHILEAT ] NOTWHILE
INJURY [ m, WORK AT WORK
1-23- 1956 , lo 1-29- : 19i6._, that I last saw the deceased

2. I hereby ce:_'ﬁi{y %g

il-

t I attendagéhe deceased from

)
12!_329_3111., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 19 , and thal death occurred al
23s. SIGNATURE ' {Degroe or titIE)c‘ 23b. ADDRESS 23c. DATE SIGNED
P '

/’_ @; JJ M M.D. 2601 N. Whittier Street 1-30-56
%asf B géﬂ AL, CREMA- | Z8b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
IGN, Bpecity) . \

Homoval ™" | Jan.31,1956 Jackson Tenn.
DATE REC'D BY LOCAL | RE . 75, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

EG.
MrA-| J. H. RANDLE & SON 3133 Bell Aves

R
IAN 31 1955

(Licensed Embalmer’s 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 emba

Lo+ L < e , Student Embalmer No............

working under my personal supervision..

Student......cioiririrmamii e i Signed%ﬂ:.j“:“.““. ..................

Signature of Student Enbalmer
. o
Licensed Embalmer No.ééﬁ{!'.‘

v P. O. —Addrress% ................

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 handwrxtmg
I this body is not embalmed, fact should he so stated above.

-




