| ) THE DIVISION OF HEALTH OF MISSOUR! -
50 RLEDFEB 171956  sTANDARD CERTIFICATE OF DEATH e kL)

| I BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m._IQQB Registrar's Na.,.... 849
O I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. It instltution: resitence befors
a. COUNTY a. STATE M b. COUNTY adinbeaionl,
2

b. CITY (I outside corpurste Uimiws, write RURAL apd give

¢, LENGTH OF || ¢ CITY - 4 I Residence within Hmita of
township}

STAY (in this place)

I

' TOWN 5t.1lofls TON St Touis B - =

| — .

| d. FULL NAME OF (I pot in hospita) or institution, give street address or looation) o tnnl #ive locarion) 0"2 0

| Wohtorion Homer Phellips, Hosp. ) 3"”’*53 1807 N.Elliot 220,

! 3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)

. DECEASED .

| { Type or Print) Laura' Rhone DE?A}';‘H Jan . 22 1 56

i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE da yeun| # voce s Yon 1 v vt s
N (8 (1] Houn .

F. N. nd PR SY N =) 16May 1898 byaua niw Tl el e

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\, 04 Scure or Foraign Country) £ 12 crlgzr»:r‘a{?rwn,\-r

PSR e et etnd | ponee work " | St., Louls Missouri

* [
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Frank Hadley Mary Gipson John Rhone
lé. WAS DE(iEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcun;ng 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or ynkibown, {1t , give war or dates of service) .
. ] _— John Rhone Jr, 1807 N. Elliot
18. CAUSE OF DEATH MED] CERTIFICATION . . INTERVAL BETWEEN
 Fateronly opecauseper | 1. DISEASE OR CONDITION . aj”a Z 14 @ - : ONSET AND DEATH
line for (a), (b), nd (ey | PVRECTLY LEADING TO DEATH @ o e

“This does mol mean ANTECEDENT CAUSES G g CE; . ? e d Z /
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b L1
aa heart follure, asthenio, | rise to the above cause (o) stating

. the undeslying couse larf. é ! 4 -/‘ i J
efc. It means the dis-
care, Injury, or il DUE TO {c) M

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| tion which ezused ;mb I1. OTHER SIGNIFICANT CONDITIONS 7 J )
| Condilions contributing o the death bui ol E Lt - i d
: | _related to the dlsease or condition causing death. /
i . . X T i 20. AUTI 1
| 13a. DATE OF °P1EIR0’I"& 19b. MAJOR FINDINGS Ol,': OPERATION .. g éé * [«]
YES NO D
21a. ACCIDENT (Bpeuily} 21b. PLACE OF INJURY (eg.. Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, olBos bldg., et}
HOMICIDE :
]
|

21d. Tg;__!E (Moath} (Dwy) (Year) (Hour)
INJURY "woax L "7 WORK.
| 22. J hereby certify that I ottended the deceased from . 19 , lo , 18 , that I lasi sato the deceased
- alive on , 18 , pnd that death occurred aa * m,, from the eauses and on the date stated above.

. SIGNATURE

Fa\

SpBEFI I, 00 Bl |7 255t

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( (City, town, or connty) (State)

Washington Park St, Iotis Co. Mo.

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Reliable Funeral Sys. 1221 N, Taylor

URIAL, CREMA-
{Bpeclly

|08 Tand956
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

JAN 25 158

WRITE PLA!'N'LY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

b




K
0o

g

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ol e ttessaseeaseremmtetecasesassaraaaaranne

working under my personal supervision..

Student ... -cociiiiiiiiiiiniaiseaaieea sz e
Signature of Student Embalmer

Licensed Embatter No...

o 0. adarens 179 M

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 handwriting.

17 this body is not embalmed, fact should be so stated above.




