WRITE PLAINLY-—USING, UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BIRTH NO.

HLED MAR 292 1958

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_15_Pﬁllulh' REG. DIST. m@g Kegisirar's No.......

5 e

State File No...........

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dJ
& STATE Misscurl

d lived. I §
b. COUNTY

2285

‘ before
admimion}.

R
TOWN Sﬂ int

b. CCI‘TY (1f outalde corporate [imits, writs RURAL and give

Louis

¢, LENGTH OF

townghip}| STAY (ln this place)

c. CITY

¢1om Saint Louls

4. Is Resldence within Lmits of
& city of lncorporated town?
Yes qb No

2

d. FULL NAME OF (If not in hospltal or instisution, give strect sddress or loeation)

o. STREET

{1 rarul, give location)

;lbl'a

HOSP|TAL OR ADDRESS
INSTITUTICN Homer G, Phillips Hospifial 16 a/So. Theresa
3. NAME OF a. (Flrsty . {(Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF
{ Tupe or Print) James Andfew Phillips peart Febe 28, 1956
5. SEX A L-6. COLOR OR RACE | 7. NIAD%RIE% rgﬁ{ggcmnmm, h 8. DATE OF BIRTH 9. lfu(si-:l o yean] o et :Dr':u T UKGER 3 WA,
. . (Spectiy) ¥, on ays | Houry Mig.
”| Negro Divorced —“Feb, 19,1903 5} | |
108. USUAL OCCUPATION (Givellad ot work | 10b. KIND OF BUSINESS OR IN- | L BIRTHPLACE  (rio Lot Seare or Forsiga Comntry) /| 12 CITIZEN OF WHAT
done during mont of wor life, wven if retired) COLNTRY1?
Construction Pine Bluff, Arkansas "/ U.S oA

13a. FATHER'S NAME

Andrew Philllips

13b. MOTHER'S MA1DEN

(Yws, 0o, 0r uokoown)

bil{]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, xive war or dates of sarviee)

16. SOCIAL SECURITY

1,90-03-240

Sallie Wgshington

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S S{GNATURE OR NAME

George Phillips

ADBRESS

16 a/So. Theresa

18. CAUSE OF ‘DEATH
. Entar only onecause per
line for {8), (b}, and (c)

*Thisx doet nol mean
{he mode of dying, such
as heart fellure, asthenia,
ete. It means the dis-
care, infury, of complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ﬁ E ALAAsE2
Morbi¢ conditions, if eny, giring DUE %‘%
rise to the above canse (a) stating ‘

ANTECEDENT CAUSES

the underlying caude lasd.

ERTIFICATION
dﬁzgab&

INTERVAL BETWEEN

v l o@ AND DEATH
'

pu

{

tion which caused death,

Itz OTHER SIGNIFICANT CONDITH

Conditions contributing to the death
reloted to the disease or condition eau

M Tl 28 /9’56.'

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION v . 0 - o : UTOPSY?

_ TION ﬁgﬂAAMM (%M )'\ ves B wo [
21a. N ity 216, PLACE OF JNIURY (a.g. ilorabous | 21c. (CITY, .og ToWysHIP) {f  (COUNTY) (STATE)

S hum‘-tQ’%W: bldg. 00} w / m & .
21d. TIME Month) (Day) (Yewn) (Howd | 2ls. INJUHF OCCURRED | 21f. HOW DID INJURY OCCUR?

iR 2bosd AE GG 2 m | MRS MoTmint ER

alive on

=8
2. [ hereby certifﬁhat I attended the deceased from
9___, and ithal deat

y—7 )
h occurred at

, 18

, that I last saw

the deceased

m., from the causes and on the date staled above.

| #5a. SIGNATURE - y
e s

%1

£,

b

2, Aooasss/ Jpg W

Z3c. DATE SIGNED

T S5-IZ

247 RIAL. CREMA-
ﬁgmovn »
e~ "Remova

24b, DATE

3-6-55

Washington

74, NAME OF CEMETERY OR CREMATORY

Park Cems

244, LOCATION (Olty, town, or comnty)
Loy SUe Louls County, Mo,

(Btate)”

o8 &E%’D lfirgn.scécmmj

REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR™S SIGHATURE

-

uneral

stem

10“"?&‘}-51%rbt




STATEMENT BY LICENSED EMBALMER

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

. Stude ﬁt Embalmer: No........

Ly

Licensed Eml':'q}mrer No. L{'l
P. O. Addreu.L{E.-S..l.‘.sf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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. - _

by me, or by ............. e eaeeee e eee e emmeasenaeeeennaarnnsaenaenaas bermeann

working under my personal supervision..

Student ... .occeieiiiiii e e ceananaas
Signetare of Studeat Embelmer

. <



