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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 2~ 1956

11259

State File No

318pmnmv REG. DIST. m.J;QQ.skeaa::rar:Nau» 29-85—

BIRTH NO. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i
a. COUNTY a. STATE b. COUNTY -dml-lona.
| Nlirois
b. CITY (1f outeids corpurats limits, write RURAL and give §:|' LENGTH OF c. Cg;‘( . 4 Is Resldence within Limite of
woghi: e rated
TOWN  St, Touis. Mo. wwnatin)| STAY o opaBl|  coun  NeTSaW 1 ﬁ No D;" i
d. FULL NAME OF {11 not in hoapital or institution, gire streat sddress o locatlon) . STREET (I raral, glve location) % ‘ f'vg
HOSPITAL G ADDRBS e
INSHTUTION BARNES HOSPITAL
3. NAME OF o (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Vear)
(Typeor Print)  Katharine U, Phillips DEATH March 23, 1956
5. SEX / 6. COLOR OR RACE | 7. \':r‘lADROF:!!rEg' EWEECQSRRIED, -8 DATE OF BIRTH 9. AG&&:-;:- o e 1Dr'w T UADER b W,
\ . (Bpaclf; ¥, o ays | Hours | Min.
F w widowed 12/31/95 & , I
10a. USUAL occ%PATION (Givektod ot work-| 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city aad State o Forsign Country] J | GIEEN OF WHAT
“HELBENITS ovn home Warsaw, Illinois
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
- Wm, A, Dodge . Adele H, Hill g E, Ph

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, nnﬁ:anknown) {11 you, give war or dates of service) NO,

none

7. INFORMANT'S 51GNATURE OR NAME ADDRESS

E,W.Bradfield, 4th &Clark Warsaw 111,

18. CAUSE OF DEATH

. Enter only onecause per

line for {8}, (b), and (c)

. : . MEDICAL CERTIFICATION.
I, DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH‘(a) CQEG;HGHE of Tbneas

; | INTERVAL BETWEEN
ONSET AND DEATH

——-—2—30230—‘

*This doer not mean

ANTECEDENT CAUSES

lung, &

Mordld conditions, if any, DUE TO (b)
rise to the above m'm{ fa) agtat”:':g
the underiying cause last.

the mode of dying, such
ax hearl fatlure, asthenta,
efc. It means the dis-

ease, injury, or complica- DUE TO (e}

with metast t.
metastases g gkull,

1. OTHER SIGNIFICANT CONDITIONS

Conditions wmribudmg o the death but not
relaled Lo the dizease or condition cousing death.

tion whick caused dcpﬂl.

19a. DATE OF OP_FIROJN l9b. MAJOR FINDINGS OF OPERATION . . : 2. AUTOPSY?
[70% | B wO
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, [agtory, streat, office bldg. e30.}
HOMICIDE . -
|| 214, TIME (Motith) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

21 Vhereby certify that 1 au?ied the deceased from ___March 1Q9 56t _March 23 1956 that I last saw the deceased

_5.6_, and that death occurred at __2206Am., from the causes and on the date stated above.

o

Wbemu or uue)gi 2 A0BARNES HOSPITAL

23c. DATE SIGNED

M. D 3/23/56
m BURIAL, CREMA- | 24b. DATE , 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
R 5/25/56 Oak.land Cemetery Warsaw, Illinois
DATE REC'D BY LOCAL | REBISTR ADDRESS
MAR 2 3 1956 )




e ———e = e e i e PP
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STATEMENT BY LICENSED EMBALMER

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

L3 -1 N - PP ,» Student Embalmer No........
working under my personal supervision..
SEUAENE < neeeeeoseeremnnemmnesneemnezenn eeenaannas 3 é?ﬁac"/w‘%’ .....
Signeture of Student Eabaloer
Licensed Embalmer No..Z.i{.
_
P. O. Address......é..(%'.\?.ﬁ

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.

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




