. XC-180% 96 59 THE DIVISION OF HEALTH OF MISSOURI -

2% |} REG N, 16253 STANDARD CERTIFICATE OF DEATH State File Nﬂsqfs'l

|| sL-2160  FILED JUN 11 1956 318 ... 1003
PRIMARY REG. DIST. NO.

'BIRTH WO, REG. DIST. NO.

Kegistrar's No....

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 ipatitution:
. COUNTY JE——— . - - .8,.STATE COUNTY adinimionl.
MIS 57 10UIS
b. CITY (1f outcid, te limits, write RURAL and gi c. LENGTH OF c. CITY { 4
" OR ke corpurie fm o w“:n.lhip) STAY (p this place} R @J' / - ?‘t::t';i dml?wwwu%‘::;
oW 915 N,GRAND,S upfo™  WEBSTER GROVES /| . ™ ¥EDT
d. FULL NAME OF (if oot in boapital or i ion, give strect addrem ar locath (11 raral, give location)
HOSPITAL OR ADDRESS 117 THORN
RETTShSY veTERANG APMTNTSTRATTON nsP
3[:];‘EAC%ES%FD a. {First) b. {Middle) ¢. (Last) 4, DSFE (Month) (Day) (Year}
(Type or Print) EIMER E, PHELPS DEATH _ 5=10=-56
5, SEX r.l.6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ TEAR | & UNDER 4 kEs,
WIDOWED, DIVORCED (Bpacify last blrthday)} |Mosnthe l Dsys | Hours | Min.
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE . . 12. CITIZEN
domdurinlmm:orworklnglih.o:annu :ov.ir:;) h DUSTRY (City asd State or Foreign c““”? COUNTRY?F WHAT
I1, CARRTER COSMOD, TENN UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
WILLIAM PHELPS SAMANTHA MAC ADQQ -t JDA B, PHELPS
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu%\mknown) [ (HW war of dates of service) NO.
NONE VA HOSP,
18. CAUSE OF DEATH * ) - MEDICAL CERTIFICATION - X N _ | INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

Jime for (8), (b}, end (@) | PIRECTLY LEADING TO DEATH" ) acute E!@Z nary Edema Inknown.

*Thit does nol meen ANTECEDENT CAUSES I't ”’nknown
the mode of dying, such | Aordld conditions, if any, giving DUE TO (b} _Arterioss ™

o8 Beart follure, asthenia, |, Yise to the abore cause (o} staling
de. It means the dis. | the underlying cauac last. and

ease, Infury, of complica- CERCRCH I"ymphosarcom /

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS w 3

: " Conditions contribufing to the death but ndt’ R T O l ‘ q
reloted to the disease or condition causing death,

19a. DATE OF OPEFgN 1 ISb. MAJOR FINDINGS OF OPERATION ’_ 20. AUTOPSY?
o + 1 -
o 200 (), yes @ w0 [

v -210 ACC]DENT (Bpecity) 21b; PLACE OF INJURY (e.g..inerabont | 21c. (CITY, TOWN, OR WNSHlP) (COURTY) (STATE)
.SUICIDE . .r RS T hom. hrm fnet.ory sireat, ofice bldg..ev0.}
HOMICIDE . Yo
¥ . il 21d. TI?E (Meonth) {Day} (Year) (Hour) lg'ﬂ--]NJURY OCCURRED 21t. HOW DID INJURY OCCUR? N
T WHILEAT [ NOT WHILE
* .. INJURY = | "work AT WORKX

‘I hcreby cerlify that J/atH:nded the dcccased Jrom __2.9.____, 195_6_, to _H=10 ___, 19_5.6.., Lxacticrnnaiaionod
'y tf ° .9 (X P :

: m., from the causes and on the date stated above.

. S /7' ’7 ﬁg—;meb 23b. ADDRESS , - | 23c. DATE SIGNED
e W i 2353915 N.,GRAND ST.LOUIS MD. 5-10-56
248, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, or county) (State)

PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

&

E:: EMOV

™~ TIPDN. R {Bpectiy) ‘ . ;

= emovaﬁ- T Y Greenwnod Cen etery St. Lonis County, HQ.I
-DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE, 4 4 25, FUNERAL DIRECTOR'S S| GHNATURE AUDRESS

MAY 1 51955 yASrY> ’;._.,{“ s /F Lewis Funeral Home 22 Buglid Ave.

= 1 (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 e

DY INE, OF DY 1oenieninuerascmeaaconcararcncsssinssnnssnanranasansssmnsmmossssssanes eeanras , Student Embalmer No.........

working under my personal supervision,.

Student.....coeciiciciiarieancuooncretsizasacsacasaonns
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED:; EMBALMﬁRm his OWH HANDWRITINC-. (E
to comply with the above: constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




