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WRITE PLAIN'LY—_.USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

" . THE DIVISION OF HEALTH OF MISSOURI

95 1958 STANDARD CERTI
FILED JUL 19 318

FICATE OF DEATH By ke 18]
PRIMARY REG. DIST. I01_QD_3_- KRegistrar's No 6033

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars daveased lived. If instliction: residance bafare
a. COUNTY a. STATE b, COUNTY adismion).
Missouri. St. Louis
b. CITY {1t outside te limits, writa RURAL and .1 ¢. LENGTH OF e. CITY Resid
ouiriGe sorpomie Tt ¥ * ownahip| STAY o thie place! OR 5. '24 welly mm":humw‘:ﬂ
TowN Ste Iouis w ks TOWN Maplewood / a Ox ™0
d, FULL NAME OF (If ot in hespital or Institation. give streat addrews or location) e STRE (1f rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION __Deaconess Hospital 7735 Jerome Ave.
3. NAME OF a. (First) b, (Middle) ¢, (Last)
DECEASED 4 DS}'E (Month)  (Day)  (Year)
(Typeor Print)  James Irwin Fhilldips DEATH June 25th 1956
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs] IF UNDER | YEAR | o UNDER u HRs.
WIDOWED, DIVORCED (Bpncl% Last birthday)} |Months , Days uoun| Min,
10a, USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BLUSINESS OR [N- | 11, BIRTHPLACE . 12. CITIZEN
done during oxoat of -ork!.uu.{...nar;t m) b DUSTRY {City and State or Porsign Caanyi 5 NTRY?FWHAT
i Unixon Elect, Coe | Charlestown, Mo,

13a. FATHER'S NAME

' James Phillips - ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 00,0t unknown) (II yem, give war or dates of service)

13b. MOTHER™ S MAIDEN NAME

Martha Sailors |__Pear] Phillips
16. SOCIAL SEJCURIJJ 17. INFORMANT'S S{1GNATURE OR NAME
1 p

14. NAME OF HUSBAND'OR wIFE

ADDRESS
L:] Above

_Yes WWAL 97-05=5057
[8. CAUSE OF DEATH : .
. Enter only opomusper | 1. DISEASE OR CONDITION -

Line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES '~ °

*Thia does nel mean .
Morbid conditions, if any, gising DUE TO (B}

fhe mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

_ MEDI—?B CERTIFICATION :‘E. Z _

rise to the above cause (a) staling

a8 keast failure, asthenia, i
eart fullure, asthente, | T8 underlying cause lust.

cte. Jt meany the dis-

tase, injury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition ocauring degth.

tion which caured decth.

/& 3x

19a. DATE OF OP_‘E%N- 195. MAJOR FINDINGS OF OPERATION ’y 20, AUTOPSY?
10-1-55 Garcinoma .of bronchus Qe e~y ves [ wo [J
21a. ACCIDENT . (Bpacity) . 215. PLACEOF INJURY (e.x..1n or about 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE .- - T Boma; {arm, fastory, srest, olfios bldg., et0)
HOMICIDE = , E ————
21d, TIME (Mcath) (Day) (Year) (Hour 21e. INJURY OCCURRED { 21f. HOW DID iNJURY OCCUR?
- F WHILEAT[] NOT WHILE
INJURY - WORK AT WORK -

alive on —_n , and that death occurred al

22 1 hereby certify that 1 aucnded the deceased from _7_14.__.. 19_5.5. to___ =258 19 56 that I last saw the deceased

., from the causes and on the date siated above.

23b. ADDRESS 19 E, Lockwood Ave., 2%. .DATE SIGNED

= e Deece_T01

Webster Groves 19, Mo. €-25=56
TlON ;‘{;’i #&Lama) 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (5tate)
Removal 6-26-56 me-rood Cemetery Charlestown, Mo.
DATE REC'D BY 1_0(;?;;. R 25. FUMERAL DIRECTOR' S SIGNATURE ADDREAS
JUN261956 TH, Maplewood, Mo,

Ststement 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 embalr

DY MM, OF BY ot e e

working under my personal supervision..

Student............ei L e S
Signature of Student Exhalper

- v .

P, O, Address /.[[ A

_ Np‘t'k‘ Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply With the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ i
L this’.body is not embalmed, fact should be so stated above. '

-

-
1] -




