. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R]’-.‘.CCIR].')\_}b

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 16 1956 - STANDARD CERTIFICATE OF DEATH, - su. ...36037_
' BIRTH KO, REG. DIST. WO. 3 ‘ES P'R'qmv REG. DIST. NO. Repistrar's Na....922.0
1. PLACE OF DEATH L) 2. USUAL RESIDENCE (Where Jducossed lived. I institutica: residenes before
a, COUNTY . a. SJ‘I‘ATE Missour:l b. COUNTY wdinizsion).
5. CITY 0t oueld te limits, writs RURAL tad o c. LENGTH OF i[ e CITY . a P
outeld eorpurate limi w:n.lblp) STAY (in this placeh OR S o m;lgfmmrwﬂm"? umlmr.'-’:!
Town St. Louls town  Ot. Louls i K=
d. F#élngAT.EOORF {If mot in heapital or iastitution, glve street address or loeation) 5%}2% (It rural, give location)
INSTITUTION A RYAXEKYE DOA. Homer G. Ph-l, 1816 Cole
3. NAME OF First b. (Mliddle c. {Last
DECEASED a. (First) ¢ ! ,( ! 4. DSFE (Month)  (Day) (Year)
{ Tvpe or Print) David . Phillips DEATH Qct. 7, 1956
5. SEX .. . 6. COLOR OR RACE } 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF.UNDER 1 YEAR | IF UNDER M HES.
WJDOWED DIVOBCED {8peci: last birthday) Manml Days | Hours | Mia.
Colored Marrie D T I
i0a. USUAL OCCUPATION (Civekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITI
dona during most ot working ur...:.nnu :.J:d) DUSTRY (City and State cr Foreige Countrv) / ] UCOLQ%E@EFWHAT
____ Laborer - Louisiana S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Maria Huter Roberta Phillips
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 'S §¢ GNATURE OR NAME ADDRESS

(Yes, no.or unknown) | (If yes, rive war or dates of service}

———

NO. .
Nn = 491-1/-7129A iMrs. Roberta Phillips 1816 Cole
18. CAUSE OF DEATH MEDIC CERTIFICATIPN N mggr-:l;'gﬂgEEﬂ
_Enter only onecausaper | 1. DISEASE OR CONDITION : - . D ‘I:H
lime for {a}, (b), and (c) DIiRECTLY LEADING TQ DEATH* (5 - R
. L . .
| AnTecoenT causes / ﬁ M

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b}

as keart faflure, asthenia, | i8¢ to the abose cause (a) stating

cte. It memns the gig- | the underlying catise last. M v

case, infury, or complica- DUE TO — M
tiom tokich couased death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related to the dizease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o?— .8 .
’-’t 0 ves L1 no [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g.,inorabout | 21c. {CITY, TOWN, OR TOQWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, streat, office bidg..e50.) :
HOMICIDE _ .
2id. T(!)ME (Month)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK ﬁ
22. I hereby cert:,fy that I attended the deceased from , lo ., 19 , that I lasi saw the deceased
aliveon _ __ 19, gnd that death occtirred ‘i ., from the causes and on the daie stated above.
23f. ADDRESS | 2. DATE SIGNED
TG00 Bk B BT
RIAL. CREMA-

24C. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Eiate)
, REMOVAL (Bpecity)

1956 | fireenwood Cemetery 'St. Louis, Missonri
DATE REC'D BY LOCAL 'S SIGNATUREY ™ . ’ 25. FUNERAL OR"S SIGNATURE ‘ADDRESS -

0CT 9 1985™ &Q/M 1221 N. Grand

(Licensed Embaloget’s Statement on Reversd:Side)



- - - STATEMENT BY LICENSED EMBALMER

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

By e, OF By Lttt , Student Embalmer No............

Licensed Embalmer N03¢é
Z
P. O. Address /224

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.

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

working under my personal supervision..

Student............ et eemeeam et aeieasinrnar
Signature of Student Embalmer




