.5, No.300
v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR

THE DIVISION OF HEALTH OF MISSOURI
121957 STANDARD CERTIFICATE OF DEATH State File N010875 ........

_3_18_ FRIMARY REG. DIST. No.m Registrar's Now.. 24.3g

tne for (a), (b), nnd (c}

*This does nol mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

- BIRTH NOD. REG. DISY. NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adiuimion).
Missouri _
b. CITY (f outeld to limits, write RURAL and ri c. LENGTH OF || . CITY . 4 —
78 " Forpumaie Bnfim " ownatitp)| STAY (in thla place QR . I * ng;ig:"gm'r;"ﬂ?u%t;ﬁ
WN St. Louis A, TOWN  St. Louis i o *o
? FH(!SIS_P?_I:_’\ME QF {If oot ia boapltal or innlmthll tiva strect address or locatfon) ASDTRE!'.—T (If rural, give locatipn)
NAM g !
dDbchasep  mEmY b (Middle) (r et 40ATE  (Mouth) (Day) (Yew
{ Type or Print) Ben Phillips DEATH March 9, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | muz IF UNDER © MRS,
: R WiDOWED._ DIVORCED (Bpyceify) last birtbday) Montba' Hours | Min.
2 ; Married ] S 5 2 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE - i 3
done duting most of worklng l.l!a..:ennil :etit:l) . OUSTRY . (City snd Stace cr Foreigo Country) | [zcgl!}g%sr‘}?oFWHAT
Inemployed None Mississippi / 1 U.S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L . , T oo - Phi1T4
15. WAS DECEASED EVER Iﬁ U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,orunkoown) | (If yee, rive war or dutes of service) NO.
No ————— 318-18-6618 Mary Carventeriili9kla N. 17th. _eli
18. CAUSE QF DEATH
. Enter only oneentise per

ICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION N ‘ . 2 - _ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

/

Morbid crnditions, if any, giring DUE TO (b)
rize to the abore cause {a) siating
the underlying cause last,

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT COMDITEONS

Conditions contribuling to the death but ot
related to the dizease or condition cauring death.

REFEN , /

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION 20. AUTO ?
, TION
/ YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE boma, {arm, {actory, street,office bldg., oto.)

HOMICIDE ,
21d. TIME (Month) {Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT[—] NOT WHILE,

INJURY WORK AT WORK

_

22. I hereby certify that I ai(endcd the deceased from

i ?9 # to , 19 , that I last saw the deceased
‘g,#{at dealh occurred at'-_’- * m., from the causes and on the date stated above.

DATE REC'D BY -LOCAL

ve ony
{ SIGNATURE patr %Yl groo o1 title) | 23, A[}it &%%K 23c. DATE SIGNED
3 Q_ 2 /s
e HURI AL, CREWA -5 DATE " fﬂi M\«.E OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or county) / /(State)/
TION, REMOVAL (Bpecity} . ’
iuria March l 19‘ mentary Lemﬁ:! Miasouri
25 JUMERAL DLRECTOR'S S1 ATURE ADDRESS

Blvd,

w11 ST

(Licensed Embalmer’s Statement on




~
- - AT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by IMe, OF DY L i e e ittt , Student Embalmer No,...............

working under my personal supervision..

Fo 20 s =% o ¥ AP Signed
Signature of Student Embalmer

LX)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}).

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
- N
. - ’ .

.




