diseases in Part | must be casually related. Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE UIYiaIUN UF Ak

FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

AL 1 UF MlaaUUR)

STATE FILE NUM,BER

Raegistration District No. ... S o . Ptimary Ragistrotion District No. e ..., - Ragistras's Wﬁaz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. Ml institution: Ruicl-né-‘bcf_nu
. COUNTY a. STATE b. COUNTY udm-sslon)
° Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢c. CITY Inside Limirs

LIf yes, pive war or dales of service)

World War 2.

(Yer. no. or unknawn?

Yes

OR . OR .
town  St.Louis,Mo \ YesC NoD Town St Louls YerO Nan
}':ng-II’-I'INAAI’_‘E OF (If NOT inhsspital, givelocation)|Length of stay in b aQ &T%EET (If outside, give location) Reside on Farm
éfmsnwﬂorap&‘ﬁ City Hosp.fl 42 ADDRESS 4866 Submrban Ave YesO NoD
3. MAME OF First Middle - Last 4. DATE Month Day Yeor
OECEASED OF
(Type or priat) clg},. G. Phelps DEATH 8 12 1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
;{ ummp’n & wever marrien Jaxt birthdoy) T T Dom T peeh it 83
Male Negro winoweo [] ovorcen () August 5,1914
10a. USUAL OCCUPATION (Gloe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or councry) / TZ. CITIZEN OF WHAT GOUNTRY?
during most of working life, teen if retired) Our ad of
| Maintenance Visit T U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W W.Phelps Katie Robertson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addrens

Myrtle Phelps 4866 Suburban Ave.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()

1. CAUSE OF DEATH {[Entér only one cousgdler tine for (a), (b), and
PART I. DEATH WAS CAUSED BY: X
IMMEDIATE CAUSE (aM -“/M ° 7 "t’a’ -/

which gace rise to
~ chove cauze (),
stating the unders

> Iying  cause last. ) DOVE TO (o) #
c PART [l. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 157was adTopsy
= E / ' PERFFRMED?
3 g 4 u™s
E 20a. ACCIDENT SUICIDE Hongt E B Gnier wure ¥, re 1 o&' PEIUM”;)- s
& O O
=1 I vt ,
2 [20c. TIME OF  Hour * Month, Day, Year W ~
U INJURY  =poa iy o 4 . . ‘? [y
5| 30 »m ndnd /957, -
Z [ 208. iNJURY OCCURRED 20¢. PLACE OF INJUR in or cbout home, 120/, Ciot. Joyf. OR LGEATION COUNTY STATE
WHILE AT ' NOTWHILE [ foarm, V) 8 et oﬂiu bidg., dc) /f -
WORK AT WORK -2 2 [ 4
2. [ attended the deceased from . to and Iast saw ;‘" alive on

Z
P X517

Death cccurred at

p@cfuﬂlll

23a. BURIAL, cxgung?n‘,
REMOVAL (Specify
Removal

X 23¢. NAME OF CEMETERY OR CREMATORY

National Cemetery

m on the date stated above; and to the hest of my knowlegge, from the causes stated.
1 (Degrpe or it @ .. 22b. ADDRESS . ] . 22¢. DATE SIGNED
Ww‘au oo & £ Aes7.

23d. LOCATION {Cilp, towen, or cotinty) {State)

‘Jefferson BarracksMo

24. FUNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 1416 No.Taylor Ave,

s

{Licensed Embalmer’s Statement on Reverse Side)

4




* Student
Signature of Student Embelmer

~

-

- :
ST STATEMENT BY LICENSED EMBALMER

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

by me, or by :

G Coitbr

working under my personal supervision..

Licenﬁed Embalme

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. _
If this-body is not embalmed, fact should be so stated above. ' T



