Wi THE DIVISldN OF:HEALTH OF MISSOURI
cvie.  FIEDOCT 4 1987 STANDARD CERTIFICATE OF DEATH T F:Lgu%gsé.?

Public
 Service Registration District Now e .3'.|:8 Primary Registration District No. L AN oD Registrar's No. 0 __ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencp’bafore
. 300 a. COUNTY a. STATENI . b. COUNTY admigsion} .
(2] | S Souryg
1-57 b. cg’;r {If sutside corperate limits, give TOWNSHIP only) | Inside Limits c. c(I)TRY Inside Limits
Y N '
10w __ST. LOUIS, MISSOURL 0t Jom St [Lois Y N0l
< FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d REEE (If outside, give lacation) Reside on Form
HOSPITAL OR “ N E -
pif iShitiox BARNES HOSPITAL B 5 S5+ Lodt Yes [] No ]
=
, 3. NAME OF DECEASED First Middle ) Lost 4. DATE . Manth Day Year
' {Type or print) QF
| | JAMES NMN PHELPS DEATH  SEPT, 22, 1957
5. SEX |. 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
' } M:KRRIéDmNEVER MARRIEDD 8 last LI’:'K;:;; Months | Days Hours Min.
M N =g Va wipowen{ ] pivorcen[ ] ////?/)2 S ]
100. USUAL OCCUPATION (Give kin! of work dons | 10b. KIND OF BUSINESS OR I{ BIRTHPI.ACE (City ond stats or :o;;"yl / 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTRY

ne Bowwian , LJ.S, A

130. FATHER'S N 13b. MOTHER'S MAIDEN NAME 7 14. NAM F HUSBA OR WIFE
A F;’Inp,lbs Fanniec E.xvans MW

etc. must use only standard nomenclature in item 18. No symplon;-s will be listed.

15. WAS DECEASED EVER IN U, 5. ARKED FORCES? 16. SOCIAL SECURITY NO.[ 17. INF T Address
{Yus, go, gr unknqwn} (Il yes, give war or dates of service} .
RIS — &
18. CAUSE .?li DEATH (Enlarénll;; one Et{;:sa per line for {a}, (b}, and {¢}.} v |P$LE5 TALNBEDTEWAETEHN
PART |. DEATH WAS CAUSED BY: Al
IMMEDIATE CAUSE () GENERALIZED CARCINOMATOSIS . . . SEV. MOS.

(PRIMARY SITE UNDETERMINED)

cbove couss (o),
stoting the under-

Conditions, if any, } DUE TO {b)

which gave rise to
DUE TO (&) . /? i’ g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cousw last,

- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition glven In PART | (a) 19. WAS AUTOPSY

s by} PERFORMED?

=2 oy . . YES[ nNo[]

- B 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

H v (| O O

] F -

: O 20c. TIME OF .Hour Month, Day, Year

o 'S INJURY o.m,

E £ p.m. .

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home, 20§ CITY, TOWN, OR LOCATION COUNTY STATE

ol WHILE ATD NOT WHILE 0 farm, factory, street, offu:e bidg., ete.)

& WORK AT WORK
g E 21. | attended the deceased from AOEPT. 3, 1957 ,wo_SEPT. 22, ].95’3& las1 mw ollve an SE:EP . 22’ 1 95 { ..
% H Death occurred at hd N m on the dote stoted above; ond to the bosi of my knowleu’qo, from the causes stated. h
H g 22a, w r agree or titl O 226 A%JR‘.ﬁ 22c. DATE SIGNED
£3 sl A

z L~ , /L M.D, NES HOSPITAL a/23/57

230. BEETEERE—SH, | 23b. DATE 3 € OF CEMETERY OR CREMATORY . LOCATION (City, town, or_county} o=y j‘ﬁ
REMOVAL (Specify) ) . & 4 ‘{?/(L - - : (R kA d& .
_.a)é- 2 4/ ) . @zéél‘ Bé, ML q"

UNERAL DIRECTOR ADDRESS 25. GATE RECD. BY LOCAL REG. | 2. REGISTRAN'S SIGNARYRE

<< Jyﬂm SEP 24 57

V(Li:-nu-d Embuolmer’s Statement on Reverse Side) g P




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY ..ottt e e aae e e e e e e e e e re e e s , Student Embalmer No. ..........co.......

Signature of Student Embalmer

.P .0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
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.




