1 X3zm73

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED Jam 14 18

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......cccvneeas

39187
53

Siate File No,

Registrar's No.

1009

1. PLACE OF DEATIIL

(a) County
{b) City or town..

St Louiq

{If puiaida city or town limits, writs "HURAL" apd pame of mwmhnp) -
(¢) Name of hospital or institution:

72 E. Warne Ave. /

(IT oot in hoapital or institution, write streot number or'local.inn)
(d) Length of stay:

In hospital or institution
Specily whather

2. USUAL RESIDENCE OF DECEASED:

Missonri . ¢ Coumy Y,
St. Louis 2 i

{If putside city or tows limits, writs “RURAL") ~

1972 FE. Marne Ave_.

([l rursl, give locnl.mn)

No

ood

{a) Stote_ .

{¢} City or town..

{d) Street No...

2

(¢) Cltizen of foreign country? (Yes or No)

If yes, name cotintry.

In this ¢ 1ttty 17 . Years.
years, months or days)
voll vame_..Charles Henry Phillips......

3. () If veteran, 3. (¢) Social Security

name war. No
5. Color ar 6. (a) Single, widowed, married,
wsxMale . fue. White uvocaMarried
6. (b) Name of husband or wife................. 6, (¢) Age of husband or wife if
LGeorgia J.. Phillips.. alive....20........years
7. Birth date of deceased__ WEC.. . 17. 1879
{Month) {Day) {Year) i
8. AGE: Vears Montha Days If less than one day
6 5 O 1 5 hr. min
9. Birthplace...COITIMbUIS , Indn_ana /
{City, town, or chonty} {Stuts or foreign country}
Draftsman

10. Usual occupation

MEDICAL CERTIFICATION

J an - day. 2
minllte...._.lQ....P...M.

20. DATE OF DEATH: Month
year ... 1 9.4.:.72 ......... hour. 6

I hereby certify that I attended the deceazed from

1.

19
19........3

19........, to.

alive on

ihe dgte and hour stated above.

that [ last saw h

and that death occurred o

Immediate cause of thi /L #

M 6¢J'_

Other conditions. e ’/ l/y

{Tnclude pregnancy within 3 Hontha ofMth)

(.1

11. Industry or business Y P - PHYSICIAN
o ajor Andings: iy R
B 2 vame......JOD PRAIUDS g || R / IAD Urdertne
=1 13. Birthplace - Penn qy i]s_va,x}l Ka_ _______ - 4 the cause to
ca tata or fornlgn country, el hould
& ( 14 Maiden name. mh t"grdell /J’ autepsy :h:rcgaeﬂ u?a?
o tistically.
5 15. Birthplace . Indiana 22. If death was due to cxternal causes, fill in the following: p
= ity, w-n.a county (Sats or forelgn country) ) ) /ﬂ"d
16. (0) Informant Irs. eorglanﬁ J. Philll'[] da) Acci suicide, or homicide (specify).. AL Ll L4
@ Ad 1972 E. Warne Ave. {#) Date of obgurrence....... / ...... //?;/Pz.? v
17. (a) Burial () Date thereof.... l/5/d (© Where did injury occur?.... e {City or town) {Couoty} (Stase)
{Barial, cremation, of removal) (Maath) (Day) {(Year) () Did injury occur in or about home, on farm, in {gdustrial plaoe. in publ!c place?
(¢) Place: burial or cremation....s z’_"r_ ,A> ......... %/
oy (Specily 1ype of place)
18. (a} Signature of funernl dm:cmr A TR
®) Addrpep.. 2. ..E; Grand Blvd, o
-2k o,
19. (a) i
(Data received local registrar) (Hunt.rlr ll!;nltum)

{Licensed Embalmer's St

atement on l\(vana Sidg



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ... ..

......... , Registered Apprentice No -

working under my personal supervision,

P. O. Address... 572// 7 ; T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




