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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI
+

FILED MAY 29,1

Regittration District No._<

STANDARD CERTIFICATE OF DEATH
._[:1_____ Primary Registration District No.n.g._.o_g.i_._

w1918

1. PLACE OF DEATII:
{a) Coiunty St Louiﬂ'
®) City ormwn_..--.Ric hmond. . Hei. :&{? ..........................

I gutaide tity or town limite, write "It apd neme of township)
{<} Name of hospual ot institution:

................ St. Mary's Hosp,

11 mot In hospitel or Institution, write strest aumber or loontion)
() Length of smay: Io hospital or Institntion

(Specily whether

In this community
yenra, muntha or days)

Regisirar's No, I / 5 U
2, USUAL RESIVDENCE OF DECEASED:
(a) State Mo (&) County.
(¢} City er town St.. Louis

{1f putaide city or town limits, write “INUHAL")

(@) Street No... 8737 _Platean

(17 rural, give location)

(e) Citizen of foreign country? NO

{Yes or No)

If yes, name country.

/

2

Full Mame  PHILLIPS, MAMIE RUDY

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monmth MBY 17 4oy

I , 3. Social Securit
&) 1 veterna, 0 ¥ year._.. 1.9_.44_. __hour. b, mfnute.ls---—----P-)d.
name war. No -
21. I hereby certify that I attended the deceased from.. mreeemsnrnans
. | 5. Color or 6. (a) Single, nidowed married. lé 19 44/ to._._PE [  eeeeremasenny 10,
fem. y . d Married ; % LY 9/”5/
4. Sex J race. \'orcedf ~~~~~~ that T last saw h A4, aliveon..... . —#ECmatl [ ¥ 19 4
6. _(6) Name of husband or Sfe. . euoowcrnrssinn 6. (¢) Age of husband or wife if |} 3nd that death occurred on the date and hour s%ﬂ above. Duration
Bert Philliss ative..... B8 yenrs || 1mme g} frbmh P e .
7. Bisth date of decenses_AZUST 2 1875 R7Y I 7
{Month) {Day) {Yenr)
8. AGE: Years Montha Dayn ' If lcas than one day Due to
68 9 1 6 hr. min.
Due to
o, BMbplace._.s.t... _Genevieve. ... Mo. . ) \
(City, town, or county) (State or foreign country) < ’/Q
Other conditions_ A’Z ﬂ&,‘.m p.1 m 't
10. Usual occupazlon_...At home (lnclrude,;!:(nnnc! whbin 3 menths of deeth) 'S..__
11. Indusiry or buniness PHYSICIAN
] Major findings: _
é 12. Name He 1'1]'_‘_\'[ Stulte t operations 7] Underline
z 4
=) 12 Birmpnaee S te _Genevieve Mo, () ——— Uﬁ the cause to
e__(ﬁl % nyor ooncty) (Stata or forsign conntry) Of autopsy [ shovld be
& [ 14. Maiden nam 0] Mﬂ - ' ata-
E Ink £ tistically.
& { 15. Birthplace — oWy ... . s
= T T ———— (Ptate or forelgn connts) 22, If death was due to external causes, fill in the following

16. (&) Informane.__RAYmMond Rud¥lizc (son)...
® Aderess__ 6737 Plateau Ave,. .
17 @ — Bu_]:-_ial__m_ () Date :hmor_'M_E{ ___4.4_

(Bnrial.cumllnn.er (Mooth) {Day) (Year)

(¢) Place: burial or cremadom_.F.anmi._rG t.on_,_ .MQ_,..._._. —
18, (8) Signature of funeral director. Migchael. J... —cr—%hran-

o 0 _MA%MMW%. i%ﬂﬁ%ﬁ BpRterads s Hednan, Infy

{Date rocei (Rewistrar’s sirnstore)

{e} Accldent, sufcide, or homicide (specify)

(%) Date of occurrence.

{¢) Where did injury occur?

Ly or town) {County) {State)

{Ci
(d) Did ininry occur In or about home, on farm, in industtial place, in pubuc place?

{3pecify type of place)

While at WOTK? e rsians
23, Slgnatu.re.... Qli ‘é .
Addrens Z3 YL

(¢) Meansofinfury ... _ .. ——

e {M. D.or otber)

- ¢ Date signed 3=/ F35/

(Licvnsed Embalmer’s Statoment on Reverss th{M—W/ M




-
i
Fa.

v
/B 55,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the quy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. o ,

working under my personal supervision.

Sig

-

Licensed Embalmer No. /X é? /

P.O. Address

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

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




