11}
- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI VI PO /
(]

~12-45 L L mEAY oF TS CENSUS STANDARD CERTIFICATE OF DEATH  suee rie v

5-
11;49 HLED MAR %/ 1947 x:d/;?
47070 || Registration District No.. Primary Registration District No.. 22 7.3 Registrar's No...lZi_'Z...m......_....'...
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(s} County St. Louis (a) State Moe {#) County St L) LO\iis ? é
{8) City or town Maplawaod
. (If outside city or town limits, writs "AURAL" and nrme of township) (c) City or town }ég‘pl ewood . L
() Name of hoapital or institution; / } (If outside city or town limits, write "RURAL™) h
- 7857 Folk Ave.. . @ Street No.... 1857 FOlk Ave, 2
{If not in bospital or institutjon, writa sireet number or Yocotion) (It rural, give location) -
(2) Length of stey: In hospital or institution No
(Specify whether || (2) Citizen of foreign country?. L (YVesor I@
In this community
yoars, montha or days) If yes. name country.,
MEDICAL CERTIFICATION
3. (&) PRINT :
FULL NAME... GEORGE A. PHILLIPS SBw. . ...
' - 20. DATE OF DEATH: Month......... R8Be. . day 22
3. {& I veteran, 3. (¢) Social Security 1 947 R 10 A,
ear i M
mame war.... NONE : o492 -20-2162.. ¥ our minute

21. I herepy cerufy that I attended the deceased {zpmy

5. Color or 6. (a) Single, widowed, manaed F /_j 1# ¢ 'bfj‘ > 1

Whit Married/ R A
s sex Male £} race 8 divorced. .2 that T last saw hasaaw. alive on ¥
6. (& Name of husband or wife..coooooo. 6. {¢) Age of husband or wife if {| @nd that death occurred on the date and hour stated above, Duvati

' urgtion
Bertha alive.___.__e._g __________ vears I@-cdiate cauze of death..._.pn - i /31 .

7. Birth date of deceased ADT e 141887 f Rouno _

{Month) {Day) {Yoar)

8. AGE: Years Months Days If less than one day Due to.. k. 6J
59 10 | 21 A
hr. min hd \ ‘
(1) Due to_.. - 1

-'0r Birthploce. HOMAatite - -~ Mo,

""""""" - a " R ) i ‘
{City, towa, or county) (State or forcign country) ' : NI TR - .
Factory Worker Otber conditionsHagmae) Arrondidle : -gﬂmmsd'

19, Usual occupation (Include pregnancy within 3 months of death)

.

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

11. Industry or business_ . Nallace Pancil C (o U MBD]GWDHF Ca = et oot PHYSICIAN

w0 . jor indings:. o i

B [ 12. Namo .Jesse Phillips T o || s L

& 7— ] hUnder]im:

;:5 13. Birthplace @ - (S““Eﬂfgl.and + - . \t‘rﬁgf‘éﬁ:ﬁ
.- B coanty or lareign conntry. Of autopsy. ....|should be

8 ( 14. Maiden name ﬁﬁ&ig l? pe o o ' cha.rgeﬁ 8ta-
L : tistically.

= R

% -15. Birthplace. I}gﬁf} }r?mmh) Gure al:!foat:i;n muns,)) 22. If death was due to cxternal causes, fill in the following:

16. (&) Informact.. B80T tha Phillips "o |] @) Accident, suicide, or homicide (specify)

(5) Address 7857 PFolk Ave. Maplewood, Mo, (#) Date of occurrence
17 (@ .. Burial (5) Date thereo® 8D 25,1947 (¢} ‘Where did injury occur? Gy e iy
LT SR “{"“‘1' exémation, ar removal} {Month) (D“) (Year) d)} Did Injury eccur in or about home, on t'a.rm. in industriai place, in pubhc plaoc?
' .(c) Place: burial or c.remauon Oak H 111 Cem, Klrkwoodjkio. .
LA . . - 0} -t . . T T S T
' ‘18. (a} Smnature of funer;l director Jay B b Smi th ; . (pecily type 'i,ripm }

7456 Manchester Ave. Maplewood,Mo| While at gk?m =

19. ::)) ?d?‘f‘ ‘[7 (&) M(J @dﬁ: é'#g;:— 23. " Signatuw ﬁ( ......... ¢

{Dato teecived bocdl recistrar} Hegistrars mml%n?e) Address ..

s ez, §€) Means of inju, RS
y
(\-_{-;L!;___ . 7. AL ;% D. ornl.her (o 4

. .......... ate signed’ / V3
(Licensed Embalmer’s Statement on Reverse Slde) 7 /




P
h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byd’%ﬁ“}ﬂ ...........

Registered Apprentice No

working under my personal supervision.

! Licensed Embalmer No. 2 ,;Z-{ ;&
P. O, Address... 24457

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_’N HAl\'DWRITiNG; (Failure o comply with
the above constitutes grounds for revocation of license.) .

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




