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FILED™GCT4 047
Registration District }ﬁ]@_m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

om0l

Regisirar's No.
ry ok

Primary Registration District No..._...... __H }{ }.g' 4

L = =

1. PLACE OF DEATH:

(a} County.
(8) City or town

St.Louis

{If ontalda city or town limits, write "RURAL" and name of township)
(c) Name of hosmta] ot institytion:

St.Lukes Hospital

{If not in hoapital or institution, weita stioot nomber or location)
(d) Length of stay:

In hospital or institution
(Specify whether

In this community.
yeara, monthy or days)

2, USUAL RESIDENCL OF DECEASED: *

sae 111inois. . Hm<chMyRandolnh,mmw

(s}
() City ot town........ - MQ doc
(If outside city or town Limits, write "IRURAL"™)
(d) Stfeqt No....fo3
. N {If rural, give kacaliun)
(¢} Citizen of foreign coutitry? {Yes or Na)

If yed, name country.....

fuit mame_ .. Thomas Phegley .. . . . .
3. (b} Ii veteran, 3. (¢) Social Security
rame war No o None
5, Color or . 6, (a) Single, widowed, married,
4. Sex.. Ma.le race.. W.hl_te d.worccd. .1 ldower

6. (b)) Name of husband or wife. 6. () Age of husband or wife if

Elizabeth Phegley alive.
7. Birth date of deceased... A!.l%uﬂ t S— l.Q. —— 865

onth) (Day) (Ynar)

MEDICAL CERTIFICATION

23
minate 0. Pas

20. DATE OF DEATH: Month..... Sept .-

1947 11

21. I hereby certify that I attended the deceased from

.day

yeqr. hour.

$-L7 0¥ 70 BB 1957
that Ilast saw h.u-.:y_ alive on l ? —L 3 . mi‘.’Z;
and that death occurred on the date and hour atated above.
Duration

Immediate cause of death

CL”GLJaak_L_'i{;ciainrinarv
p@_-f.n 13 a e

oL
~

/ 82

8. AGE: Months Days

]' l 5 N S

Years If less than one day

min,

i
gl

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

kllinois -

{S\ate or foreign country)

-9” Bmh'place_..'_.L_______MQdQ.Qm..,..M,.L_.....il...

{City, town, or county)

10. Usual occupation Farmer

“mF*ﬁ“mwiﬁafﬂﬁdﬁ;-

b

1

i)ue to C:rlf’zz:" [al

Due to m M ; .
__E:C_-r__ a‘&m[ ........ : -—»-.._.?.A_H

Other conditions, "’Jt/

{Include pregoancy within 3 months of death)

11. Industry or busi St v PHYSICIAN
W8/ 2. veme.-William Phegley. .. - | ™o SRRIER v & B —
a8 . K. t }f) ;j Underline
2\ 1. nwwpnee_Frankfort entucky t}+ the caee to
t {Stale or foreign country)
5 14, Maiden name }f ,rg?l&.oéqtm Mudd - ’ Of autopsy.. T i ;E%::ﬁ:ag?
istically,
§ 15, Birthplace. ——%%%Eﬂfﬂ-&?——— (suu p m}‘ef}uéuy) 22, If death was due to external causes, fill in the following:
. @ oo 1B PhegTegi: () Accident, uiide, or Bomicide (speiy)
“ o 57 N.Taylor ) Date of ossurrence ,
17. (@ ._,.Remojza.l ____________ {8) Date thereof Q-Z_[l' L7 ||© Where didizjury occur? Ty ST e P
) (Burial, cremation, of removai} (M““ﬂ (Day) {(Year) (d) Did injury occur in or about home, on f in industrial place, in public place?
() Place: burial or don__R€d_Bud, I
18, (a) Slmture of funeral firecgr ----:% 1b er t % H-Q— -— 0e d o While at work?..._. Lo _(_'.:’_“f‘" y Iorp ). inl.jury_____~____________"_;_:m .
® Addég ........ & 01 VYle,. A ’
0. @ P—fa—-j 4‘5) .—‘rﬁ e srt . 23. Signature. > .
(Data received local registrar) (Hemptfar's signatore) Addresj,?n?a_
7

{Licensed Emmbalmer’s Statement on Reverse Side)

T H Sanford




L ;
L LA

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 by

....... Registered Apprentice No........

working under my personal supervision.
r
Signed W z. /%414/9/

Licensed Emt;;l.l.n.ier No " t// /ﬁ( o0 Xy

P. O. Address

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

If this body is noet embalmed, fact should be so stated nbove..




