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Registration District No.... 2. = s

THE STATE BOARD OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

] 40062
chm‘rar: No. j Qq 5_6_

1003

1. PLACE OF DEATH:

(a) County
(4) City or town

St.louis

{If outsids city or town limits, writs "RURAL" and name of townahip)
(¢} Name of hospital or institution: i

e Llbheran Hospital.

{If not in haspital or ingtitution, write stroet number oz la::nl.lnn)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yeors, months or days)

2.

(a)
()

(d)

O]

Sireet No
%Jzen f foseign country?

USUAL RESIDENCE OF DECEASED:

swe_Missouri . ®) County...DETTY 74
City or town..........LePPYVille
(llou city of town limits, write “RURAL") r

214 So. Main

{If rurel, give location)

(Yesor 40)

If yes, name country.....

T

3 {a) PRINT
"ULL NAME

Neverette E.Phelps

3. (¢) Sodal Sceurity
No..unknown.

3. (&) If veteran,

No

NAme War.
5. Colo'r or

6. (&) Name of husband or wife. .. 6. (¢} Ageof husb:mr.l or wife if

_..Anna Barbara.Phelps

6. {a) Single, widowed, marred,

ahvc S . .

d.ivorccd.hrl.anr_i.e.di:

20,

21,

A7)

MEDICAL CERTIFICATION

DATE OF DEATH: Month / Va V.

day
year. / q 4" 7 hour. . mmute L}?{_:;;‘/M
I hereby certify that I attended the deceased from....

19.._..., to.. ,9 (, ....... Afi&..f/_-_._.m#‘7

Immediate cause of deggh

/ 4
that last saw h / B, alive on...o. ... @ _UO_ Y. ..
and that death occurred on the date and h?r stated above.

1957

Duration

/)

1
i

¢

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

_Illinois /-

{State cr forcign cnuni.ry)

9. Bmhplaca.._...ShBlhyV_Ll]&

(City, town, or couaty)

arg
7. Birth date of decensed..., November ‘g ----------------------------
{Monih) (Dlj) (Year)
8. AGE: Yeara Months Days If less than one day
" 6“‘ 0 11 br. min

10. Usual mmum..____Go_v_e.rnmﬁni:_ meloy.aie.______i_..;_i Qther conditiciis ... Jetetl e X, "A
< [
11. Industry or business Wi - e T . - sz ...| PAYSICIAN
g { 2. Mo JORD Phelpssi M oo U Y T
1] -
2\ 15, Birtholace._ She lb,y:v::.lle e 1L 1J.I}O is.. /) TR the cause to
tate or foreign countr .
5 14, Maziden name. .....Cr &'EIQ.I B&lES- S __._..____..__.,_._’.._._ Of autozsy T L . ) ;hf::ha:::élag?
tistically.
s 15. Birthplace ... S&f&b%&l}lle Il;%}m%g?e}niﬁ{ﬁ 22, If death was due to external causes, fili in the following:
16. ¢ a) lnfumt__ ________ - Mps. Anna Phe ]_p 5. - % -l (a) Accident, suicide, or homicide (specify) P s e
® Ages... Perryville,No TR 8 Date of ocrence -
v @ _purial © Dute therest. L1 2B=HT7"H @ Where did infury occur? e o
. (Burial, cremation, or removal) (M‘"‘“’) (Day} {Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
¢} Place: burial or cremnucn___Bﬂn_r' A'a's llle MQ_.- ............ - e v
is: (a} Signature of funéral direc l.or,._.éa.lb er t.._H ﬂoppem._.._.._ - While g N T Gpecily ‘(’Jo ﬁ‘:::; of i 1n,ury e _______
@ ‘W@ \ j son-Hlvd., P 1Y (M. D. gl other
19. (g) (ateroei e &) Hegistrar s sigdature) %] Address o S— Dntgﬂni@yyp
S

(Licensed Embalmer’s Statement oﬁt{;ﬁ% Side)




s . 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.

- p—— P
* Licénsed Embalmer No = ; S ; J

P. O. Address

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

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

LY + gy ' ..
- soTELs




