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

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH

FILEG SEP 2 1949

2842’?

=
<

State File No... 8
. /.
| BIRTH MO. REG. DiST. NO. 3:1_&. PRIMARY REG. DIST. 40%_.. Registrar’'s No, e ... .._....E..l..‘..........,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n decessed Myved. If institution: residence befare
a. COUNTY a. STATE b. COUNTY sdmimiont.
, ' Missouri
B. CITY (1f outeide corpurate Lmits, write RURAL and give c. LENGTH OF [| ¢. CITY (if outslde corporase limits, writse RURAL and give township}
R townahip)] STAY (in this pises) / 7
TOWN . St. Louis /i ToWN  St. Louis 4
d. FHOUS.PIIi_&IIl‘E OF (If not in boapital or fosti 7 give street nddross or losation) d'ASl;r[?REEr (If rural, give location) 7
Nstiiotion Homer G. Phillips Hospital 7 7> 3033 a Pine St. 3
3. NAME OF 8. (First b. (Middle) & (Last
DECEASED (First { ) 4. DATE (Month) (Day) (Year)

{ Type or Print) Christora Phillipsg - DEATH 8 = 2D - 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (lo years| ¥ DIDER ¢ YEAR | o WER 1 s,
P é . WIDOWED. DIVQRCED (Specity) ' last birthday) |Montha| Days | Houms | Min
emale Colored rrie 8-7-1897 _ 52 l I
10a. USUAL OCCUPATION (Giwekindof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn oountry) 12, CITIZEN OF WHAT

done during most of working life, even if retired) DUSTRY . COUNTRY?
D atic Greenville , Missg, / U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =~
Unknown o unknown. * Edward Phillips
15. WAS DECEASED EVER IN U, 5. ARMED FORCES‘I 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yee. o, or unknown) | (If yes, give war or dates of servios} NO.
ne : Edward Phillips, 3033 a Pine_,.St .
18. CAUSE OF DEATH TION— INTERVAL, EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ()
T doen oot moean | ANTECEDENT'GAUSES - M

the mode of dping, such | Morbid eonditiona, ifony, glsing DUE T0 ( : _ y -

as beart faflure, asthenda,”| + rise to the abooe cause (a) stating. - - ‘ - V et T ) b

dte. It meens the dia- the underlying couse last. ..

eate, infury, or complica- { . :DUE TO (5

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not
. related to the disense or condition causing death. . R
18a.” DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
. ves (] wo (]

21b. PLACE OF INJURY (e.g.. in orabout

21¢. (CITY. TOWN. OR TOWNSHIF)

21a. ACCIDENT (Bpecily} . {COUNTY} .mat)
SUICIDE bome, farm, lastory. stroet. offios bldg., e10.) J’; ¥
HOMICIDE . -
21d. TIME (Moath)  (Day) . (Your)  (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? /)
- WHILEAT] ] NOT WHILE . z ’ ‘j e
INJURY m. | worK AT WORK S

, to 18 , that T la.st sow the deceased

-22.-] hereby certify that T attended the deceased from
aliggon .

, 18

, 19____, and that death occurred ata.t_f m., from the causes and on the date stated above.

zaa/( or titley] | 23b. ADDRESS |Ec sl
ﬂ;,Z/Z\ gzb,w%/ 350 Gl sC -_@{:vjsfy
@Fg ER J&I{L CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} F (State)
Burial 8~26-1949 Washington Pg[k_c_e_meje_zg St.. Louis. - Mo,
DATE REC'D BY LOCAL | REG STRAR'S NATURE 25. FUNERAL DIR CTOR'S SIGNATURE ADDRESS
Al Ellis Funeral Home, 2820 Stoddard St,

(Licensed Embalmer’s Statemnent on Reverse Side)




i

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

Student Embalmer No.

working under my personal supervision.

Student ..iieieresentsnntnatresranontnanns
Student Eubalmar

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

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




