.

No. 300
10.4%

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rilED JAN 14 1959

THE DIVISION OF HEALTH OF MIRBSOURI
. v STANDARD CERTIFICATE OF DEATH

s e 1 DZOBSG,...

IR.‘I'H NO. 244\‘5'/.4- el 619 REG, DIST. uo.__gl&lumv REG. DIST. m..maepuﬂarlh'a 1.126’ .

i. PLACE OF DEATH

2. USUAL. RESIDENCE (Whbare
. STATE
2 Missouri

d lved. If §
b. COUNTY

ion: residesce befors
ulmiulnn}

a. COUNTY
b, CITY (If outelde corpurste limits, writs RU’ML xive ¢. LENGTH OF
OR townabip) Y (iq thie place)
TOWN I'Sse

¢, CITY (If outside corporats Limits, write RURAL and give township)

TOWN St. Louils

M

d. FULL NAME OF (If nos in hospizal or Iu:f:{uion give stroot nddn- or loastion)

{If rural, give location)

S| DDR
Weriution Homer Ge Phillips. 2 7 Ei438a N. 2lst
3 NAMEOF = o (Fini) b ilade o (Last) 4 DATE  (Momth) (Dey) (Yes
(Twpe or Print) . ‘P‘ﬁ"“‘ Sima DEATH 12 1l 49
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER.HARRlED, 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER | YEAR | 7 BER U WS,
, J ) WIDOWED, DIVORCED (Bpacity} L Last birthday) M(’M\h, Days yvn 3{1:..
___Male-1 Negro 12-11-49 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of workiog lifs, even if retived} DUSTRY

11. BIRTHPLACE (Btate or foreign sountry) 12, C|T|1Z_ERP¢?F WHAT

COUN

13b.

Ada Moady

15. SOCIAL SECURITY
NO,

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes.no,or unknown) | (If yes, sive war or dates of zorvics)

MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

ADDR‘ESS_.
2601 N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | | DISEASE OR CONDITION __ ONSET AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH® (53 ____Er_e_ma&mV
*This does nel mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, giving DUE TO {(b)
a8 heart fuilure, asthenia, | 7ise to the abooe cause (o) stating - - -
de. It meens the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢) g
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dul not
. related to the disense or condition causing death,
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
_ ves [ wo &

21b, PLACEOF INJURY {e.x..in or about

21e. (CITY. TOWN, OR TOWNSHIF).

21a. ACCIDENT (Bpecily) (COUNTY) / ;ﬁ
SUICIDE home, farm, factory, strest, offioe bldg..ete.)
HOMICIDE
214, THgE (Month) (Day} " (Yesr) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f‘ Y]
SRy ' oy W ' WD
22. [ hereby certify that I altendcd the deceased from _12__].1_._ 19_49_ to__1@=ll= 19_4.9 that 1 laat saw the deceased
alive op = 19_4_9‘cmd that death occurred at n_._5_09| 8m the causes and on the date stated above.
4 {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
oM Me D, 2601 N. Whittler 12-14-45

24b. DATE
pe 3

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

24c. NAME OF CEMETERY OR CREMATORY

Anotomical Beara. )

244. LOCATION (City, town, of county) {5tate)

% FUNERAL pIES T%'n’d"ﬁb"r“f&ary sewree Inc.

e fiyp St [ouis 10, Ma,

FEY.V|

DATE REC'D BY %ﬂ;’ d SIGETURE ‘ _:——'_‘

(licensed Embaloser's Statement on Reverse Side)




%—_

STATEMENT BY LICENSED EMBALMER

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

= , Student Embalmer No,
working under my personal supervision,

Student ..... csssenanseaan trrereneses PR Signed.
studmt Embalimer

- ‘- . - - Licensed Embalmer No

- .

P. O. Address

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

If this body is not embalined, fact should be so stated sbove.




