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

THE DIVISION OFr HEALTH OF MISSOURI 2900
FILEE JAN 26 1950 STANDARD CERTIFICATE OF DEATH State File Nown. s
SIS;TH NO. REG. DIST. NO. _3_]_8,.'-“““* REG. DIST. W0. m.g—._ﬂminmr's J L — :31.812
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decoised lived. If institotlon: residencs befors
a. COUNTY a. STATE b. COUNTY adwimlon).
Delaware /oY
b. CITY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outside corporats limits, write RURAL and give township) i
townshipt| STAY (ln this place) OR 3
TSN St. Louis TowNn  Wilmington -
d, FULL NAME OF (If not in heapltal or Institution, give strect address or loeation) d. STREET (I runl, give locatlon}
HOSPITAL OR ADDRESS
INSTITUTION 1528 Locugt St. 501 W, 10th St.
3DNEAC%ESCI!:FD a. (First) b. (Middle) €. (Last) 4. DS.II_:E {Month} (Day) (Year)
(Typeor Print) Robert He Phillips DEATH J8N . 9 1950
5. SEX 0 6. COLOR OR RACE | 7. #FD%%IE’.DD ISF‘}ISECQSREIED , 8. DATE OF BIRTH . g, AGE {Ia n)m-. ; m:::a |D'g ; R uunn.
(Bpecity, ! on Hours in.
White Never MarriedsJ|dune 9, 1930 1/ 1§ | l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
do duringmnnnlwnrkiul!h sven if retired) DUSTRY COUNTRY?
Bie Atlantic City N.J. /
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Olen F. Phillips Margaretta T. Prendergast
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ. no, or unknown) | (If you, Kive war or dates of sarvice) NO. m
: Mra. Winona Thompson 4941 Palm St/

. Enter only onecewuss per

18, CAUSE OF DEATH
line for (a}, {b), and {(c)

*This doer not mean
fhe mode of dying, such
aa heart fallure, asthenta, -
ec. It means the dis-
cate, infury, or complica-

MEDICAL CERTIFICATION i INTERYAL BETWEEN

1. DISEASE QR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH ¢y _GUnghot wound of forehead, suffered

- ANTECEDENT CAUSES when rifle was accldently dilscharged

Morbd smdtons, i zny, gong DVE TO 11_room- #5500 of Downtown L M. GO A,
T e e e “im] 528 Locust Street, about 9:13 P.M.] ~ '

tion which coured death.

" Conditions contributing to the death bud ot

DUETO hJanuary 9 . ‘1950_ ACCIDENT
11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION -7 ‘ . " 20. AUTORSY? _

TV | ves [ wo (1

21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (v, s orabout | 21c. (CITY, TOWN, OR TOWGHIP) cou N‘I‘Y)Z (STAT‘E)
HOMiGIDS- e S A1, 4 S ﬁ
21d. TIME  (Moa) (Das) (Yesn (How) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY m | T[] N Se e W?I-L’ : / g
Lo 18 that I last saw the ﬁaceased

22, I hereby certify that I aftended the deceased Jrom 1 9.3_ ) ’
alive on , 19 and that d&athm_ m., from the causes and on the dale stated above,
2 : (Degroe or title) | 23:. DATE SIGNED

24c' RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count,

emoval 4 Jan.ll 1950 = Wilmington, Delsware ,

DATE REC'D BY TOCAL REG]STRAR‘SW]{IBQ (5. RONERAL DIRECTOR S 81GMATURE - AvoREds B

JAN 11 1950°% /. " CRM& ,ééﬂ-l)ﬂ Wﬂy
i 7] {

(Licensed Embalmet’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMPALMER |

lh&wﬁﬁ&&bﬁwb&mhmﬂw&emd&ofdﬁsmﬁ&uzmmhbedbynwh___._i

Studsat Cabeloer Be.

working onder my persosal swpervision. /) ' ’W =
Student ceueeencccnanacces seeersrascasnnaen sﬁd/{gt'/)ﬂ,ﬁ{i;[ ud

Student Embalasr
Licensed Embatmer No. '5185
P. O. Address 51';. I.OU.TIS Mo,

Nose: mmwnnmwmumm-&mmm (Fellure to couply
bhmmhmdk—m) - -

u&whmwmuh-mm




