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o a8 FILED APR 4 1950 STANDARD CERTIFICATE OF DEATH State File No., i
& BIRTH NO. REG. DIST. KO, ﬂ?nle REG. DIST. NO. Jo ég Registrar's No 735
D 1. PLLACE OF DEATH 2 USUAL RESIDEMNCE (Whbere d d lived. If institation: residence befors
a. COUNTY . STATE b, COU adinieeion).
\X“ St. Louis : Migsouri "%t. Louig i
b. CITY (It outelde corpurats Uimits, write RURAL sod aive ¢. LENGTH OF | (c. CITY (If outaide corporate limits, write RURAL and glve tewnahip) L},
. township)] STAY (o this place) b‘ . ’g
TOWN Maplewood yrs LR TOWN Maplewood 1N
d. FEOL};PF'I{‘AT.EOORF (i oot ia bospltal or 1 1 5 gre streot add orl lon} %‘Asl;rg {1f rural, give location) "T e 0
instiuTion 7255 Moller Ave. 7255 Moller Ave
diEceasen - Em - 2‘“"”” Phill 1"- g‘"" . | DATE  (Mouth) (Day) (Yem)
{ Type or Print) Eulalle * P DEATH March 19,19
5, SEX \ 6. COLOR OR RACE [ 7. MARRIED N!':vggcrgénmm 8. DATE OF BIRTH 9, :.GE U yeurn| DO | TEAR | o OWOER B WES.
(Bpacity} it o Dars { Hours | Mio.
Female White BT i December 14,18 ] ' |
10:. Ug&g‘l; occhATﬁr: (G kind of mock 10b. KIND OF BuSlNESSD%gT Hu‘; 11. BIRTHPLACE (Btate or forelgn sountry) R CLTJZENOFWHAT
he most
) Nonme . . . St. Louis, Missouri TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Phillips ] Ade} Sangwinet === |
](YS' WAS DEEKE.GEP E\‘III-;.R l?ilU.S. AHMdED F?RCE? 16. SOCIAL sEcuanY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
o8, Do, ar nown, ; KLV WAr OF ten of sarv }]
Ho | = — None Mrs. T. L. Eenefick 7255 Moller Ave.
18. CAUSE OF DEATH ERTIFIGATION lgTugg}f:]i g%m
Enter only onecausoper | . DISEASE OR CONDITION ﬁ) H
Lte for (. (b and ( | DIRECTLY LEADING TO DEATH"(s) w2 é S.C_

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
ar heart foflure, asthenia, | .riee to the abore cause (o) stating

cte. N means the dig- | ¢he underiying canse lagt.
cate, infury, or complica- DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?

bl AL N =g

21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.g..Inorabogs | 21¢. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bozoa, [arm, factory, street, office bidg..exe.t

HOMICIDE
214, T(I)I;:lE (Month) 1Day) (Year} ‘(Hm! 21e, INJURY OCCURRED | Zif. HOW DID [NJURY OCCUR?

INJURY . © m, | WHREAT "wkt B 7 )

[ — B} -

22. I hereby Y that I atlended the deceased from M 19&, to M. 19_2, that I last sato the deceased

19_‘).:2 and that death occurred al __,ZE m., from the causes and on the date stated above.

0 " WindegZs Bl oar g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —~

24z, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TIO%REMEV* (Bpeclty)

urla N | Mapeh 22.1 Celvary Cemeterv a.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'2 81 GNATURE ‘ADDRESS
J-a/- ‘;.,-—,,RE(%_ / ; Z M.J.Gro@an 711L6 Manchester

fF’s Ststernent on Reverse Side)




|
|
|

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 e

. - Student Emba NOoiuienns e srseteaanae revnans
working under my persona! supervision.
aﬂg)«&‘ O A= .

Signed :
519"!6.-.......-.-.-..r ----------- tervanraan q LiCCﬂSCd Emba]mer NO............QQ—::

Student Embalmer

P. O. Address

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

H this body is not e_mbalmgd.' fact should be so stated above.




