 ue. 300 HlEﬂ APR 18 1950 THE DIVISION OF HEALTH OF MISSOURI 15198
1048 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH.NO. REG. DIST. NO. iL_ PRIMARY REG. DIST. MO. _z-‘o_.("}._. Registrar's No qﬁfd'ﬂé
. P, ﬂ ~1. PLACE OF DEATH L 2. USUAL RE'SIDENCE (Whare decossed lived.” If Listituiion: residence before
a. COUNTY a. STATE b. COI . " sdinimlon),
72 O St. Louis Mo, - 8%, Louis
. - b CITY (If cuteide corpurate limita, writs RURAL and give~ .| ¢. LENGTH OF || ¢ CITY (If outekde corpeeate limits, write RURAL and ghve townahip)
g TSWN townahip) | STAY (ln this place) q' T g&iﬂ ’
2 Clayton 12yrs. &Yl 2
- d. FULL NAME OF (If not In heupltal ar i ion. mive strest sddrem or locstion) || d. STREET (U rural, give loation) ’ .
HOSPITAL OR ADDRESS 6
INSTTUTION 106 Aherdeen P1, 106 _Aberdeen P1.
3. 6"5‘2:“&55%'3 a. (First) b. (Middle) ¢. (Last) 4. DA:_'E (Month)  (Day) (Year)
“(Typeor Prins)  Amanda Jane Phillips oeatd_ Apr. 9, 1950
5. SEX / 8. COLOR OR RACE 7 MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (o years| ¥ UNOER f YEAR | O woRR 21 w3,
WIDOWED DIVORCED (Bpecify) last birthday) Mnlﬂ-bll Days | Hours | Min,
W Aug. 13 1863 | 86 |
i 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
¢ done during o:oet of working Life, sven if retired) DUSTRY COUNTRY?
R None .Georeia / U.3.4A,.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b ] 14. NAME OF HUSBAND OR WIFE
) Calwell Masxwell] Francis Caldwell Ben
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yew, 0o, or unknown} | (If yus, lve war or dates of servios) NO. . ,
: none Mra, O, I. Burnett 5138 &t Tonig
18. CAUSE OF DEATH MEDICAL QERTIFICATION 'mﬁm
 Enter only onecawseper | |- DISEASE OR CONDITION ‘ .
Ad—f - f/‘f‘ /)

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

4

line for (a}, (b), and (c)

“This does not mean
the mode of dying, such
-as bcar_f Jollure, asthenia, -
ele. It means the d4-
ease, infurp, or complica-
tion which caused death.

DIRECTLY LEADING TQ DEATH* ()
ANTECEDENT CAUSES

Mortdd conditions, if ang, gising DUE TO (b}

rise to the abote cause (a) stating
the underlying couse last,

DUE TO {e)

[4

[1. OTHER SIGNIFICANT CONDITIONS

Cenditions eontribuling to the death but not

reloted to the dizeqse or condition causing

death.

HOMICIDE '\

"'(\‘ LR,

bome, lanm, Isgtory, nnot oﬁnbldx..

“19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ ‘ L) Y\ -
ves (1 wo
2ia. ACCIDENT - (épecity 21b. PLACEOF INJURY (s.g..tncrabous | 21c. (GITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) .

muunv,

214, .TlMEr wq(umﬁ)\_ (Dlv) ‘(Y\-rf\(}!_m)ﬁq

WHILEAT]

. WORK

Z'Ie INJURY OCCURRED

INDT WHILE
AT WORX

21f. HOW DID INJURY OCCUR?

2 I hercby ccrhfy thal I attended the deceased from
{l= - aive, on":.@pﬂa.ﬁ.z 190, and that death occurred aB2

& 19 X0t _M, 19372, that T last sow the deceased

m., from the causes and on the date stated above.

23b. ADDRESS . Z3c. DATE SIGNED

23a. SIGNATUR (Degree or title) :
: % be  J| Br=o lbrowtunpon % IHJD
Zia, BUR] ng CREMA- 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coanty) (5tate)
-0 4/12/50 Valhalls Cemeter 1 Co,
DATE REC'D BY Loc?;l. REGIST! fﬁ) FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
~{-54° | Wy d rehmann-Harral, 1905 1905 Union Blvd.

t:ademhﬁEr-SumoaRde-)
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STATEMENT BY LICENSED EMBALMER

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

- i Student Embaimer Mo.
working under my personal supervision. %ﬁm
Student .ocaeenmrran Geeuvestnarrnasennaans . - - Slgne(L. /M A
Student Eubalnor } = j
] Licensed Embalmer No.. q '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



