THE DIVISION OF HEALTH OF MISSOURI 1_@_.5";}@;

6
oot [PLFILED MAY 4 1951 STANDARD CERTIFICATE OF. 1505 Stete File No.. ]
. BIRTH NO. REG. Dlglm __g_(:]ﬁhlnmv REG. DiST. MO. Regisirar's No.uu . § ﬁf:ri_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived, 1f imstitatlon: .-um. befare
I a. COUNTY St - . a. STATE Mign 3. b.COUNTY gy § opytyiimion).
b. CITY (1 outeids corpurate Umity, write RITRAL and give ¢. LENGTH OF ¢, CITY (If ouwids sorporste limite, writa RURAL azd give townahip)
OR B township} | STAY (in this place) OR /
TOWN St. Louis . TOWN 5t. Louis 2/ /’
d. FHO%P?T&AN:.EOOF (If pot ko hoapital or institution, give street addresms or [ocailon) /IASJDRREEErﬁ . (i! r\fnl. xfve lonflnn) . 0
INSTITUTION  4Z25 N, fariet 4325 H. Harket
3.51&%55%; n. (First) b. {Middle) c fl:ut)' 4, DS"I__'E (Month) (Day) (Year)
{T¥pe or Print) Syeeda Phillips DEATH 4 22 51
5, SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH <7 9. AGE (In years| ¥ kR 1 YEAR | ¥ GNOOY B HES,
WIDOWED. DIVORCED, (8pecify) o .| tast birthdayd Mg_nm, D‘g Hours | BMin.
F C Ma rried  J Hov..3-1858 62 511 |
108, USUAL OCCUPATION (Givektnd of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Brate ort
doae during most of working lifs, even if ml::rd) B - DUSTRY - N ‘uw “_d‘_n sount) . U % C'T[{TZEN ?FWHAT
Housewife ——— St. Louis, HMissouri 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE '
Louis John on 4 Unknovm ] Robert L. Phillips
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE on NAME ADDRESS
(You. 2o, or unknown) | (If yes, xive war or dates ol service) NO. . \ N .
No None Mrs, 0. W. Jonnson 5700 D arling A ve.
19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IgTEE.\l!‘AL w
1. DISEASE OR CONDITION
| Botercnly onecsunper | 1,0ISEATS O, ST Dhare )\ypert ensive Heart Digease 18 June 47

ANTECEDENT CAUSES
*Thiz does not mean ghronic A t '
the mode of dping, vuch | Morbld conditions, if any, giving DUE TO\() r hritis 170)ct 149
a# heart faflure, asthenta, | rise {0 the above couse (o) dating

ele. It means the dix- the underlying couse laxt
case, infury, ar complies. DUE TO (¢
tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS- “
Conditions contributing o the death but a0t
related to the diseqae or condition cawsing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves (] o K]
2la. ACCIDENT (Bpecityy 210, PLACE OF INJURY fe.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fastory, strest, offics bldg.. e%0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M ){
WHILE AT NOT WHILE B
INJURY WORK AT WORK

2. | hereby cerqﬁt I atlended (hg deceased from 16 June 3[ P2A'pr. , 19 51 that I last saw the deceased
alive on Ts , 19 * and that death occurred af T 42V L 43 OP m. J‘ram the couses and on the date staled above.
iy 23ib. ADDRESS 23c. DATE SIGNED
4730a Page Blvd. . 24 Apr.'5]

24d. LOCATION (Olty, town, or cotty i {Gtato)
l "

S t. Lowd ::10.

B/ ; A d
DATEREd'bBYLOCAL REGIST] GNATY _ FUSERALZGI RECTAR" 8 81 GNATURE ADORE 83
APR 2 5 19L,/2:é gﬂ*"a : 1223 N, G rand

T Embal

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




| L, ‘: .

LI A A N, e Tt ,
———— e —————————————————— ot e et e e e
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student secensirransnas vesvnassans vevesanss
Student Embalmer

P. 0. Address (;92/7/ ¢

* ‘Notet The above MUST B'E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} s - L
If this body is not embalmed, fact should be so stated above.




