| gz THE DIVISION OF HEALTH OF MISS(;URI .
5. xo.300f ] ﬂi APR 25 1952 STANDARD CERTIFICATE OF DEATH Stae File No.. 146 95

v, 10.48 8 03
! BIRTH HO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO. Registrar's No. ... 3277
) : I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. I! instiwats §d befote
0 a. COUNTY a. STATE . b. COUNTY sdinimion).
Missouri .
b. %‘El (f outnide corpurate limits, write RURAL and give 'CST AL;’ENGTH OF €. Cg;( (1f outelde sorporate limits, write RURAL azd give township)
washi; in this )
town St. Louls, Missouri™™"” dnieshell  rouwn SZz Lovss C?/f"t,,??
FHOng I;l_lﬂj\P"l_Eo%F (If cot in beapltal or institution, give streot sddress or location) d.AEE‘)I’ggEESI;s (tf rursl, ghvs logstion}
INsTTUTiIoN St. Louis City Hospital #1 2 6235 Magnolia Ave,,
3 alE%!\éE s%';-: 8. (First) b. (Middle) c. (Last) s DATE (Month)  (Day)  (Year)
(Typeor Printy.  LAURA PHILLIPS oearn APRIL 7, 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NE&IER ESRRIED,) 8. DATE OF BIRTH - 9. AGE (1o n)an n:’g::.u 1 TEAR | o pwoer b kms.
3 (Bpgoit Dun | B .
Female.' | White TLASUER™® »32-|0ct 12,1878 hrE | oo | e
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgs oountsy) / 12. CITIZEN OF WHAT
done during most of working ilfe, sven [f rotired) DUSTRY - COUNTRY?
. _Housework Holyoke, Mass,
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
| Unknown te Charles Phillips
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, orunkoown) | (If yes, xive war or dates of sarvice) NO.
p : M.A-Perrier 6233 Magnolia A , i
18. CAUSE OF DEATH ME) CHRTIFICATI
. Enter only onecansaper | 1 DISEASE OR CONDITION _ ) I ONSETAND DEATR

Yine for (a), (b}, and (cy | D'RECTLY LEADING TO DEATH®(,)

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, WM DUE TO (b)
ar heart faflure, esthenta, | _Tize to the abooe cause (a) stating .

cte. It means the dig- | bt underlying cause last.
case, infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGRKIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NG D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.4 ineraboss | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofics bldg., me.}
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘3 _Z
- WHILE AT NOT WHILE| -
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 3=24=52 19 L to _4=T=52 , 10—, that I lasl saw M.c deceazed

alive on _4._7...52__. 19 , and thay death occurred at 1200A m., from the causes and on lhe date stated above.

Za. SIGNATU Qem titlph, | 23b. ADDRESS Zec. DATE SIGNED
F l ’—/' /l/\,\,( ~ 1515 Lafaette Avenue 4=1=52

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%1%) NBURIAL CREMA- | 24b. DATE T 7 24c. NAME or—‘ CE RY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tate}
ﬁﬂi"ﬂf‘ﬂ"d Apr,-,195¢ St. Mathews Cenm, 8¢, Louils Missouri.
i DATE REC'D 8Y LOCA 'S SIGNAFURE . FUNERAL DIRECTOR'S SIiGNATURE ADORESS
| APR 8 195‘2G Mé) 1eidner Und. Co,2223 St, Louis Av,

6(fiunaed Embalmer's -Statement on Reverse Side)




N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
:'.orkmﬁ under my personal supervision, ’ Student Embalmer NOveivevenssoaass rrrersamasae
Sigmed %ﬁ W
Bt e e N /. No

P. O. Address_?m

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,)

£\
If this body is not embalmed, fact shnuld\be 50 stated above. ' v

| )




