S. No.300

v, 10.43

THE DIVISSON OF HEALTH OF MISSOURI

0D JUL 31 1952

ST ANDARD CERTIFICATE OF DEATH
rec. oist. wo. 18 sriusay nes. oisr. uo‘lgg.ﬁ_. Registror's Nowo AIIRD....

State F:Ic No

26248

7. USUAL RESIDENCE (Where decessed lved,
a. STATE b. COURTY
Missouri

I lastitution: reaidence Lefors

sdinbaionl.

-BIRTH NO.
1. PLACE OF DEATH
a. COUNTY
b. CITY (If outelds vorpursie limits, write RURAL and give ¢, LENGTH OF
[ townahip} | STAY (in this place)
Town wt, Louis, Missouri .

c. ng' (Hf outalds corporsts Hmits, write RURAL and givs township)

TOWN c4 Tanis

|

d. FULL NAME OF (If not in hospital or fnstitation. give strest sddrem or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
mstrruTion St. Louis City Hospital #1 nknown )
3. NAME OF a. (First) b, (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvpeor ity FRANK PHILLIPS peATH L FULY 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (ln yeani| IF 1'oER | THAR | # Suoem u wes.
l) WIDOWED, DIVORCED (Specily), : hast birthday) Mnnu., Days nw,.l Mio.
Male _TWhite | __Angust 7, 2 59
10a. USUAL 2?52?.“:1?.? (ke bind o wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 sad State or Forign Graty) 12, CITIZEN OF WHAT
Unknown Tennegsee USa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Inlnaowm —_ ) Ihimown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 00, 67 unknowss) | (1f yew, xbve wat of dates of servies) NO. ; )
_Inknown Inknowmm Bn 1 Bacard
18, CAUSE OF DEATH MEDICAL CERTIFICATION . tgggm
| Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a), (b, uad (o) | D'RECTLY LEADING TO BEATH® () v/45 PIRATION /p/VE U A0 /A
*Thiz dors not mean ANTECEDENT CAUSES
the mode of dying, ruch | AMforbid conditlons, ym,, ﬂ"’ DUE TO (b}
-a# heart fallure, asthenia, . rise to the above catee a) ng. ., N S B — .
e It means the dig- | e wsdaipingevselant, S . 0 Se Tt e e : - s
case, Infury, or complie- _ DUE TO (o)
tion which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS. 27 Hkp.we - PRA N J),,ypjap ME  uSSot/4TED
Conditions contri death .
. e Hveant oo comdtion u?iungdzm & Sl By n DiSc45c
19a. DATE OF OPERA- |- 155,  MAJOR FINDINGS OF OPERATION:»:. 2~, ;~. . . .. "%3 .. .t . .+ 1 [ © o ) 2, AUTOPSY?
. TION . D D
‘ | St m ]
21a. ACCIDENT (Bpacity) 21b. PIJCEOFINJURY(mhuM “21e. (CITY, TOWN, OR TOWNSHIP) (couuTY) - (srATE)
SUICIDE bome, farm, fastory., streat, olfios bidy.. ste) A .
HOMICIDE i . - : e -
21d. TIME (Menth) (Day) (Year) (Hour 21e. INJURY QOOCURRED | 21f. HOW DID INJURY OCCUR?
Wy - | mmeery e - 993)\’

aliveon _(=1Ll=

2. I hereby certify that I atiended the deceased from __0=22-81 | 19
19_, and that death occurred ot 62558

to _2=14=52 _ 18

. , that T last saw the demud
m., from the causes and on the date slated above. .

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L’

(E Emh

23, SIGNATURE . (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
. L/ %: & , . 4; P 0 - 1515 Lafayette, Avenue: .- CT=1l=52
%.Oﬂaggdl g#ﬂCREHA- 24b. DATE - 24.. WNAME OF CEMETERY OR CREMATORY . Z24d. LOCATION (Oity, town, or u?uniy) __(sme) .
Y] g-2)- 724 Anatomical Board, TMM- Lauis, Mo, : -
DATE RECD BY LOCAL 'S SIGNATU 5 'w‘swlgﬁé Or{IUGIaAWRSeNiceﬁoDIE £}
JUL 2 2 1952 D el ats ]
r's St on Reverse Side) )




e ———————————— ——— - — - ]

STATEMENT BY LICENSED EMBALMER

{ hereby ‘oértify that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me, or by

et ara a5 atareseun et asom s sesrans ameaes am ren e e 1S RSt £ S0 4S8 et A S04 b bt 0 b b i TSRS SRR bbb b ., Student Emdelmer No.
working ynder my personal supervision,
SLUJONE veeenmcscssessssnssasrnasarsasanscs Signed
Student Embalmer . Fs .~
- oo Licensed Embalmer No.. ‘
. ' P. O. Address

-

“~Note: The sbove 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 should be so, stated above. - e e N

b ..\‘




