THE DIVISION OF HEALTH OF MIUUN Q2DoU)Y

. no.300 7|, O P J
s Wik SIP 25 G52 STANDARD CERTIFICATE OF DEATH °  suars e Noomooomomooeoeo
. BIRTH NO. _(‘9 5- é Q g REG. DIST. NO. __3__1_8_mumv' REG., DIST. K01003 Regirirar'a No, __...._.8__2_.9.1
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decsased lived. If Inati smaidence belo,s
a. COUNTY n. STATE MiS souri b. COUNTY adinimioni,
b. CITY (If outsids corpurste Limits, write RURAL and dn I . LENGL]: £F ¢, Cng {1f ouwslde corporsts limits, writs RURAL aznJ give townabip!
o coY
Town  St,Louls ’2’3 TOWN St. Louls 2.7 2 ‘7
d. FULL NAME OF (1f not In boapital or jom, give strest add d. STREET - (11 rars!, ghve location) J
ADDRESS
Wentuhiotlomer G, Phillips /3 L4949 Fountain
3. NAME OF . (First) b. (Middle) 7 c. (Lash) 4. og;z (Month)  (Day) (Year)
{ Tepe or Print) Joffery Travies DEATH 8 25 &2
5. SEX #)-[ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 41 9. AGE (o yesre| # R £ vz | # ocen 1 s
M N WIDOWED, DIVORCED (Biwcity) - last binthdey) | Moniba I Days | Hourn [ Min.
ale egro 7] 8-23-52 | |
m‘.;“ USUAL ﬁcgp‘.\'nou (Qhvekiod of work 10b. KIND OF BUSINESSD%E;T R‘\F 1. BIRTHPLACE (4. aad State or Forsiga Couptry) 1”2, cgm%rwr WHAT
Missouri )
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURITY ATURE OR NAME ADDRESS

(Yes,n0.0r unknown) | (If yeu, give war or dates of sorvice)

Marion Tr.aTj_ga_

17; INFORMA)
)

18. CAUSE OF DEATH MEDICAL CERTIFI _ INTERVAL BETWEEN

| Enter cnly onscouseper | ). DISEASE OR CONDITION ONSET AND DEATH
Tt oy o @ | DIRECTLY LEADINGTODEATH() __ Premature birth

*Tils does not mean ANTECEDENT CAUSES

the mode of dying, such Mwmmw i ﬂﬂ, DUE TO (b)

|| as heart feflure, exthenta, rise to the o canse (o
‘ele. It meens the ds- Fhe underlying cawse last. - ’ ’ - : h
eane, injury, of complica- DUE TO ()

tion which cosed death. | 11 OTHER SIGRIFICANT CONDITIONS - s

Mwwmmmmmm
reloted to the dizease or omdition ¢ deatd.

2. AU'I'OPSY?

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION , ‘j
. TION - .
: _ oo L) w ]
21a. ACCIDENT .~ (fpacity) 21b. PLACE OF INJURY (a.g.. lncrsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . Teoana, farm, [astory, sirest. offies bldg ma) -
HOMICIDE . _ - : -
-2, T&QE (OMeats) (Day) (Tear) (Hoon) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
woRy - - mm.ntD T{'““D 7 7 é
2. 1 hereby m'!;ly decmudfrom 8-23= 195_ lo J__ZS__ 10_2 thai T last saw the deceaced
alive on 2 - 19 ?ana that death occurred ot . from the causes and on the date stated above.
(Degres or titlo) | 23b. ADDRESS 2. DATE SIGNED
. : , 26=-1 N, Whittier . ~27=52
ME OF CEMETERY OR CREMATORY 244, LOCATION,(Olty, town, or ) (Biate)
natomicol Board g Eomé, )77

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

{
L‘ﬁﬁ”mﬁ 'S SIGHATU - w 5- m":N a°r'1' c fé{'r;ﬁEEWSeNice“““‘

“-D’t 6 { o?t:ummlmllrmﬂdr)




STATEMENT BY LICENSED EMBALMER

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

................ . , Student Embalmer o,

working under my personal supervision,

Student ..... ternemesesaan sessasnerrarrunae ) Signed
. Student Embalmer

Liccnscd Embaqur No.
P. 0. Address : T |

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

If this body is not embalmed; fact should be o, stated above.

i




