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

THE DIVISION OF HEALTH OF MISSOURI L
5'7696

FILED 0CT 23 1953 STANDARD CERTIFICATE OF DEATH State File No...
!BIRTH NO. t REG. DIST. NO. __?i8_ PRIMARY REG. DiIST. NO. 1003 Registrar's No...... 9808
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where Jdecosssd lived. If institution: residence before -
a. COUNTY a. STATE b, COUNTY ad:nimion).
Mo
b, %EY (1! cutelda corpurate imits, writs RURAL and give %T AliFNGLH ,,EF <. Cg’;{ (If outaide corporate limits, write RURAL and give township)
township) {in this place)
8 ST Lours o ST, L puss. NEYS 4
d. F#lo.!s.Pl;«l_I{\Al‘vil_Eo%F (It not in boapital or inatitation, glve strest sddress or Iocation) d. SI-)rl;aREEE;S . (I rural, give loeatlon) . 6
RS Homer G Phillips [335 AN WAy
3 gE%hélE\S%B 8. (First) b. (Mlddle) c. (Last) 4. Dg}—g (Mouth)/ (Dey) (Year)
(Tvseor pen) [P 4.5 15 0 weslon i /f - /0~ 53
5, SEX ﬁ 6. COLOR OR RACE | 7. MJ})%F;}EB EWERC%SREIEEIJ 8. DATE OF BIRTH SI-A‘?E (Ia w:n Ll; u:g.u tD!'E.IR ; UNDER 24 HRS,
| (Bpe ol hys ours Min.
MALes |¢coLoren| MAPFIED s-29-19/0] 43 ™ |
10a. USUAL OCCUPATION (Qiwekicd of work | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stats or forelen omln!J 12, CITIZEN OF WHAT
m? working life, even if retired) DUSTRY * / COUNTRY?
M LS-S L u'-s‘_Al

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
UNKrlo WN | unKnewr hmezza wesTonr

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y. 00,07 unknown) | (If yes, wive war or dates of service) ‘;NO- §

ND Y4 99-/4-/543L eaneTle WesT, 4>
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSEY AND DEATH
. Enter only onacause per 1. DISEASE OR CONDITION
lime for (), (b, and (e | DVRECTLY LEADINGTO DEATH () e =
- ) Z [ (-4
*This does not mean ANTECEDENT CAUSES MMﬁ

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
a0 heart foflure, asthenta, | rise to the above cause (a) "““W . . . . U .
etc. "It means the dug| (he underlping cause last:: R N L AR S
care, fnjury, or complica- i DUE TO (c)
tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS . .© . ti- "F 0% - 10 o0 s

Conditions contributing to the death bul not

related to the dizease or condition causing death. -
19a,. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION - RS A .. . - N . |-20, AUTQ

TION
_ wo LJ
21a. ACCIDENT ~ (Bpecify) | 215.PLACEOF INJURY (o.g-.inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, lurm, factory, strest, office blda..et0.) i P i B : ! .
HOMICIDE .o . s , [
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
B : . . . | WHILEAT[}, NOT WHILE
- INJURY - ) @.’ 1 work.L_}' AT woRK . . jole; 'D-—X
2. I hereby certify that I attended the deceased from —— 18 L2, to 19"
alive on ,.T._., and thal death occurred al @l m., from the causes and op the date stated above.

.?Ng-runz! Z 4 , W&b mjo @Z’ { | a;grss:guén_s

24a. ngtmlé\‘hu-CREMA 24b. DATE 50 z4c NAME OF CEMETERY OR EMATORY . 24d LOCATION (Olty. t.own,or mumy) (Etate).
) -
e eVAL /0-1T- 59 Waglamqﬁ arK | sT Louis Co, Mo
DATE REC'D BY LOCAL ﬁm—a RS SIGNATU )ﬂ 25, FUMERAL nm:croa $ SIGNATURE ’ ADDRESS™
REG.
00T 14 1953 69‘ [Xelinson ONS. 3017 N €

/.ﬁ ’Mj\é (Licensedd Embaltnet’s Staterneut on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

Student i‘.-nllor No.

SEUBENE +erererernnrermneesasonrersesssinne swd._.&ﬂ %W’

Student Embalmer
L:oensed Embalmer No. %—&’3

P. 0. Address Jd"‘fd M&

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

K this body is not embalmed, fact should be o stated sbove.

working under my persona! supervision.
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