‘RN NER DIVISION OF HEALTH OF MISSOURI )
e fLED DEC 14 &S@ ST“;\ENDARbéfglFICATE OF DEATI:l 00 3 State Fite No 10973

BIRTH MO, . REG. DIST. NO. PRIMARY REG. DIST. MO. . Registrar's No. _m“__@ﬁ
U ~1. PLACE OF DEATH ; Z USUAL RESIDENGE (Where deceased lived. If lastitat .,,,,,. |
! a. COUNTY a. STATE Mis souri _ b. COUNTY E?,:%nhlon . |
b. %};‘r {11 outelde eorpurate Umits, write RURAL acd give &rA'yENGﬂ; ’3F '3 cgg’ 4 I Resticncs within Jimits of
nahip) in th ) city oF. = ’
Town St. Louis tomneip ‘ = TOWN St Louis S YR
g d. FH&SLPWJH.EO%F {1f not in hoapital or institation, give street address or locatkn} . AE‘:T REEEer I rural, ghve location) *
0 iNsTiTuTioN Homer G, Phillips f 1714 O'Fallon
< I NAME OF = & (Firs) b, (Middie) e (Last) COME (Mo (Dem) v
=4 { Type or Print; Carrie _ : Paris DEATH 12 3 1953
. & EX 6. COL OR E | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io years| o UNDER 1 YEAR | & UKDEW M HEs. |
. % WIDOWED, DIYORCED (8puciz), 2 ?oggma.y: Moalhl Daxs | Hours l Min,
?; 10b. KIND OF BUSINESSD%E-T;‘NY" . BIRTHPL'ACE {Civy and St ." Foraign Country) 12C8|1.|1;‘}¥§P¢'?F WHAT
i é.% .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OFy HUSRAND OR WIFE
’ fasr Ca?2)
-8 |75 was peceaseD U'S, ARMED FORCES? | 16, SOCIAJ SECURITY NT'S SIGNATURE OR ADDRESS .
[
< {Yes. 0o, 0r unknown) (Hgﬂblwn or dates of service) NO. . /7/9’ W i
-l |
= it
| 1 8. causE oF pEATH ' ' MEDICAL CERTIFICATION - c ' T | ATERyALEEWESN
bt I, DISEASE OR CONDITION ' ‘ H
Z ﬁ::?;”(’:)’ "{':,‘;”&‘:: ‘(’g DIRECTLY LEADING TO DEATH® (5 Cerebral Hemorrhage % Undtt,
g *This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giring DUE TO (b}
3 a8 keaxt fallure, asihenie, | Tise to the above m""f (a) stating B . . -
2] de. Tl means the dis- the underiying cauae last. - : -
o) eaze, infury, or compliea- DUE TO (0
= tion which cauged death, | [ OTHER SIGNIFICANT CONDITICNS . *
= Condilions contributing to the death but not
91 rriated to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION K . . ) 20, AUTOPSY?
z TION D @
) ) YES NO
o 2ia. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (a.g..tn orebogt | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) ) (STATE)
h SUICIDE home, farm. factory. street, office bldg..ete.) . .
<] HOMICIDE R . C
g 21d. TCI#E {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT[—] HOT WHILE
J_‘ INJURY o | "woRrK AT WORK . 331 5(
= 22, I hereby certify that I aitended the deceased from 12/2/ . 18 b3 » lo 12/3/ , 18 53, that I last saw the deceased
& alive on 2 19_5_&_ and that death occurred at _23$55F m., from the causes and on the date stated above. -
l ]
E‘q s, SIGNATURE . {Degres or title) { 23b. ADDRESS . . Zic. DATE SIGNED
L& A Wellia s 0 M., 2601 N, Whittier 12-L-53
E 243, BEERN;S\!FALCREM- 24b DATE . | 24z.- RAME OF CEMETERY OR,CREM, TORY y‘,' town. or county) ﬁ
g DATE REC'D BY I.OCAL AL DIRECTOR'$ $1GNATURE ADDR
&, 2/




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... veverr.., Student Embalmer NO..oooeeeene..

working under my personal supervision..

AmisssAvAsssssssatesEessERNsEAS TS e R R AT ER Y RAR T Y

Student.....coovieuerreieucscancaransonsazascssnsrnnnn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




