WRITE. PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVERION OF FEALIF WU MaASUN 5?36
STANDARD CERTIFICATE OF DEATH State File uo._..m_...".._m?,._

' BIRTH mF“.EDFEB ]8 1954 nee. pist. wo. ﬁﬁ_?nlumv REG. DIST. no._._m R,,;,f,,,-,n,___a?_%_m__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If laatitution: reaidence befoue

a. COUNTY ' 8. STATE b. COUNTY sdinimipnr.
St, Louis County - Migsouni &f. Aow g

b. CITY (I odteids corpurats Hczita, write RURAL and give c. LENGTH OF || ¢. CITY (if ovuide corporsts limite, write BURAL acd cive towmsbicyle . 3 9 ¢/
OR - p)| STAY (in thie place) OR o~
oW £ %) TONN g%, TouismCounty £LA @202 L4504
d, FULL NAME OF (I not in hoapits) or Institution, give streat add t loeation) d. STREET - (Ef rursl. give loestion}

HOSPITAL OR . 'ADDRESS

DECEASED

INSTITUTION 95711 Chjcago Ave 9511 Chi ngg Ava
3. NAME OF a. (First) b. (Middle} c. (Last} 4. Da}-g (Month) (Dey) (Year)
( Twpe or Print) Samuel Lewis Phillips DEATH  Jan 29 1954

n" D

¥ UNDEN U owag.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
le Mia,

5. SEX 9. AGE (Zo years
;\ WIDOWED, DIVORCED hpecity), | ) last )
Male Col Married [|_April 20 1904 4} 7
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : ; 12, CITIZEN
doned wates of working lite, wrea if “l) DUSTRY (City and State or Forsign Cowntry) ZCOUNTRY?F WHAT

Railroad f) 2R T A Madison County Missigsippi / Yes

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lewis Phillips . ; Sarash Fhil

[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

(Yea, 00, known) | (If yes, xive war or dates of servics) 3
D UNK - Mrs Josephine Phillips 9511 Chicago

.|| Buter cnly coecansoper | #, DISEASE OR CONDITION, | from a gunshot wound of the 1eéft dhest

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Py D DA

tins for (&), ®1, 85d € - t{¥ed from a 20 ga. shot gun In the hands ol
“This dors not mean | ANTECEDENT CAU T 9&‘4@. )ALEXANDER of Elmwood Park, while the

the mod dying, such , v
e e | e wouss (4] deryd @ ce856d WaS .gerving customors in his tavern
de. It meon ths g | BORTREEIIET o o &R tHe 9500 block of Chicago Ave., dur-
tiom whlch eaused death, | 11, OTHER SIGNIFICANT conpiTions - -1ng & scullle.between the two mgn. MK.

Opuitions comrbuting o e death bt st PHILLIPS was removed o the 3%. Louis.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J - Pl by HILLENRAN ANBUSR autorsv:
' TioK o LANCE and was .dead on arrival ves K wo OJ
21a, ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e loorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) . (STATE) =
SUCioEe Homicide |“eplembsemanteeticesd | Elmwood ParK. . St. Louks - Mo.
216. TIME  (Moay) (Day)  (Year) ) , | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 20 th Jam 15451 masr wmas | "Gun shot wound . RE\X
2. ] hereby cortify that 1.atiended the deceased from N £ E— 119, that T last saw the deceased
/6ltve on D, ,19___, ond that death occurred al _____ m., from the causes and on the date stated above.
SIGNATYR,| . 2 (Degresortitle) | Z3b. ADDRESS ' 2%. DATE SIGNED
-:j ,...2,_ Coroner Clayton, Missouri .. ~2=54

24c. NAME OF CEMETERY OR CREMATORY 244, LOCJ_\TION _(O}ty._town,o: county) , (Btate)
Washington Park St, Louls County . Mo

2+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

abadie Ave

24a. BURIAL, CREMA-
TION, REMOV. )




STATEMENT BY LICENSED EMBALMER

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

i . tudent Embalimer fo. .
working under my personal supervision. - / M
Signed ’ %w& - b

Student L.ccaessersaansaserasasrrsssassanss

Student Embalmer
: Licensed Embatmer No 34 LG :
. P. O Addremél"'f 7‘5—'
Note: Ths sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license,) _
If this body is not embalmed, fact ‘should be so0. stated above. ‘ vy R

-




