No. 300
10.48

S)

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

TCLU MAL D Lo L THE DIVISION OF HEALTH OF MISSOURI i i
XC# 1710 05 28 ‘ 13942
5 L:; , ]!_ ‘ < STANDARD CERTIFICATE CF DEATH - $t6te File No.ooit T R
0 . ) R
BIRTH NO. — REG. DIST. NO. ___31_8_ PRIMARY REG. DI3T. m._LQ_Q_a_. Registrar's N},_ 3:5?54
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institgtion: residesce befors
a, COUNTY a. STATE . b COUNTY ad.imion).
LEIS SOURI S L THEIMTY A T T vy
B. CITY (1 outelde eorpurate Uimita, writs RURAL sad give c. LENGTH OF [I e CITY , e e L ot
OR e wwnship)| STAY (1n this place) OR . a gty Dbjnenrpﬁnhd town?
TOWN315 N .GRAND, ST, LOUIS MO,! 19 DAYS TOWN ST, MARYS : g 0 p
FULL NAME OF (If not in boapital or institution, give streot addreas or locstion) . STREET (I rursl, give loeation) q 3
HOSPITAL OR *'ADDRESS 0 ]
INSTITUTIONVETI'E 4 NE QD}‘-E[MISIEE' TI M HOSP.
‘Orleasen v b (Middle) o (Last) I 4 DAYE  (Month) (Day) (Yean
(Typeor Print)  SAKIUEL H. PHILLIPS DEATH _ J,-25-
5. SEX 8. COLOR OR RACE | 7. é‘dlARRIED. NEVCEEC%SREIED. 8. DATE OF BIRTH 9, A?Eb&::;;n hl: ug IDT;: ; UNDER M His.
. [{ - on Mig,
HALR BEGRC | e b i 1~12-95 29 l ="
u:iflsum_ 2{;{33@&(’)‘? Gk indotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTE-IP'LACE (City md Stace or Forvian Country) () | 12, SITIZENOF WHAT
NITO UNENOWN ST. MARYS, KISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
JOSEPH PHILLIFS HORSLET CALDWELL NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) l 11} ‘q‘? ve war or dates of service) NO.
YES il 496-14~-4920 | VA HOSPITAI RECORDS, ST, IQUIS, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION msEngil;‘gE;gEEH
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
Jine fer (), (b, and gy | D'RECTLY LEADING TODEATH*(,y _ CARCINOMA OF STOMACH
*This does not meon ANTECEDENT CAUSES
the mode of dying, sueh |  Mortid conditions, if any, giving DUE TO (b)
a# heart fatlure, asthenda, | rise (o the abore cause (o) stating
de. It means the dis- the underiying cause last.
case, infury, or i DUE TO (¢)
tion which caused d'cntb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not’
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION L 20. AUTOPSY?
TION 3
ves L] wo L}_{J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o, inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boms, farm, fsotory, strast, offics bldg.,sts.) f/
HOMICIDE : /
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
OF - WHILEAT{—] NOTWHILE .
INJURY WORK AT WORK
| hercby certify that f alonded the deceased from _a=b=5L 16 to _L=25=8l | 19  COCOCEGCHROBEEAAEEEK
and thatdeath occurred at 10: 07 m., from the causes and on the date stated above.
—-._._/ m(mgm or mleo 23b. ADDRESS 23¢. DATE SIGNED
L7 M.D.VA HOSPITAL, ST. LOUIS. M0, L=25-54
%_1 BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
)
Removar 4-26-54 | p St.Marys Mo.
DATE REC'D BY LOCAL S SIGHATURE - 25. FUMERAL oln:cron 8 SIGNATURE ADDRESS
ES. *H.HOppe 4704 Washington Ave.
4 g
{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY mME, OF DY (ot riiiiiiiiatirasrrirarr o e cmmocmeatanaaaraaasseasnaaneas P , Student Embalmer No.

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBA‘LMERin his OWN lfIAND\WRITING. (F
to comply with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above.

- - a -




