No. 300
10.48

o

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

TILED SEP 16 1954

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. mm_ Rzﬂl'.rtrt;r’.r Na.mm.v%:;

S=eUdo

State File Ne.

16. SOCIAL SECI.IRI'I"JY

Yea, B0, nﬂmhw'n) r-liwmwdul-dwrﬂu)

BIRTH NO. DIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If loathatlon: reddence before
. u . STATE . . b. COU sdmisslon}.
a. CoUNTY , . : Missourin . .+ o Y
b. CITY (X outside corpurste limiis, write RURAL and give ¢. LENGTH OF || ¢ CITY & I» Regkdence within Hmits of
townahip} | STAY (1o this place) OR S . N town?
TowN . ST, LOUIS TOWN t. Louis b R O _
d. FHO%HNT%!_EO%F {If Bot in hospital or Instivution, give street addrem or location) A%rDRESS (if raml, dv‘guﬂm) 62 / 0 f
INSTITUTION- ST. LOUIS CITY HOSPITAL 3706 Hebert S5t O
 tetastp & M = b. (Miadle) . (Lam) = ‘ 4. DATE  (Month) (Dsy) (Year)
{Type or Print) CLARA PHILLIPE DEATH  AUGUST 26, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "l\!. DATE OF BIRTH 9, AGE (In yeam| @ owDim 1 YEAR | o oeDER 1 My,
. . WIDOWED DIVORCED (Bpecifyh”| last birthday) Monu-l Days n.ml Min,
—Female |  White S R
10a. USUAL OCCUPATION (Qwekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
audmmmd-m‘mgmum;:) - . DUSTRY (Ciey and State or Poreiga taunvl& COUNTRY?FWHAT
A St. Louis, Mo®
Fy Y VLS
‘IS-. nmck‘é“nm: 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Zimmermann - 4 Unknown Daniel Phillips -
1S. WAS DECEASED EVER IN U. S ARMED FORCES? 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

1L

. Enter anly opecanssper 1 -

18. CAUSE OF DEATH
OR CONDITION

S - EDICAL csnrlFldﬁﬁtSN
IRECTLY [
DIRECTLY LEADING TQ DEATH?(, .

- INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

_“This does nol mean ANTECEDENT CAUSES

the mode of difing, tuch

Morbid conditions, if ang, gioing | DUE To (b)
- rise to the above cawee (o) dating )

a# heart failure, axthenia, e tying cotse fast.

de. It means the dis-

case, infury, or complice- DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing dealh.

tion which coused death,

19a. DATE OF OP_FJROJ;E 195, MAJOR FINDINGS OF OPERATION ' : * ' 20. AUTOPSY?
. ves L] wo

21a, ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.g..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) M (STATE)

SUICIDE ’ boma, furmm, factery, strest, offios bldg., eo.) o

HOMICIDE
21d. Té"gg . {Month) (Day) (Yewr) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Usto o

22. I.hereby certi] y ¢ I atlended the deceased from _8=24=54 . ,

to _B=26-5/ 19 ihat I last saip the deceased

19!

alive on L£. , 19____, and that death occurred at 52158 m., from the causes and on the daie stated above.
2. SlGN/Ag% / / ' (Degres of titls) -] 23b. ADDRESS . Zc. DATE SIGNED
: m?y) 1515 Lafayette Avenue 82654
Zs. BURTAL, CREMA: Ztc. RAME OEAEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Blate)
TION, REMOVAL t2peatty) R
i qt <8 1954, Friedens Cemetery St. Louis County, Mo,

\

5 FUNERAL DIRECTOR'S SIGMATURE ADQIES’

mxﬁ szo'?“igs‘a- I m:es—més SIGRATU /)’ 4,‘_

|” Beiderwieden F.H. Inc-}_,936 St.LouisAv

(Licersed Efnbaitmet’s Staternent 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 embal

by me, or by e S,

working under my personal supervision,.

—

Student ... ...cooiiiiieiiii s cheeeees
Signature of Student Enbalmer

Licensed Embal

Al - \--‘ — & 8
P, O.b}‘\_dd.re.

1

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




