Wo. 300 THE DIVISION OF HEALTH QF MISSOURI 1(),},?5
o o .
w.e Il . HUED MAR 18 1955 STANDARD CERTIFICATE OF DEATH State File No.. y
PN - |
' BIRTH uo./ sHAD jfuzs. oIsT. Nl iﬁ_ PRIMARY REG. DIST. NO-J_0.0B. Registrar's No......... 807
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived, If instizution: residence before
. C T . STA X imizaion),
‘O a. COUNTY a TE MiSSOU.ri _ b, COUNTY sdinizaion
b. CITY (It outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY - d 1 nesidenee within Lmia o-l-_
. OR hip} AY ds bhnl.- 3! OR 1 F 3
RN St . Louis township) gr é u ce SRy St. . LouiS . r!’y o'r:]nmrpumedwan
d. FULL NAME OF (If not La bospital or Lnstltution, glve sirevt address or toeation} ASJDngE%TS (If rural, give location) g 02/ 7
Wertundiomer G, Phillips 14 803 N. 23rd- (4
3 NAME OF a. (First) b. (Middlr) €. (Last} ~ [+oamE (Month) (Day)  (Yean
Twpeor Print)  Margo West DEATH 2 23 g5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDER 1 HRS.
WIDOWED, DIVORCED Specityl Last birthday) Monnu{ Days | Houra | Min.
R Negro '2-15-55 | " |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working llf-.-:unnit :edr:l) DUSTRY . (City ead State s Foreiga CA"“HVO l 12 CITIZENOFWHAT
Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \HFE ,
'+ Wiley West Julia Ernesti ,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY ‘S SIGNATURE OR N AME ADDRESS
| (Yes. o, or unknown) l (If yeu, wive war or dates of service) NO. _ .
5 601 N. Whittier
' 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ’ o INTERVAL BETWEEN
| Enteronly onacauseper | 1. DISEASE OR CONDITION -~ - ONSET AND DEATH

Line for (8), (b}, a0d (& D]RECTLYLEADINGTODEATT—I‘@) : Intestinal Obstructlon

rd

G UNFADING BLACK ‘INE—MAKE A PERMANENT RECORD

*Thit does mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) GO enita—}.{m_ﬂrflﬂhlc
ax heart failure, asthendz, | T8¢ 10 the above cause (o) stoting Pylorie Stenocsis

ete. It means the dis. the undeslying cause last. i c t tal Pe"‘ t 1 Adi . o
case, infury, or complica- DUE TO (g) WOI enita Tltonea nesi1ons
tion which enused death. 1 11 OTHER SIGNIFICANT CONDITIONS

' Chnditions contributing to the deafh but not
related to the direase or condition causing death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ! .
ves {1 o [B)
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, home, larm, tagtory, street, office bldg.. eto.)
e , HOMICIDE T N
g 21d. TIME (Montb} {Day} (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR? ¢
HIL OT WHILE
. I * INJURY wwos'?r NATTWORK 75 ‘) 2
5 55
-5 |z 9 e hereby certify that I attended the deceased from _ 2=15=__ 19 85 o _ 2=23m g9 y that I last saw the deceased
22 atheon -2=P%m . 196G and that death occurred al 1;..3.0_3; m., from the causes and on the date stated above.
g (Degroe or titl Lz:sn: ADDRESS 23c. DATE SIGNED
PR ) -
o feliintl,s D, 60)._N. Whittier 2-33=55
E'_: '%s}z(:).ﬂagétm!g‘}.ﬁcREHA' 24b. DATE 42, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
. ) - . -
E removaf™” | 2/28/1956 | Greenwood Cemetery | St. Louis County Mo.
" |'oATE REC'D BY LOCAL ISTRAR'S SIGNATURE/ 2. fFIMERAL DI RECTORAY STeNATYRE ABORESS
FER 25 1955 [ 100 Franklin




1
/
T - - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY TT1E, OF DY vt tuterinne et ettt e e s ae e et e , Student Embalmer No...-.......

working under my personal supervision..

Student ... ... i iiiiiaraaiina e
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not -emball.'ned, fact should be so stated above.




