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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceosed lived. If institution: R“-d.nsg b.fu.)
o. COUNTY o STATE b. COUNTY adminsion
b. CITY (If outsids corperate limits, give TOWNSHIP only) | tnside Limits c. CITY In’ar.le Limirs
Towm 3te Louis YosO Nom Town  Belleville qPvgo weo
. FULL NAME OF (}f NOT inhospitol, give lacation) Lengtl‘l of stay in 1b . : . .
HOSPITAL OR, d. STREET { tside, givg location} Raside on Farm
wstituion oo Lukes Hospe {1 day aooress 809 S, Wrgihia YerD Mo
> :::':tagl:'n Flrat Middle Laut 4. DATE Month gur Year
4 OF
{Type or print) REBEGCA PHIPPS DEATH 10-2-5
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Months ] TH
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106, KIND OF 8USINESS OR INDUSTRY

St.

11. BIRTHPLACE (City and niate
Louis,

coeniry)

Ce

)12 CITIZEN OF WHAT OOUNTRY?

oSA

o

13. FATHER'S NAME

Lowell Phipps

14, MOTHER'S MAIDEN NAME

Mary Lou Rutter

{Ves, no, o unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f wes, give war or dates of srvice)

none

16, S0CIAL SECURITY NO.

I7. INFORMANT

Lowell Phlpps, Belleville, Il1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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stating the under-
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I8, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}:]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) - *
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121. 1 attended the deceased 'ﬁ"&" 7 EEE % o‘—lr(

Death occurred at

E 54
__D_Aﬂ_g_m_gud jast saw Dor
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m on the date stated above; and to the best of my knowledge, from the causas stated.

alive on _HM

:] 22a. s1GNATURE

(Degree or title)

ool [Gobe .

)—.—,A

22h. ADDRESS

.2S A/ Ceav?‘vsn.{’

2Z2c. DATE SIGNED

Joef e

Cleyou

23a. BURIAL, CREMATION,

235. DATE 23c. .NAME OF CEMETERY

OR CREMATORY

23d: LOCATION (Cily, loton, or county)

(State)

.
£

removal "’ |10-2-56 Belleville, Ill,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S S5IGNAT
Gaerdner, Belleville, Ill. rOG JO, jﬂtﬁm 9

{Licensed Embalmer's Stqtement on Reverse ‘Side)




)

. STATEMENT BY LICENSED EMBALMER

ot t f

I hereby certify that the body whose namg is rgcorded on the reverse side of this certificate was en

by me, or by ........ e et saifareeeeeaemeseeassessasesseateseraateeeeroat ot trsttanntnnaas , Student Embalmer No........

working under my personal supervision..

Student....cooiiiiiii i e a s eiaanana
Signature of Student Exbaloer

. -
. H
- L

imb

P. O, Address ________________..

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the aBdve cdnstitutes grounds for revacation of license).

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

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




