. 10.48

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

. No.300

=]

FILED MAR 21 1958

! BERTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

237012375
2 35 .....

REG. DIST. NO, : ‘ l i; PRIMARY REG. DIST. lOo_lm_B. Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lvad. M { i before
a. COUNTY a. STATE b. COUNTY sdinimion).
Missouri.
b. CITY (1f cutelds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY : d. I» Residenca within Limits
tawnabip) Y jip this OR @ elty of ncorparated fwpd
town  St, Louls, Mo, Y ﬁ) STOWN  St, Louis. TG
d. FULL NAME OF (If ot in hospital or I ion, give strect add ar o, STREET (I rarsl, :ivl location)

HOSPITAL OR
=2 émsrnunou

St. Louis Chronic ﬁospj.;m. /85 1312 Penrose Ave,

3. NAME OF

a. (First) b. (Middle)

WN“““ vnkoown}
o]

(If you. glve war or dates of service)

DraME oF c. {Last) 4. DS;_‘E (Month) (Day) (Year)
( Twpe or Print) Helen - N, DEATH —
5. SEX / 6. COLOR OR RACE | 7. MARRIEQ. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE h&n Years| If VNDER | YEAR | oF UNER 1 WAL,
. » (Bpacity t day) Months ] Days | Hoams Min.
Female thite 1ed September 5,1902] 5 f |
102, Eggf.nl; 2&‘3‘,’,”.‘;‘.182‘ (Qkeiiadutwerk | 10b. KIND OF BUSINESS OR IN- | 11. lemce (City aad Stete or Foreign Conntry) D 12, SITIZEN OF WHAT
uge-Wife Owm Home Popler Bluee; Migsouri eSele
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Courtiiey Te Phillips Sr. | Tda-Mee Langle Stephen Sweet
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS

1490-12-_91;07 VMr. Courtney Phillips = 7220 Harnev Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATIO.N - %Egil&;mm
_Enter only cnecausaper | ! DISEASE OR CONDITION DEATH
tine for (0), (b), end (¢) | DIRECTLY LEADINGTO DEATH® (5) . 35/ <
*This does not mean | ANTECEDENT CAUSES é f - é .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) “'J‘% 7 é“!!
ad heart fafiure, asthenia, rise to the above cause (o) stating
de. It means the dis- the undeslying cauae last. . f)
case, nurg, or complica. DUE TO (¢) )” ﬁcﬂ-ﬂ. > m . / /z Ys
tion which coused death. | 11, OTHER SIGNIFICANT CONDITICNS :
Conditions contributing to the deaih bul not / 0 b .
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY 2.
TION
YES D NO m’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tex. dnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SVICIDE bome, farm, taciory, strest, ofSce bldx., et0.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE,
WORK AT WORK

2. I hereby ccrhfy that I atlended the deceased fromDecember 10 ,19_52 to

alive O‘l‘l

» 10_58 that I last saw the deceased
19_._5_8 and that death occurred al 12305 @il Mrem the causes and on the daie siated above.

23, susm:g

(Degraa orque)c‘ 23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St, 35 /s¥

%_Alao BUERMI OA\}-ALCREMA) 24b. DATE 24c. l\A‘dE OF CEMETERY OR CREMATOHY Z4d. LOCATION (Oity, town, or county) (Etate)
¥
"Reo Mapreh 17,195 ,Memorial Park Cemetery St,louig C Mias
DATE REC.D-F‘%‘GL | . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MAR 1 ' Math He & Son, Ing. 2161 Be Fai

{Licensed Embalmer’s Enlumnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ..o ioeeniiiiiireie i teia e aicaiaaaaas
Signature of Studenc Embalmer

P. O. Addgess.m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

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

[

4 . +



