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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No.Q_&L

DEPAQ['-I‘HBI;E]N T C(glﬁ m

BureAU OF 'rm: Census

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr[r;mry Registration District N:....,.%‘s@_

12504

L2

State Fila No.

Regisirar's No

[4
1. PLACE OF DEATH:
(a) County. St.

{ £T .7 -y _'&,fd‘j‘fa ﬁ
(b} Cityor'town...

(1r mmida city or town limits, writa “RURAL” snd name of townghin)
(¢} Name of hospital or institution:

. Yeterans Administration ¥aoi

Louis

(If not in howpital or institotion, writa strest number or location) 3
{d) Length of stay: In hospital or Inautuﬂon_.._.z._d.ﬂ.yﬂm......_._...._._...
vk {Specily whether

In this community.

2. USUAL, RESTDENCE OF DEGEASED,

J(,&:)aswtg..,.Mis.aouri..____.

(#) County.

St. Louis
(If ovtside city or town [imits, writs “RURAL")

{d) Street No.__32258 N._ HNewske:

{If rural, give looatl:n)

{¢) City or town

{City, town, or county) {Stats or foreign country)

10, Usnal oceupation___.__.BaKer

. Industry or business.......... ...........B.a-kinf"

{ 12, Name. __.FLBE P_h_l_l_lﬂﬂ.___._.___.m_....m S S
18. Rirthplace _&ema.n;z:.:”.[.e

(City. town, or ctunty) - {State or foreign country)
{ bick

- Lowis.. Missouri .
16, (o) Inl'ormant_..

(State or forelpn conntry)
(5) Address_____Jaffe

17. (@) _B

Burlal, crematlan, or
{c) Place: burial or crematio:
18, (a) Signature of funeral director. . 2
(&) Address

19. (a) _. %O(M
{Date received Incal reglatrary ~ N

14, Maiden name_.

15, B:rthplace.___._._.___
(0 town

MOTHER FATHER =

() DateXhereof

(Ma:t!:) (Day) -(Y:n—)"

strar's signatore)

|

years, months or days} {¢) Tf foreign born, how longin U. 8. A.? - Vears.,
MEDICAL CERTIFICATION
. 8. (&) PRINT e u_ ]
FULL NAME._.. Frank P. _ Philipp...-7 I O 17
TS TET— R AR — 20. DATE OF DEATH: Month. April . day :
: * ) ..1940 hour. 10 minute___ BT, A .M.
pame war.._.HorXd . N0t e erveeraemerme e year e B
21, I hereby certifylthat I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || April 1B, i 1940 1o April 17 19.40;
4. Sex. . TBLO | rce whita. divorced . MALTL0A | ot 1 last saw b AT aiveon__ April 17, 1940,
6, {¥) Name of hushand or wife.__ ! 8. (¢} Age of husband or wife if {| and that death occurred onlthe date and hour stated above. Durction
Alma abive___=_ years|| Immediate cause of death.. Acxrbo‘fintest ina}l obm .. |
7. Birth date of deceasei__,.m_ﬂmb_ﬁr____ll______lsﬂ.ﬁm_ Btructi ,seconﬂnrywto..P.I) B.thSionﬂ'ann-
{Month) (Day) A.ppand an' omy 1 u'm :
8. AGE: Years Months Days Ii less than one day Due to -
46 5 -i 0 hr min
0 Due to. =
9. Birthplace__..Nt, Touls _ Missouri 7 _Harnia ,Ien'hral ,-Sm1 1,BP.0 ' .- .-

Other conditiol

aﬂagpendg&t‘gml%_

(inclnde
PRYSICIAN
Maior ﬁndmgs. . —_—
peratl -_llncstamy_gl
“ o .| Underline
Iz
v ea:
" Of autopsy....... . NODE. ”)#"fﬂé/ should be
- F7=4 e
: fud t fy. -

22, If death was doe to external causen, £l in the following:
(a}. Accident, suicide, or hotnicide (specify)

(8) Date of ocourrence
(¢) Where did injury occor?
{City or town) (Cowmty) {Stare)
(4) Did inj ury occur in or about home, on fann in industrial placu. In publc pla.u?

eZ

(&) 1rpe of place)

Whilt at work?. {#) Means ofdnjury. _.__.i\._
28, Signature | M'e.ehei'&mez,_

Addmm;&wfiﬁl{.m me dened

b b(l.iun'.d Embslmaer's Statement on Revarss Side)




TR e e ey el
. . ] B

ek e . . +
.

TTaT STATEMENT BY - LICENSED EMBALMEI\ "

I hereby certify that the body whose name is recorded on the re!e}se sid_p_ ‘of thia certificate was embalined by me, or by

- e st

. Registered Apprentice No
working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWIUTING. {Failure to co‘;::)l;with-a
the ahove constitutes grounds for revocation of license.) g

I this body is not embalmed, u.bove space should be left blank,

L - s e . L]




