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SJANDARD CERTIFICATE OF DEATH
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State File No

Registrer's No.

1. PLACE OF DEATH;:

(s) County
(&) City or town

St Toutls

{1f cutside city nr town limits, write “RURAL" and name of township)

(¢) Name of hoabe$r insfjﬁ. ﬂo sSP ital d

or locatio
-weeks

{I{ not in hoapital or inatitntion, write street num!
{d} Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

Mo.

{¢) City or town

{a) State (¥ County.

St Lnul s
{ outaide cily or town limita, write "RURAL")

40.’35 Maffitt Ave,

{L[ rural, give location)

fg-0
/

/7
//70

(d) Street No.

(3pecify whether || (&) Citlzen of foreign country?. (Ves or No)
In this community........
yenrs, months or daye) If yes, name country,
. N . MEDICAL CERTIFICATION
3. PRINT
3oy PRI Julia M,Phillips Tan 58th
i 3. te) Social Secerl 20. DATE OF DEATH: Month * day. hiltJ
3. teran, . (e al Security
& Ve a N year. hour lo minute 30 a *0l.
name war. o
reby certify tha.t I attended the d Tom.__.__.___
F 5. Color or 6. (a) Single, widow; mﬂ.rned W2 A N FAL
4. Sexr s '/ I race ! divorced f that I las:Z a.lxve on =L ?/
6. (b} Name of husband or Wife.._—....ccen. 6. {c) Age of husband or wife if || and that death occurred on the nd hour stated above.
i Immediate ¢huse of death
‘é.E ............ years
7. Birth date of deceased.. Sept.z¥th. ’T 7 Y L (.W r
(Month) (e {Year) Y mae ﬁx-\-g,l\f..;s‘k‘
8. AGE: Years Months Days If leas than one day Due to \( A (A \{\,:_‘;_It
58 4 1 [N | R SCTOOUUe, o ! 13 ) e N
L . H 0 Due to F kA .
©. Birthplace St +LOU1S * ‘:’ - /’ J“j
(City, town, or county)} ({State or foreign country) /9:’) z Py
ditlos -
10. Usual occupation Steno graphy Ort.he_r Fitidsiaie within 3 months of death) == ¥
11, Industry or busi < NaiorEnd PHYSICIAN
or findings: I
g 12. Name Patrick Phlllip 5 : : Of operations......... al Underline
25 { 13, Birthplace Ireland ‘A‘ thlficcaﬁ!ésetg
fre 8 o - X ] ea
Hrraget Cassid e immaut || of auopsy should be
a 14, Maiden name fre land - L hi f-%ﬂ’é:ﬁ;.‘a'
[
g 15. Birthplace 22. If death was due to external causes, fifl in the following:

Informnm.“ le.h-n}:’:ﬁ‘n‘garet ‘B Gﬁ‘fi’iﬂ“ ‘m"r)

* E:: Adrgge! 4033 Maffrbt Ave,
1. @ Burial (b) Date thereof. 1-31-‘&6

(Buml. mm.n.m or rcmmml) (Day] (Year)

18. (a) Signature of funeral directo

840 Lindell Blvf,
19. {a} A‘jﬂ'“ ‘9

134b (ﬁ_}

{Date received bocal rerisirar)

(a) Accident, suicide, or homicide (specify)

() Date of occurreace

(¢} Where did Injury oocur?.

{City or l.ovn) (Connty)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

s

(Licensed Embalmer’s Statement 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 embalmed by me, or by oo .

e en aemeannens e e , Registered Apprentice No. § S

working under my personal supervision.

- . Licensed Embalmer No j\g Q 1( I

P. 0. Address. 4£.3. 4.0 o qﬁ,c}t(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to &mply with
the above constitutes grounds for revocation of license.) .

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



